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MENIERE'S  DISEASE.— REPORT  OF  CASE. 


by  s.  d.  hopkixs,  m.  d.,  denver,  colo.,  professor  of   neurology'  in  gross   medi- 
cal college  and  neurologist  to  arapahoe  county 
and  st.  Anthony's  hospitals. 


J.  J.,  male,  age  39;  merchant;  born 
in  Ireland;    in  Colorado  sixteen  years. 

Family  History — Parents  died  of  old 
age.  One  sister  died  during  childbirth. 
No  history  of  cancer,  tuberculosis  or 
nervous  disease  in  the  family. 

Previous  History — Had  the  usual 
diseases  of  childhood;  also  suffered 
from  sick  headaches,  which  would  oc- 
cur about  once  a  week  and  be  asso- 
ciated with  vomiting.  The  pain  was 
in  the  frontal  region  (bilateral),  dull 
in  character,  with  periods  of  exacer- 
bations and  continued  from  early  child- 
hood until  he  was  nineteen  years  of 
age,  when  it  ceased.  After  this  he  en- 
joyed good  health  until  his  present  ill- 
ness began.  Denies  syphilis  and  alco- 
holism. 

Present  Illness — Began  about  two 
years  ago,  when  he  noticed  a  cold 
sensation  in  the  occipital  region  of  the 
head,  which  has  continued  to  present 
date.  Three  months  later  tinnitus  de- 
veloped in  the  right  ear,  and  at  the 
same  time  he  was  troubled  with  ver- 
tigo.   The  former  is  continuous,  while 


the  latter  is  paroxysmal,  occuring 
about  once  a  week  and  lasting  one  or 
two  hours.  In  the  beginning  of  the 
attack  he  has  a  subjective  sensation 
of  turning  which  lasts  but  a  short 
time,  when  the  objective  sensation  of 
turning  appears  and  is  so  severe  that 
he  has  to  sit  or  lie  down  until  the 
attack  ceases.  In  turning  he  usually 
turns  to  the  right  or  towards  the  af- 
fected ear,  and  in  the  attack  the  tin- 
nitus is  increased.  The  patient  states 
that  during  the  attack  he  appears  to 
others  as  one  intoxicated.  After  the 
attack  of  vertigo  he  complains  of  a 
numb  and  tingling  sensation  on  the 
right  side  of  the  head,  extending  from 
the  mastoid  process  up  to  the  parietal 
position  of  the  cranium. 

Examination — No  ataxia  in  arms, 
legs,  or  trunk  muscles;  deep  reflexes 
throughout  the  body  normal.  All  sen- 
sory phenomena  normal. 

Special  Senses — Smell,  present  and 
equal  on  both  sides.  Taste,  right  side 
lessened;  left,  normal.  Hearing  (watch) 
right    ear,    heard    at    1:30,    but    is   not 
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heard  when  placed  in  contact  with 
mastoid  cells  or  on  closing  the  ex- 
ternal meatus.  Tuning  fork  is  heard 
when  held  in  front  of  right  meatus, 
but  placed  on  vertex  or  teeth  is  heard 
best  in  left  ear  even  when  right  ex- 
ternal meatus  is  closed.  Left  ear, 
watch  heard  at  30|30.  To  the  tuning 
fork,  bone  and  aerial  conduction  nor- 
mal. Eyes,  remote  vision,  right  20|20, 
left  20|20;  pupils  equal  and  respond  to 
light  and  accommodation.  Fields,  nor- 
mal. Fundi,  normal.  All  external  oc- 
ular movements  good.  Has  a  slight 
degree  of  astigmatism.  All  visceral 
organs  normal.  Urine,  Sp.  Gr.  1020. 
acid.     No  albumen  or  sugar. 

In  arriving  at  a  diagnosis,  certain 
functional  and  organic  diseases  of  the 
nervous  system,  along  with  other  dis- 
eases which  come  in  the  domain  of 
special  and  general  medicine,  have  to 
be  taken  into  consideration.  We  can 
exclude  organic  diseases  of  the  brain, 
such  as  tumors,  by  the  absence  of 
the  typical  symptoms  of  neoplasm, 
e.  g.,  optic  neuritis,  vomiting,  head- 
ache, or  any  localizing  symptoms.  Ver- 
tigo is  a  symptom  frequently  seen  in 
vascular  lesions  of  the  brain,  but  they 
can  be  excluded  by  the  mode  of  onset 
and  the  subsequent  development  of 
mono-or  hemi-plegia.  In  neurasthenia 
actual  giddiness  is  rare,  although 
some  patients  complain  of  a  sense  of 
impending  giddiness,  whereas,  in  case 
reported,  the  objective  vertigo  was  dis- 
tinct and  from  a  definite  cause. 

A  certain  percentage  of  cases  of  ver- 
tigo is  due  to  disorders  In  digestion; 
the  vertigo  coming  on  after  some 
stomach  disturbance,  and  only  after 
every  other  cause  of  the  vertigo  has 
been  excluded  are  we  justified  in  mak- 
ing this  diagnosis.  Gowers  states:  "I 
do  not  think  it  is  quite  certain  that 
there  is  such  a  thing  as  definite  ver- 
tigo    of    pure    gastric    origin.      Thirty 


years  ago,  80  per  cent,  of  cases  of  gid- 
diness were  supposed  to  be  solely  due 
to  the  stomach.  But  we  know  now 
that  in  90  per  cent,  of  the  cases  of 
definite  giddiness  a  morbid  state  of  the 
labyrinth  is  the  real  cause  of  the  ver- 
tigo. Certainly  vertigo  of  purely  gas- 
tric origin  does  not  constitute  more 
than  5  per  cent,  of  the  cases  in  which 
definite  giddiness  is  a  prominent  symp- 
tom." Ocular  vertigo  can  be  passed 
by  in  this  case,  as  there  is  no  defi- 
ciency in  any  of  the  movements  of  the 
external  ocular  muscles,  and  after  cor- 
recting his  astigmatism  the  attacks  of 
vertigo  continued  the  same  as  before. 
Frequently  in  the  minor,  and  in  the 
aura  of  major  attacks  of  epilepsy,  ver- 
tigo is  the  first  symptom  to  appear, 
but  comes  on  without  any  apparent 
cause,  followed  by  loss  of  conscious- 
ness, and  in  the  latter  with  a  distinct 
convulsion;  while  in  the  case  under 
discussion  we  have  a  definite  cause  for 
the  vertigo.  No  loss  of  consciousness 
or  convulsion. 

Lesions  of  the  spinal  cord  may  pro- 
duce vertigo,  but  in  this  case  we  have 
none  of  the  characteristic  symptoms 
of  cord  disease,  as  paralysis  of  sensa- 
tion or  motion,  disturbances  with 
bladder  or  rectum  or  impairment  in 
tendon  and  superficial  reflexes. 

Alcoholic,  nephritic,  anemic  and 
gouty  vertigo  can  be  excluded  with 
ease  in  this  case.  The  diagnosis  of 
Meniere's  disease  was  made  on  the 
following  symptoms;  Continuous  tin- 
nitus in  the  right  ear,  with  greater 
intensity  at  time  of  attack,  subjective 
and  objective  vertigo  occurring  about 
once  a  week;  gradual  deafness  coming 
on  in  right  ear,  and  by  the  various 
tests  made  for  the  deafness  showing 
that  it  is  of  nerve  origin.  The  prog- 
nosis is  unfavorable  unless  complete 
deafness  is  produced  when  the  vertigo 
will   cease.     The   treatment   consisted 
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in  the  administration  of  bromides, 
with  only  slight  improvement.  Dr. 
Chas.  H.  Burnett,  of  K^±adelphia,  in 
a  recent  article  advises  the  removal 
of  the  incus  in  Meniere's  disease  and 
mentions   two   cases   of  over  a   year's 


duration  where  prompt  and  absolute 
relief  from  vertigo  was  secured  by 
this  surgical  procedure.  If  the  patient 
does  not  make  any  further  progress 
under  the  use  of  bromides,  surgical  in- 
terference will   be  recommended. 


THE  AMERICAN  CIGARET. 


BY    F.   A.    SEYMOUR,    M.    D.,    LOS    ANGELES,    CAL. 


The  analysis  by  British  chemists  of 
numerous  samples  of  American  cig- 
arets,  all  of  which  should  prove  free 
from  other  toxicants  than  tobacco, 
would  not  exempt  the  product  gener- 
ically  from  the  right  to  its  bad  name. 
Until  a  few  years  ago  the  writer  had 
supposed  the  report  of  drug  addition 
an  emanation  from  alarmists,  in  con- 
versation with  an  unfortunate  habitue, 
he  learned  that  some  brands  gave  no 
satisfaction  to  the  confirmed  smoker, 
while  others  did.  The  satisfaction  was 
evidently  not  dependent  on  the  quality 
of  the  leaf,  for  the  informant  hac; 
been  a  cigar-user,  and  was  of  tnis  a 
competent  judge. 

Aside  from  any  drug  supplement, 
there  are  independent  elements  of  es- 
pecial danger  in  this  reduced  paper- 
bound  edition  of  the  aboriginal  folly. 
The  toxines  of  tobacco,  nlcotin,  nico- 
tinin  and  the  pyridins,  developed  by 
combustion,  are  carried  in  the  result 
ant  smoke.  It  has  been  asserted  by 
those  in  position  to  know  that  no 
small  proportion  of  the  material  em- 
ployed in  the  manufacture  of  cigarets 
is  obtained  from  the  stumps  of  cigars 
gathered  in  large  cities  by  child  scav- 
engers from  gutters  and  garbage  cans. 
It  is  possible  that  some  efficient  cleans- 
ing process  may  be  adopted  by  the  fac- 
tor before  shaving,  but  it  is  not  prob- 
able. Any  heat  of  less  degree  than 
sufficient  to  volatilize  the  essential 
toxines  would  fail  to  destroy  the  in- 
cidentally attached  micro  organisms. 


Observation  warrants  the  conviction 
that  cigarmakers  are  frequently  sub- 
moral,  many  of  them  syphilitic.  Their 
environment  is  often  conclusive  to  the 
development  of  pulmonary  tuberculo 
sis,  to  which  not  a  few  of  them  fan 
victims.  In  finishing  a  cigar  Che  wrap- 
per is  moistened  by  the  maker's 
tongue.  This  is  always  so  in  the  fold- 
ing of  improvised  cigarets  by  the  user. 
Whether  it  is  the  case  in  the  factory 
the  writer  is  not  informed.  Conceding, 
as  affirmed  by  the  Lancet  commission, 
that  the  cigaret  contains  but  1  per 
cent,  nicotin,  no  estimate  is  furnisned 
of  the  percentage  of  the  destructive 
nicotinin,  and  the  more  poisonous 
pyridins.  These,  combined  with  the 
micro  organic  infections  contributed 
by  the  maker,  the  primary  smoker,  the 
cuspidore,  the  gutter  and  the  garbage 
can,  certainly  constitute  a  sufficiently 
grave  menace  to  the  well-being  of  our 
youth,  without  any  addition  of  opium, 
cocain,  cannabis  indica,  or  nasheesJi. 
Further,  the  duration  of  a  burning 
cigaret  is  brief.  The  smoker  eany 
acquires  the  habit  of  inhalation,  that 
he  may  get  the  full  benefit  of  nis  short- 
lived pleasure.  The  nearness  of  the 
burning  tip  to  the  mouth,  and  the 
porosity  of  the  loose  little  roll,  make 
the  combustion  of  new,  or  diluted  to- 
bacco of  1  per  cent  nicotin,  more  dis- 
astrous in  its  results  than  even  4  per 
cent  second-hand  syphilitic  and  tuber- 
cular stumps  could  possibly  be,  if 
smoked   in   a   long   stem     pipe.     But, 
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taken  altogether,  despite  the  attractive 
envelope  and  an  occasional  decent  pno- 
tograph,  the  American  cigaret  is  too 
vile  for  any  defense.  Surely  the 
American   medical     conscience  should 


neither  condone  the  offensive  greed  of 
its  producers,  nor  treat  lightly  the 
peril  of  its  countless  juvenile  victims. 

307  South  Broadway. 


TREATMENT  OF  ACUTE  OPIUM  POISONING.1 


BY    F.    D.    BULLARD,    A.    M., 

As  there  is  no  direct  chemical  anti- 
dote to  opium  that  can  be  utilized  in 
the  human  body  with  any  considerable 
effect,  the  treatment  of  acute  poisoning 
is  comprised  under  the  head  of  elim- 
ination of  the  drug  and  support  of  the 
patient.  Emesis  should  be  attempted, 
but  probably  will  be  futile.  There  is, 
however,  the  stomach  tube,  which  is 
of  the  greatest  service  in  emptying 
the  stomach  of  its  contents.  The  tube 
is  useful,  not  only  for  the  evacuation 
of  the  stomach,  but  in  lavage,  whicn 
should  be  repeated  as  often  as  the 
symptoms  demand.  Kerr  estimates  that 
one-half  the  morphine  administered 
hypodermically  may  be  recovered  from 
the  secretion  of  the  stomach.  It  is 
best  to  wash  out  the  stomach  first 
with  plain  water,  then  with  a  warm 
acidulated  one  per  cent,  potassium 
permanganate  solution,  leaving  the 
stomach  full  of  the  solution  after  each 
lavage. 

The  hypodermic  administration  of 
permanganate  is  contra  indicated  as 
being  almost  sure  to  produce  bad  ul- 
ceration, and  when  absorbed,  if  ab- 
sorbed into  the  alkaline  blood,  it  does 
not  have  the  same  antidotal  effect  as 
when  in  an  acid  medium.  The  repeated 
washing  out  of  the  stomach  is  prob- 
ably the  greatest  gain  in  the  treatment 
of  opium  poisoning  that  the  past  de- 
cade has  given  us. 

Emptying  and  washing  of  the  blad- 
der and  rectum  are  advocated  by  some 
for  the  same  reason.    Beaumont  Small, 
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or  Ottawa,  states;  "The  elimination  of 
the  poison  will  be  assisted  by  spirit 
of  nitrous  ether  and  copious  draughts 
of  water.  Pilocarpine  has  been  em- 
ployed for  the  same  purpose."  Witt- 
haus  also  recommends  jaborandi  as 
stimulating  perspiration  and  thus  fa- 
voring elimination. 

Venesection  in  opium  narcosis  per- 
forms a  two-fold  functon — it  unbur- 
dens a  clogged  heart,  and  directly  dis- 
poses of  a  part  of  the  poison.  The 
hypodermic  injection  of  salt  solution 
seems  to  me  to  be  rational,  as  it  would 
allow  a  much  greater  bleeding  and  con- 
sequent withdrawal  of  more  poison;  it 
would  act  as  a  stimulant  or  the  kid- 
neys, thus  favoring  elimination  and 
also  act  as  a  preventive  of  and  as  a 
support  in  shock. 

For  the  support  of  the  patient  two 
factors  are  especially  emphasized — 
oxygen  and  forced  artificial  respira- 
tion. It  seems  to  me  that  forced  respi- 
ration of  highly  oxygenized  air  or  even 
pure  oxygen  would  be  of  ^special  value 
in  poisoning  by  opium.  Playfair,  in 
the  London  Lancet,  reports  a  case 
where  thirty  grains  of  morphine  ace- 
tate had  been  taken,  where  oxygen 
was  administered  continually  before 
hopeful  signs  were  discovered,  and  yet 
the  patient  made  a  complete  recovery. 
Doctor  Fell  of  New  York  gave  a  re- 
markable history  where  artificial  res- 
piration was  successfully  persisted  in 
for  seventy-eight  hours,  the  longest 
treatment    on    record.      In    connection 


'Read  before  the  Southern  California  Medical  Society  May 


ORIGINAL. 


-with  prolonged  and  persistent  effort  it 
may  be  remarked  that  six  nours  is  the 
average  length  of  time  before  favoraDie 
symptoms  appear. 

Atropin,  though  in  some  respects  a 
functional  antidote,  has  been  advo- 
cated by  the  medical  profession  at 
large,  but  if  used  at  all,  it  must  be 
administered  with  caution.  It  is  said 
that  one-twentieth  of  a  grain  can  be 
given  and  repeated  in  an  hour.  But 
in  my  opinion  there  are  strong  contra 
indications  for  the  use  of  atropin  at 
all;  the  main  and  fatal  objection  is 
thac  it  locks  up  the  secretions  and 
hence  prevents  the  elimination  of  the 
poison.  It  also  may  cause  a  rise  in 
temperature.  It  is  a  violent  poison, 
also,  and  it  is  very  easy  to  add  atropin 
poisoning  to  opium  narcotism.  I  there- 
fore believe  that  it  should  never  be 
used  in  the  treatment  or  opium  poi- 
soning. 

Brandy,  ether,  camphor,  strychnine, 
caffein,  strong  coffee  and  electricity 
have  all  been  used  with  tolerable  suc- 
cess in  the  treatment  of  opium  poison- 
ing, and  should  be  resorted  to  when- 
ever the  symptoms  are  sufficiently  ur- 
gent to  demand  strong  stimulation. 

Another  error  is  flagellation  and 
rough  attempts  at  rousing  the  patients 
to  consciousness.  More  can  be  accom- 
plished by  traction  of  the  tongue,  or 
by  Koenig's  stimulant  massage  over 
the  heart.  Again,  flagellation  with 
xold,  wet  towels  shocks  the  patient, 
while  hot  pack  would  prevent  shock 
and  at  the  same  time  favor  elimina- 
tion. 

The  following  is  a  brief  history  of 
a  case  of  laudanum  poisoning:  Mrs. 
H.,  aged  56,  German,  was  so  restive 
under  the  marital  yoke  that  she  de- 
termined to  drink  of  the  waters  of 
Lethe  and  so  end  her  troubles.  At  10 
a.  m.  she  bought  four  ounces  of  lau- 
.  danum,  and  between  10:30  and  11:30 
drank  it  all  in  four  doses.  The  size 
of  the  doses  being  marked  by  a  faint 
line  across  the  bottle.  At  4  p.  m.  she 
was    discovered   in   the   usual   narcotic 


condition  of  acute  opiism.  Artificial 
respiration  was  necessary  at  once,  as 
her  breathing  was  only  five  or  six  res- 
pirations a  minute.  Lavage  by  stom- 
ach tube  was  instituted  at  once.  At 
7  p.  m.  I  washed  the  stomach  out  with 
a  one  per  cent,  solution  of  perman- 
ganate, repeating  the  procedure  in  an 
hour.  I  also  injected  some  of  the  fluid" 
in  the  calf,  a  proceeding  which  I 
should  not  again  do,  on  account  of  the 
sore  which  it  produced.  At  8:30  she 
was  able  to  talk,  and  so  mad  at  the 
idea  of  being  rescued  from  the  grave 
that  her  very  anger  helped  to  arouse 
her.  I  told  her  it  was  useless  to  at- 
tempt to  suicide  by  opium,  for  the 
doctors,  if  they  got  hold  of  her,  would 
pump  her  out.  The  next  morning  the 
husband  arrived  from  the  East,  and  he 
seemed  to  share  in  his  wife's  anger 
at  her  recovery:  these  feelings  were 
intensified  by  my  presentation  of  a 
modest  bill  for  $25.  As  he  said  he 
was  going  back  to  Utah,  we  finally 
compromised  on  half  rates.  About  two 
weeks  later  the  same  woman  hired  a 
house  on  Grand  avenue,  cut  her  radial 
arteries,  took  four  ounces  laudanum, 
turned  on  the  gas,  and  died. 

One  of  the  most  interesting  cases  I 
ever  witnessed  was  that  of  a  woman 
who  had  used  three  rectal  supposito- 
ries, each  containing  a  quarter  of  a 
grain  of  morphine  and  administered 
at  an  interval  of  four  hours.  She  died 
about  thirty-six  hours  after  the  ad- 
ministration of  the  last  dose.  This  oc- 
curred before  the  treatment  outlined 
above  had  been  evolved,  lavage  and 
oxygen  not  being  employed.  Atropin, 
however,  wras,  in  pursuance  of  the 
treatment  then  in  vogue,  employed,  and 
the  temperature  six  hours  after  its  ad- 
ministration had  risen  to  103  degrees 
P.,  giving  rise  to  the  belief  that  the 
woman  might  also  have  been  suffer- 
ing from  some  unknown  bram  lesion. 
Had  I  the  same  case  today,  I  believe 
that  by  the  substitution  of  pilocarpine 
for  atropin  I  might  have  saved  ner 
life. 


ORIGINAL. 

THE  LODGE  QUESTION. 


BY   JOHN   C.    KING,    M.    D.,    BANNING,    CAL. 


In  the  October  Practitioner,  under 
the  caption  of  "Original,"  appeared  an 
article  on  the  lodge  question,  by  E. 
Hall,  of  Canada.  The  lodge  fight  has 
waxed  warm  in  Canada,  where  the 
universities  have  entered  the  lists 
against  the  lodge  men.  Of  course,  cer- 
tain doctors  can  be  found  to  defend 
the  iniquitous  system.  Their  argu- 
ments are  passed  from  one  section  of 
the  country  to  another — wherever  the 
battle  is  fiercest.  This  identical  ar- 
ticle of  Hall's  seems  to  be  a  favorite. 
It  has  already  appeared  in  the  "orig- 
inal" columns  of  medical  journals  in 
other  localities  where  the  lodge  men 
deemed  it  serviceable.  Owing  to  the 
efforts  of  several  of  our  county  socie- 
ties to  suppress  lodge  practice,  the 
supporters  of  the  method  doubtless 
supposed  the  same  old  "original" 
might  do  good  work  here.  The  lodge 
system  of  medical  attendance  origin- 
ated in  England,  spread  to  tne  conti- 
nent and  to  Canada,  and  our  importa- 
tions of  medical  men  from  our  north- 
ern neighbor  brought  the  contagion 
to  us.  In  California  the  foreign  ele- 
ment among  doctors,  and  particularly 
the  Canadians,  are  the  worst  sinners. 
When  Riverside  county  society  inau- 
gurated a  crusade  against  the  Forester 
scheme  of  medical  prostitution,  every 
physician  to  their  lodges  in  Banning 
and  the  adjacent  towns  of  San  Jacinto, 
Riverside  and  San  Bernardino  was  a 
Canadian.  Any  reader  of  English 
medical  journals  knows  the  deplorable 
condition  to  which  the  lodge  has  re- 
duced the  English  profession.  In 
Canada  all  reputable  medical  men  are 
striving  to  cast  off  the  incubus.  In 
our  own  country  the  system  is  grow- 
ing, and,  if  not  checked,  will  result 
in  what  Hall  predicts  and  advocates: 


"They  (the  doctors)  will  follow  the- 
same  course  as  common  laborers, 
namely,  the  doctors  will  lose  their  in- 
dependence and  become  the  employees 
of  corporations  and  unions."  The 
lodge  question  is  not  the  contract 
question.  The  latter  has  become  ob- 
solete with  the  code  of  which  it  formed 
a  part.  The  lodge  men  would  have  us 
believe  the  problems  are  the  same.  A 
contract  may  be  honorable  or  dishon- 
orable. Honorable  contracts  may  be 
made  with  civil  authorities  to  care  for 
asylums,  schools,  penal  institutions, 
quarantines,  etc.;  or  with  military  au- 
thorities for  the  army,  naval  or  Indian 
service;  or  with  corporations,  as  rail- 
road, steamship,  mining  and  insurance 
companies;  or  with  private  firms,  as  in 
the  laboratory  of  Parke,  Davis  &  Co.; 
or  with  individuals,  as  the  perform- 
ance of  a  surgical  operation  for  a 
definite  fee;  or  with  a  lodge,  to  exam- 
ine applicants  or  perform  service  for 
a  fixed  and  just  compensation.  Dis- 
honorable contracts  may  be  made  with 
any  of  the  above  classes.  The  civil 
authorities  of  Pickaway  county,  Ohio, 
advertised  for  bids  from  doctors  for 
the  pauper  practice  of  the  county,  in- 
cluding drugs  and  daily  visits  to  tne 
poor  farm,  four  miles  from  the  city. 
It  was  knocked  down  to  an  eclectic 
physician  at  $40  per  year.  This  was 
dishonorable  on  his  part,  because  he 
accepted  the  position  for  inadequate 
pay,  as  an  advertisement.  It  is  dis- 
honorable to  contract  to  pay  a  hotel 
man,  or  any  other  drummer,  a  per- 
centage on  the  business  sent  by  him/ 
because  one  must  secretly  charge  the- 
commission  to  the  patient,  and  because 
the  drummer  recommends  the  doctor 
for  the  commission  alone,  not  for  the 
reason  that  he   knows,   or  believe   in,. 
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the  latter's  ability,  thus  trifling  with 
the   patient's   health   or   life  for   coin. 
It   is   unnecessary  to   specify   further. 
Every  decent  man  knows  that  a  con 
tract  is  honorable  or  the  reverse  ac- 
cording to  its  terms.     Among  the  dis- 
honorable    contracts   for   professional 
services  may  be:  a  contract  to  perform 
the   impossible,   to   cure   an   incurable 
case;    a  contract  with   a   drummer  to 
pay   him    for    bringing   business;    any 
contract  that  tends  to  destroy  the  dig- 
nity  of   the    profession   or   the   public 
esteem  in  which  it  is  held.     The  phy- 
sician is  under  peculiar  obligation  Co 
his   profession;      his     knowledge,    his 
tools,   his   opportunities   to   keep   pace 
with   modern     improvements     are   all 
gratuitous  gifts  to  him  from  the  pro- 
fession.    He  could  not  develop  one  of 
them  independently  for  himself.     Any 
contract   designed   to   sell    ^e   knowl- 
edge and  skill   (which  is  not  his  pri- 
vate property,  but  is  the  united  prop- 
erty of  the  profession)  below  the  mar- 
ket value  to  those  who  e*n  afford  to 
pay  that  value,  is  dishonorable.     Tne 
merchant  who  persistently  sells  below 
cost     will      eventually     "go      broke. ' 
Meanwhile  he  is  injuring  all  who  deal 
in  similar  merchandise.     Professional 
merchandise   has    a   cost   mark   below 
which  it  cannot  be  sold  without  dis- 
astrous results  to  us  all.     Tne  lodge 
offers  the  doctor  one  dollar  per  year 
per  head  and  other  considerations  im- 
plied.     No    honorable    gentleman    can 
accept  the  position,  because  he  would 
be  selling  his  goods  below  cost  to  in- 
jure his  neighbor   doctor.     He  is  un- 
willing to  depend  upon  his  own  ability 
and  reputation,  but  seeks  to  atone  for 
his  lack  of  both  by  underbidding  his 
colleague   and   doing     business    below 
cost.     Is   he   simply   a  fool?     No;    he 
takes  the  place  for   ulterior   and   dis- 
honest  purposes.      It   is    the   drummer 
principle  developed  to  perfection.     The 
lodge  doctor  hopes  to  secure  the  fam- 
ilies  and   acquaintances   of   the   lodge 


members,   not  on   the   basis   of  merit, 
but  because  he  buys  the  member's  in- 
fluence  by  giving  him  something  for 
nothing.     Hall  claims  the  man  earning 
$2.50  per  day  is  unable  to  pay  for  med- 
ical service.     He  can  pay  the  girl  who 
supplies  his  gonococci,  he  can  pay  for 
the  beer  that  ruins  his  kidneys,  he  can 
pay  his  grocer  and  butcher  and  cloth- 
ier.    If  he  cannot  pay  his  doctor  the 
charity  of  our  profession  will  care  for 
him,  regardless  of  a  paltry  dollar  per 
year.    The  lodge,  however,  is  not  com- 
posed of  poor  men.     Here  in  Banning 
the   Foresters     include     business   and 
ranch  men  with  thousands  of  dollars 
apiece.     The     affair     is     business,  not 
charity.     Hall  claims  the  lodge  doctor 
receives   "ample  remuneration  for  his 
services."    If  so,  the  remuneration  con- 
sists in  the  "legging"  that  is  done  for 
him.     According  to  Hall  your  medical 
bill    is    usually    the    measure    of    your 
misfortune.     If  you  have  employed  a 
lodge    doctor   this    is    presumably    the 
case.     If  you  have  employed  an  hon- 
orable  physician     his     bill    is   a   fair 
measure    of    your    triumph    over    mis- 
fortune.    Hall     glibly   compares     the 
payment   of   a   $5000   policy   by   a   life 
insurance    company,    after    having    re- 
ceived only  a  $50  premium,  to  a  phy- 
sician doing  $50  worth  of  work  for  $3. 
The  difference  he  overlooks  is  the  fact 
that  the  insurance  company  must  re- 
ceive from  members  as  a  whole  all  it 
pays   out   to   individuals,    otherwise  it 
fails.     The  lodge  doctor  does  not  re- 
ceive from  all  what  he  pays  to  one  in- 
dividual.    To  make  the  cases  parallel 
the    doctor   should     receive    from   the 
lodge,  in  annual  payments,  a  total  sum 
equal  to  a  fair  bill  against  all  members 
for  medical  services  during  an  average 
lifetime.      If    some    millionaire    would 
agree,  for  a  dollar  per  yeur  per  heaa. 
to   pay   each   member   $5000   at   death, 
he      would   be   assuming     exactly   the 
financial  position  occupied  by  the  lodge 
doctor,  and  would  be  exhibiting  equal 
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good  sense.  The  fraternal  feature  of 
the  lodge,  so  far  as  concerns  the  doc- 
tor, is  a  fraud.  A  true  brother  does 
not  ask  another  to  give  him  ten  dol- 
lars for  one.  Nor  does  the  lodge  mem- 
ber dream  of  asking  special  and  ruin- 
ous prices  from  any  one  but  the  fool 
doctor.  Imagine  a  Mason  demanding 
free  treatment  because  he  is  a  Mason. 
Hall's  real  argument  for  the  lodge  is 
socialism.  He  claims  the  State  should 
remove  tumors;  that  the  doctor's 
wages  should  be  merely  the  cost  of 
subsistence.  I  do  not  suppose  tne 
Southern  California  Practitioner 
cares  to  discuss  socialism,  even 
though  its  valued  "original"  con- 
tributor claims  to  be  a  socialist. 
In  this  connection,   however,   I  would 


suggest  the  propriety  of  a  lodge  at- 
tempting to  procure  the  services  of  a 
barber  or  a  bootblack  for  one  dollar 
per  year  per  head.  The  attempt,  if  suc- 
cessful, would  demonstrate  mat  mem- 
bers of  those  professions  actain  no 
higher  standard  than  do  lodge  doctors, 
and  the  socialistic  principle  would  be 
advanced  in  a  very  practical  and  use- 
ful manner.  If  it  be  true  that  lodge 
practice  is  an  evil,  it  is  also  true  that 
we  possess  the  remedy.  It  is  profes- 
sional ostracism.  Do  not  consult  witn, 
nor  operate  for,  a  lodge  doctor,  nor 
allow  him  to  treat  a  case  in  our  hos- 
pitals, nor  admit  him  to  a  society.  It 
he  is  connected  with  a  college  or  a 
journal,  black-list  the  institution. 
Force  him  into  a  sect  by  himself. 
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Passing  to  the  consideration  of  the 
climatic  data  for  Southern  California, 
we  will  take  as  our  basis  of  analysis 
the  very  useful  table  of  Dr.  Phillips 
of  the  United  States  Weather  Bureau. 


Climatic  Data. 
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The  above  facts  can  be  obtained  by 


anyone  on  reference  to  standard 
works  on  the  subject,  and  from  the 
records  of  the  United  States  Weather 
Reports  which  records  extend  over 
many  years  and  have  been  taken  in  a 
careful  and  painstaking  manner. 

Other  facts,  like  those  relative  to  the 
soil,  water,  vegetation,  amusements, 
transportation,  etc.,  are  always  at 
hand.  Southern  California  presents  a 
wonderful  diversity  of  soil,  as  would 
be  expected  when  it  is  remembered 
that  it  is  bounded  on  the  north,  east 
and  south  by  mountain  chains,  some 
of  which  (the  Sierra  Madre  and  Te- 
hachepi)  are  almost  wholly  granitic, 
while  the  lower  ranges  are  "of  unal- 
tered sandstone,  shales,  limestone  and 
clay. 

The  alluvium  is  carried  by  the  tor- 
rents in  the  rainy  season,  and  spread 
over  a  wide  area.  As  a  general  thing, 
the  drainage  is  good,  owing  to  the 
marked  declivity.  The  drinking  water 
is  usually  derived  from  wells,  tunnels 
piercing  the  water-bearing  strata  or 
the  hills,  living  streams  in  the  canyons, 
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or  from  seepage  and  collection  of  the 
underground  flow  of  some  river,  as  is 
the  case  in  the  supply  for  the  city  of 
Los  Angeles.  The  water,  then,  is  usu- 
ally removed  from  the  danger  of  con- 
tamination, until  it  is  actually  in  the 
reservoirs. 

The  Chamber  of  Commerce  empha- 
sizes the  "all-the-year"  feature  in  these 
words: 

"Southern  California — that  is,  the 
section  we  have  indicated,  especially 
including  Los  Angeles — has  an  "all-the 
year-round"  climate.  This  is  a  rare 
and  inestimable  feature,  possessed  by 
very  few  sections  of  the  world.  It  is 
well  to  specially  insist  upon  this  point, 
because  very  erroneous  ideas  prevail 
on  the  subject  in  the  Bast,  where  it 
is  generally  believed,  among  those 
who  have  not  spent  an  entire  year 
with  us,  that  the  wnole  of  California 
is  a  counterpart  of  Hades  during  the 
summer — a  veritable  fiery  furnace,  as 
its  name  would  indicate.  Strangers 
have  yet  to  learn  that  California  in- 
cludes within  its  limits  almost  as  great 
a  variety  of  climates  as  may  be  found 
in  the  world.  Take,  for  instance,  an 
August  afternoon  in  San  Francisco  and 
at  Indio,  in  the  Colorado  desert.  In 
the  former  place  the  inhabitants  will 
be  found  attired  in  heavy  overcoats 
and  sealskin  wraps,  or  seated  around 
large,  open  coal  fires;  at  ihe  latter, 
a  thin  shirt  and  overalls  are  too  warm 
for  comfort.  Los  Angeles  occupies  a 
happy  position  between  these  two  ex- 
tremes, and  our  climate  is  shared,  with 
slight  variations,  by  the  suburbs  for 
twenty  miles  around,  becoming  some- 
what moister  and  cooler  toward  the 
ocean;  dryer  and  warmer  toward  the 
mountains. 


Another  advantage  of  Southern  Cali- 
fornia's climate  is  the  great  variety 
which  may  be  found  within  a  small 
area.  On  the  coast  it  is  cool,  almost 
cold,  in  summer,  with  some  fog  at 
night.  Further  inland  are  low  plains 
which  have  an  occasional  frost,  and 
belts  where  frost  is  never  known; 
where  the  tomato  ripens  every  month 
in  the  year  and  the  banana  flourishes. 
Back  in  the  small  interior  valleys  are 
localities  where  the  mercury,  in  the 
middle  of  a  hot  summer  day,  will 
range  up  to  or  above  100  deg.  This 
is  a  specially  valuable  peculiarity  of 
Southern  California  as  a  health  resort. 
In  Florida  the  highest  elevation  is 
about  100  feet  above  the  sea.  Here  in 
Southern  California  the  invalid  may 
start  in  the  morning  from  Santa  Mon- 
ica on  the  sea  level;  three-quarters  of 
an  hour  by  rail  brings  him  to  Los  An- 
geles, several  hundred  feet  above  the 
sea,  where  the  ocean  breeze  loses 
much  of  its  force.  Another  three- 
quarters  of  an  hour  and  Pasadena  is 
reached,  at  an  elevation  of  nearly  1000 
feet.  Half  an  hour  more  and  the  trav- 
eler is  at  Altadena,  some  2000  feet 
above  the  sea  level,  whence  a  cable 
railroad  and  mountain  trails  lead  to 
charming  glens  and  benches,  6000  or 
more  feet  above  the  sea.  The  traveler, 
on  Christmas  day,  can  breakfast  by 
the  waves  of  the  Pacific  Ocean  at  San- 
ta Monica  or  Long  Beach,  after  a  re- 
freshing dip  in  their  briny  embrace, 
lunch  under  the  orange  and  banana 
trees  of  Los  Angeles,  and  dine,  if  he 
will,  among  the  snow  fields  on  the 
sides  of  the  Sierra  Madre  Mountains, 
returning  to  sleep  midst  the  fragrant 
gardens  of  beautiful  Pasadena." 


By  thine  own  soul's  law  learn  to  live; 

And,    if   men   thwart   thee,    take   no   heed, 
And,    if    men    hate    thee,    have    no    care. 

Sing   thou   thy    song   and   do   thy   deed; 
Hope  thou  thy   hopes  and  pray  thy  prayer. 

And   claim   no  crown  they  will  not  give. 

John   G.    Whittier. 
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DEPARTMENT   OF  MEDICINE. 


BOILING  POINT  OF  WAaER  — 
Most  persons  are  apt  to  regard  the 
point  at  which  water  in  the  domestic 
saucepan  boils  as  a  fixed  quantity,  un- 
alterable as  the  laws  of  the  Medes  and 
Persians;  but  the  cooks  of  a  certain 
town  in  New  Mexico  have  discovered 
that  in  consequence  of  its  great  alti- 
tude above  the  sea,  water  boils  there 
at  202  deg.  F.,  instead  of  at  the  normal 
212  deg.  This  means  that  all  the  cook- 
ing calculations  depending  upon  the 
heat  of  the  water  have  to  be  revised. 
Everything  from  a  breakfast  egg  to  a 
silver  side  of  beef  takes  loager  to  cook 
than  it  does  lower  down  in  the  atmos- 
phere. Another  thing  which  militates 
against  the  calculations  of  the  ordi- 
nary cook  of  the  same  town  is  that 
the  air  is  so  dry  that  vegetables  are 
deprived  of  half  their  natural  mois- 
ture, and  must  be  left  a  long  time 
in  water  to  recover  themselves  before 
being  cooked.  In  connection  with  this 
matter  of  the  boiling  point  we  mignt 
observe  that  if  our  cooks  at  home 
could  only  realize  the  fact  that  it  is 
impossible  to  heat  the  water  in  an 
open  vessel  above  boiling  point,  they 
would  save  much  of  the  gas  used  in 
so  many  houses  for  fuel. — Chambers' 
Journal. 


RAW  MEAT  AND  ALCOHOL  IN 
TUBERCULOSIS.  —  Furster,  at  the 
Thirteenth  International  Medical  Con- 
gress, Paris  (Wiener  Klin.  Woch., 
September  20,  1900),  indicated  the 
following  technique  for  the  em- 
ployment of  this  latest  plan  of 
treatment,  which  has  been  favorably 
reported  upon  even  by  the  lay  press: 
Raw  beef  or  mutton  is  wcraped  witu 


a  large  blade,  and  divided  into  small 
masses  the  size  of  a  hazelnut  or  straw- 
berry, of  which  the  patient  takes  from 
100  to  300  grammes  a  day  in  apricot 
jelly,  powdered  sugar,  etc.,  without 
prejudice  to  his  usual  diet.  Alcoholic 
stimulants  exhibited  in  hourly  doses 
of  one  tablespoonful  constitute  a 
necessary  adjuvant  of  the  method. 
Favorable  results  obtained  by  this 
plan  of  treatment,  as  confirmed  by 
Richet  and  Chantemesse's  experiments 
upon  animals,  are  not — as  Bouchard 
would  have  it — traceable  to  mere  over- 
feeding. The  elder  Furster  claims  ex- 
cellent practical  results  from  thirty- 
five  years'  experience  with  this 
method. 


TUBERCULOSIS  —  ALTITUDE  AND 
THERAPEUTICS. 
Dr.  S.  D.  Van  Meter,  in  the  Phila- 
delphia Medical  Journal  for  December 
1,  1900,  says:  "I  have  yet  to  see  the 
direct  curative  effects  of  any  drug  in 
constitutional  tuberculosis,  and  be- 
lieve that  pure  air,  the  direct  rays  of 
the  sun,  pure,  nourishing  food,  an  al- 
titude of  from  4000  to  8000  feet,  and 
careful  hygienic  regime,  constitutes 
the  major  part  of  the  logical  treatment 
of  this  dread  disease."  Also,  in  the 
same  journal,  Dr.  S.  Edwin  Solly,  who 
has  been  visiting  the  sanatoria  of  Eu- 
rope, says  the  open  air  treatment  is 
here  carried  out  to  its  fullest  extent, 
except  that  the  patients  do  not  sleep 
out  of  doors;  the  patients  sleep  with 
wide-open  windows  and  take  their 
meals  in  the  hall,  where  the  windows 
are  all  let  down  on  three  sides,  except 
in  stormy  weather.  When  the  patients 
are  outside  of  the  house  they  walk,  sit 
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or  stand  in  the  open  air,  and  generally 
without  their  hats.  Certainly  there  is 
much  less  risk  of  cold  catching  from 
sitting  in  draughts  than  m  using  rest 
halls  and  pavilions,  because  the  pa- 
tients are  always  in  the  full  air.  Dr. 
Solly  says:  "I  have  always  shared 
the  belief  with  Dr.  Walther  that  most 
consumptives  live  or  die  according  to 
their  strength  of  character  in  adjust- 
ing their  life  wisely  to  their  disease, 
and  for  this  reason  many  cannot  be 
trusted  to  live  again  among  the  en- 
vironments in  which  their  disease  was 
acquired." 

In  the  same  journal,  Dr.  Henry  L. 
Shively,  in  speaking  of  the  treatment 
of  pulmonary  tuberculosis,  says:  "He 
should  be  told  to  spend  as  much  time 
as  possible  in  the  open  air,  and  the 
cultivation  of  an  erect  attitude,  with 
the  shoulders  back  and  the  chest  for- 
ward, should  be  advised.  Twice  a  day 
or  oftener  the  inflation  of  the  chest 
by  a  series  of  gentle,  deep,  prolonged 
inspirations  and  forced  expirations, 
when  the  practice  does  not  provoke 
coughing,  is  useful.  The  living  and 
sleeping  room  should  be  the  iargest 
and  best  ventilated  available.  In  the 
tenements  and  small  flats  occupied  by 
most  dispensary  patients  the  sleeping 
rooms  are  usually  small,  and  either 
without  windows  or  opening  on  a 
stuffy,  cramped,  dingy  air-shaft.  These 
small  bedrooms  and  the  kitchen  are 
the  ordinary  living  rooms.  The  one 
room  opening  on  the  street  and  acces- 
sible to  abundant  sunlight  and  air  is 
usually  least  occupied  by  the  family 
and  is  the  one  to  which  the  consump- 
tive patient  should  be  removed.  Where 
it  is  possible,  he  should  sleep  alone. 
He  should  be  instructed  to  avoid  ex- 
posure to  cold  and  damp,  and  it  is 
undesirable  for  him  to  frequent  crowd- 
ed halls  and  places  of  entertainment 
where  the  air  is  vitiated.  Woolen  un- 
derwear, but  of  lighter  weight  in  sum- 
mer, should   be  worn     next  the  body 


throughout  the  year.  The  entire  sur- 
face should  be  uniformly  clad,  discour- 
aging all  coddling  with  the  popular 
red  flannel  chest  protector  or  the  fa- 
miliar porous  plaster.  The  use  of 
water  in  the  form  of  the  daily  sponge 
bath,  followed  by  brisk  friction  with 
a  rough,  huck  towel,  is  a  wnolesome 
practice.  If  there  is  fever  or  night- 
sweats,  the  bath  is  better  taken  in  the 
afternoon  or  at  night  before  retiring, 
otherwise  the  first  thing  on  rising.  At 
first  the  bath  should  be  warm  enough 
to  avoid  chill  or  shock,  but  the  tem- 
perature should  be  gradually  reduced 
until  cold  water  can  be  used.  The  ad- 
dition of  a  little  alcohol  or  spirits  of 
camphor  to  the  water  may  be  rec- 
ommended. The  bath  in  the  evening, 
besides  its  desirable  effect  on  fever 
and  night-sweats,  is  often  useful  in 
promoting  sleep.  In  afebrile  cases  mod- 
erate exercise  may  be  permitted,  al- 
ways stopping  short  of  the  point  of 
fatigue.  Chest-weights,  light  dumb- 
bells, or  Indian  clubs  may  be  cautious- 
ly used,  but  never  as  a  substitute  for 
or  to  the  exclusion  of  exercise  in  the 
open  air.  In  progressive  cases  exercise 
of  any  kind  is  undesirable. 

"The  patient  should  be  carefully  in- 
structed as  to  the  proper  care  of  sputa, 
an  appeal  being  made  to  his  instinct 
of  self-preservation  by  telling  him 
that  not  only  is  there  danger  of  in- 
fection to  others,  but  that  his  own 
condition  may  be  made  worse  by  the 
inhalation  of  infective  material.  He 
should  be  specifically  told  to  exercise 
care  to  avoid  soiling  his  clothing  and 
linen.  Handkerchiefs  are  not  proper 
receptacles  for  sputa.  When  away 
from  home,  pieces  of  cloth,  or,  better, 
Japanese  paper  napkins,  which  are  in- 
expensive, should  be  employed  for  this 
purpose.  When  soiled  they  are  folded 
and  inclosed  in  a  stout  envelop,  which, 
with  contents,  is  burned  as  soon  as 
convenient.  At  homo  the  crachoir 
should  have  a  sufficiently  large  open- 
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ing  to  avoid  soiling  the  side,  and 
should  contain  either  plain  water  or  a 
solution  of  a  simple  disinfectant.  The 
patient  should  be  cautioned  against 
swallowing  his  sputa,  as  there  is  good 
reason  to  believe  that  this  practice  is 
frequently  a  cause  of  intestinal  tuber- 
culosis. If  there  is  any  obstacle  to 
free  nasal  respiration  it  should  be 
corrected  by  appropriate  treatment.  An 
examination  will  often  reveal  a  hyper- 
trophic rhinitis,  polypus,  spur,  deflect- 
ed septum,  or  adenoids. 

"In  the  diet  of  the  consumptive  the 
keynote  is  the  administration  of  milk, 
and  its  assimilation  by  the  patient  will 
often  afford  reliable  indication  of  the 
prognosis.  In  my  experience  patients 
who  can  take  large  quantities  of  milk, 
month  after  month,  usually  do  well. 
When  milk  cannot  be  taken  in  some 
form  the  prognosis  is  likely  to  be  bad. 
Too  much  importance  should  not  be 
attached  to  the  patient's  statement 
that  he  cannot  take  milk,  or  that  it 
makes  him  'bilious.'  The  addition  of 
a  little  bicarbonate  of  soda,  lime-water, 
vichy  will  often  make  it  well  borne. 
Hot  milk  may  agree  better  than  cold. 
In  some  cases  peptonizing  the  milk 
may  be  necessary,  or  matzoon  or  kou- 
miss may  be  tried.  In  summer  butter- 
milk is  often  relished  for  a  change. 
For  an  adult  as  much  as  two  quarts 
of  milk  a  day  is  desirable,  and  where 
it  is  taken  well  a  little  cream  may  be 
added.  In  addition  to  the  milk  when 
the  patient's  stomach  is  in  good  con- 
dition, a  full  nitrogenous  diet,  with 
an  abundance  of  fats,  is  advised. 
Broiled  steak  and  chops,  roast  beef, 
eggs,  poultry,  oysters,  soups,  and  a 
liberal  quantity  of  butter  are  recom- 
mended. Pork  and  veal  are  excluded 
and  the  starchy  vegetables  are  re- 
stricted. Cereals  should  have  a  minor 
place  in  the  dietary.  If  milK  cannot 
be  taken  the  next  best  thing  is  malt 
liquors  in  moderation,  such  as  beer, 
ale  or  stout,  but  I  never  advise  them 
when  milk  agrees. 


"As  regards  drugs,  the  best  routine* 
treatment  is  the  administration  of  cre- 
osote or  some  of  its  derivatives  with 
cod  liver  oil  and  some  preparation  of 
malt.  During  the  hot  weather  of  the 
summer  months  the  hypopnosphites 
may  be  advantageously  substituted  for 
cod  liver  oil  for  a  time.  Nothing, 
however,  can  replace  the  latter  as  an 
easily  assimilated  fat  and  valuable  tis- 
sue food,  nor  are  any  of  its  numerous 
commercial  derivatives  or  so-called  ac- 
tive principles  to  be  considered  as  rep- 
resenting it.  Wnen  it  is  well  borne 
the  pure  oil  may  be  taken.  Children 
often  become  fond  of  it,  and  poor  pa- 
tients can  obtain  it  fresh  and  of  ex- 
cellent quality  at  the  fish  markets. 
The  amount  of  creosote  given  daily 
is  from  24  to  60  minims,  preferably 
in  the  form  of  an  enteric  salol  or 
keratin-coated  pill  of  three  to  five 
minims  each,  which  is  not  dissolved 
until  it  reaches  the  intestine,  thus 
avoiding  the  gastric  disturbances  so 
often  occasioned  by  the  drug.  There 
is  no  advantage  in  giving  it  in  the 
enormous  doses  sometimes  advised.  It 
may  also  be  given  with  glycerin  and 
whisky,  in  emulsion,  or  snaken  up 
with  milk.  Sometimes  guaiacol  or 
creosote  carbonate  or  thiocoi,  which 
is  freely  soluble,  agree  better  with  the 
stomach,  but  are  too  expensive  for  gen- 
eral dispensary  use.  I  was  well  im- 
pressed with  ichthyol  in  one  case  com- 
plicated with  tubercular  infiltration  of 
the  pelvic  floor,  in  which  it  was  used 
locally  with  good  results.  I  have  since 
tried  it  internally  in  a  series  of  sixty 
cases,  giving  ten  minims  every  four 
hours.  Of  these  cases  twenty-nine  re- 
ported regularly  for  treatment,  and  of 
this  number  twenty-five  were  much 
improved,  gaining  in  weight  and  the 
temperature  diminishing,  with  a  corre- 
sponding improvement  in  all  subjective 
symptoms.  The  average  gain  in  weight 
was  four  and  one-half  pounds,  and  the 
highest  observed  was  ten  pounds,  in 
five  cases  it  was  necessary  to  discon- 
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tinue  the  drug  on  account  of  the  eruc-  sometimes    useful;    but    generally    the 

tations  and  nausea  produced.  fever  can  be  controlled  by  baths  and 

•'When  the  progress  of  the  disease  other  treatment. 
has  been  rapid,  the  administration  of  "Grafted  upon  a  chronic  tubercular 
opium  in  small  doses  for  a  snort  time  inflammation  there  may  be  acute  at- 
is  often  very  satisfactory  in  its  results.  tacks  of  bronchitis 'and  broncho-pneu- 
Besides  its  effects  in  improving  cougn  monia.  which  are  treated  as  when  they 
and  arrestng  hemoptysis  when  present,  occur  alone.  For  irritating,  nagging 
it  appears  to  exert  a  decided  tonic  el-  cough,  unaccompanied  by  expectora- 
fect,  changing  the  entire  morale  or  tion,  heroin  in  one-twelfth  to  one-sixth 
the  patient  and  encouraging  him  in  grain  doses  is  valuable,  as,  indeed,  it 
the  beginning  of  the  treatment.  Of  is  in  all  cases  of  symptomatic  cough, 
course,  it  should  be  given  with  cau-  it  is  also  useful  in  relieving  dyspnea 
tion,  but  I  have  never  seen  any  ten-  and  chest-pains.  Its  action  appears  to 
dency  to  the  formation  of  habit  or  be  much  the  same  as  that  of  morphin, 
other  bad  effect  when  thus  adminis-  but  its  administration  in  full  doses  is 
tered.  The  old  combination  of  opium  attended  with  less  somnolence,  constl- 
with  quinin  and  digitalis— the  NIe-  pation,  and  stomach  disturbance.  Am- 
meyer  pill— is  a  valuable  one.  For  monium  carbonate,  senega,  dilute  hy- 
neuralgic  pains,  apply  a  small  can-  dro-cyanic  acid,  codein,  and  hydrobro- 
tharidal  blister  and  rub  the  chest  with  mjc  acias  have  been  useful  palliatives 
the  following  liniment:  in  the  cough  of  phthisis.  As  a  rule,  sir- 
Menthol    3   drams  upy   mixtures    should    be    avoided,    on 

Chloroform    3   drams  account  of  their  bad  effect  on  the  stom- 

Chloral    V2    oz.  ach.     When  the  sputum  is  scanty  ana 

Camphor 3  drams  tenacious,  the  administration  of  potas- 

Alcohol  enough  to  make 4  ounces  sium   iodid   will   promote   freer   secre- 

"For     night-sweats,   the     afternoon  tion>    diminish     the     severity  of     the 

bath  and  friction,   or  the  administra-  cough,  and  add  to  the  comfort  of  the 

tion   of  atropin  or  agaricin,   are   usu-  patient. 

ally  efficient.  In  some  persistent  cases,  "In  cases  of  mixed  infection,  when 
potassium  tellurate  in  daily  doses  of  streptococci  swarm  in  the  sputum, 
half  a  grain  at  night  will  relieve  when  when  there  are  severe  chills  and  wide 
other  drugs  fail.  For  blood-spitting  excursions  of  temperature,  with  pro- 
and  hemorrhages,  opium  and  rest,  with  fuse  sweating  and  septic  symptoms,  I 
iced  compresses  to  the  chest,  are  em-  have  seen  improvement  from  the  in- 
ployed.  When  sudden  and  profuse,  a  jection  of  Marmorek's  antistreptococ- 
full  hypodermatic  injection  of  morphin  cus  serum,  as  prepared  at  the  Pasteur 
should  be  given.  But  little  dependence  Institute  of  Paris.  In  one  case,  after 
can  be  placed  on  internal  hemostatics.  the  administration  of  three  injections 
When  the  appetite  is  poor,  bitter  ton-  of  20  ccm.  each,  there  was  a  complete 
ics  such  as  gentian,  cinchona  and  nux  disappearance  of  the  streptococci  from 
vomica  or  strychnin  are  useful.  Iron  the  sputum,  the  chills  and  sweats 
in  any  form  is  of  very  doubtful  value  ceased,  the  temperature  diminished, 
in  the  anemia  accompanying  an  active  and  there  followed  a  marked  improve- 
tubercular  process.  When  there  are  ment  in  the  appetite  and  general  con- 
high  afternoon  or  evening  tempera-  dition  of  the  patient.  In  other  cases 
tures,  the  temporary  administration  of  no  improvement  was  seen,  or  the  re- 
antipyretics — one  dose  of  phenacetin  or  suits  were  slight  or  of  brief  duration, 
acetanilid  early  in  the  afternoon — are  Serumtherapy  in  general,  however,  as 
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applied  to  tuberculosis,  has  not  ap- 
peared to  have  been  developed  to  a 
point  to  warrant  its  extensive  trial  in 
dispensary  practice." 


EXERCISE  IN  THE  TREATMENT 
OF  TUBERCULOSIS.— Parker  Murphy 
(Albany  Medical  Annals,  November, 
1900)  insists  that  a  proper  system  of 
respiratory  gymnastics  is  very  essen- 
tial in  the  treatment  of  tuberculosis. 
This  is  especially  necessary  for  per- 
sons leading  a  sedentary  life  and  who 
for  that  reason  are  denied  the  invigor- 
ating fresh  air  and  the  deep,  full  res- 
piration induced  by  vigorous  exercise. 
He  says  the  splendid  results  of  high 
altitude  in  the  treatment  of  tubercu- 
losis have  not  been  due  to  any  cura- 
tive constituent  of  the  atmosphere  or 
any  peculiarity  of  temperature,  but 
entirely  to  decreased  barometric  pres- 
sure upon  the  external  surface,  com- 
pelling a  greater  expansion  of  the 
chest,  opening  up  a  larger  surface  for 
the  interchange  of  gases  and  conse- 
quently a  greater  oxygenation  of  the 
blood.  It  is  self-evident,  then,  that 
the  forced  distention  of  the  lungs  ana 
bronchi  in  those  who  live  in  high  alti- 
tudes, alone  confers  immunity  against 
the  disease.  The  exercises  available  to 
produce  better  respiration  are  very  nu- 
merous and  varied,  but  the  underlying 
principle  is  simply  to  bring  into  more 
vigorous  play  the  muscles  which  ex- 
pand the  thorax  and  at  the  same  time 
excite  deep,  full  and  free  breathing;  to 
bring  the  vital  force  of  the  lung  to 
its  maximum.  All  exercises  of  the 
thoracic  muscles  for  the  purpose  of 
producing  an  increase  in  that  cavity 
must  at  the  same  time  be  coincident 
with  deep  breathing.  The  amplitude 
of  the  respiratory  movements  must 
be  increased;  the  lungs  must  push  out 
from  within,  as  well  as  the  thoracic 
muscles  pull  from  without.  We  should 
labor  incessantly  in  the  advocacy  of  a 
more  general  use  of  physical  training 
so  that  the  large  lung  surface  neces- 


sary to  our  physically  active  and  vig- 
orous, savage  ancestors  may  not  be- 
come a  redundancy  when  it  is  trans- 
mitted to  our  higher  civilization,  in 
which  everything  tends  to  produce  a 
condition   of  physical  inertia. 


FOOD  IN  TUBERCULOSIS— Mitch- 
ell Bruce  (Treatment  in  Practical  Med- 
icine, 1900)  writes:  "When  anorexia, 
discomfort,  vomiting,  and  the  other 
evidences  of  indigestion,  such  as  de- 
pression, languor,  headache,  constipa- 
tion and  turbid  urine,  make  their  ap- 
pearance in  phthisis,  they  are  too  often 
directly  referred  to  the  tuberculosis 
or  to  the  fever.  The  patient  is  ordered 
milk,  essences,  and  every  description 
of  patented  and  advertised  foods  and 
'wines;'  oil,  tonics,  malt,  and  the  latest 
specific  for  tuberculosis  are  given  even 
more  freely  than  before.  The  exercise 
of  a  little  common  sense  ought  to  have 
prevented  all  this.  The  first  step  to 
take  in  such  a  case  is  to  prescribe  a 
mercurial  purge,  followed  by  a  saline. 
The  second  step  is  to  order  a  diet  of 
light  solids,  and  specially  to  supervise 
the  breakfast  and  supper  menus,  and 
to  cut  off  stimulants  and  all  manufac- 
tured materials,  excepting  a  good  pep- 
tonized cereal  food  at  the  evening 
meal.  Thirdly,  the  times  and  manner 
of  taking  food  must  be  revised.  Ex- 
cessive frequency  and  excessive 
amount  must  be  temporarily  avoided. 
If  sickness  be  prominent  and  persist- 
ent, bodily  rest  is  indicated;  and  the 
patient  should  lie  down  for  half  an 
hour  before  his  midday  meal  and  for 
at  least  two  hours  after  it.  Sometimes, 
indeed,  obstinate  cough  and  vomiting 
have  to  be  met  by  confining  the  pa- 
tient to  a  couch  and  bringing  him  his 
meals,  which  he  takes  in  the  reclining 
posture.  Counter-irritation  is  often 
successful  in  the  distressing  cases 
where  feeding  provokes  paroxysmal 
cough,  ending  in  vomiting  and  loss  of 
the  entire  meal,  a  fly-blister  to  the 
epigastrium,   application   to   the   pha- 
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Tynx  or  larynx,  and  iodin  paint  over  a 
large  secreting  cavity  are  different 
measures  called  for  different  condi- 
tions. The  best  internal  remedy  is  a 
combination  of  sodium  bicarbonate, 
sal  volatile,  diluted  prussic  acid,  and 
diluted  infusion  of  a  vegetable  bitter 
stomachic,  given  shortly  before  meals 
to  relieve  the  mucous  catarrh  of  the 
stomach  and  to  promote  the  appetite 
and  secretion  of  gastric  juice.  Night 
feeding  in  active  phthisis  is  indicated 
by  several  conditions:  that  the  nignt 
is  too  long  for  the  patient  with  ad- 
vancing tuberculosis  to  go  unfed,  pa- 
tients with  pneumonia  being  fed  every 
two  hours;  and  that  broken  sleep  pro- 
duces restlessness,  increase  of  cough, 
sweats  and  exhaustion. 


HIGH  ALTITUDES  IN  PHTHISIS.— 

According   to   Van   Pacht    (St.    Peters- 
burg med.  Woch.,   and  quoted  by   the 
Medical    Review,    October.    1900),    high 
altitudes     are     contraindicated     when 
there  is  great  anemia.     With  increas- 
ing elevation   above  sea-level   and   di- 
minishing    atmospheric     pressure  the 
blood     becomes     more     concentrated. 
Whether  the   increase   in   the   number 
of  red   corpuscles   contained   in   a  cm. 
is    due    simply    to    this    concentration, 
or  whether  there  is  also  an  increased 
formation  of  red  blood-corpuscles,  is  at 
present  uncertain.    If  the  blood  is  very 
watery,  and  then  becomes  so  concen- 
trated that  there  are  as  many  as  six 
to  seven  million  corpuscles  in  the  cm., 
the  total  quantity  of  blood  is  reduced 
to   a   third    or   a    half    of    its    volume. 
The  patients  consequently  deteriorate 
in  health.     When  there  is  only  mode- 
rate anemia  the  concentration  of  tne 
blood  improves  nutrition,  and  is  bene- 
ficial.    The  secretion  of  the  lungs  and 
bronchi  is  diminished,  and,  therefore, 
patients  with  copious  expectoration  are 
benefited.      With    diminished    expecto- 
ration there  is  less   cough,   the   lungs 
are  more  at  rest,  and  the  general  con- 
dition improves.     When,  on  the  other 


hand,  there  is  dry  catarrh,  or  ulcera- 
tion of  the  larynx,  the  desiccative  ac- 
tion of  rarefied  air  tends  rather  to  in- 
crease   the    cough.      Such    patients    do 
better  in  a  moist  climate.     In  pleurisy, 
with   effusion,   the  fluid   disappears  at 
high  altitudes,   both   by   concentration 
and  absorption,  more  rapidly  than  in 
low-lying  districts.     In  "dry"  pleurisy, 
however,  the  deeper  or  quicker  respira- 
tions, necessary  at  high  altitudes,  act 
injuriously    by   increasing    the    friction 
between     the     pleural     surfaces.     The 
deeper  respiration  may  cause  collapsed 
portions  of  the  lungs  to  expand,  and 
often  acts  in  this  way  more  uniformly 
than  is  possible  in  any  form  of  respi- 
ratory exercises.     But  if  acute  inflam- 
mation is  present,  deeper  inspirations 
may    prove    a    source    of    danger;    the 
greater   pulmonary   expansion     causes 
increased   movements  of  the  inflamed 
parts  and  increases  the  inflammation. 
There  is  also  more  danger  of  infectious 
particles     being     aspirated     into   still 
healthy  parts.    These 'are  probably  the 
reasons  why  slight  pyrexia  -often   be- 
comes high-  fever  when  a  patient  Sud-*- 
denly  ex'cnanges     the' -plains   for  tne 
mountains;    it  is,  therefore,   advisable 
tbat     patients     with     pyrexia  .  slumld 
travel  \o  'higi'  alt4tudes  'by   sli  >  K' ?  akin « 
easy  stages.     '  '     '     ' 


THE  TREATMENT  OF  PHTHISIS. 
Rea  (Pennsylvania  Medical  Journal, 
1900)  believes  that  the  combination  of 
pulmonary  gymnastics  with  intrapul- 
monary  medication  by  nebulization 
under  high  pressure  is  a  plausible  and 
successful  means  of  fighting  this  dis- 
ease. A  combination  of  creasote  tere- 
bene,  oil  of  eucalyptus,  menthol,  and 
a  liquid  form  of  petroleum  is  recom- 
mended. This  is  advocated  on  account 
of  the  belief  that  such  drugs,  particu- 
larly creasote,  used  in  this  manner, 
lessen  the  fertility  of  the  soil  by  im- 
proving the  catarrhal  condition.  Of 
all   internal   remedies   that   have   been 
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advocated,  probably  creasote  has  stood 
the  test  of  time  best.  It  improves  ap- 
petite, lessens  the  bronchial  inflamma- 
tion, decreases  autoinfection  from  the 
bowels,  lessens  the  fever,  etc.  Re- 
cently, however,  he  has  administered 
ichthyol  almost  exclusively  in  place  of 
creasote,  and  believes  it  served  the 
same  purpose  just  as  well,  and  yet  did 
not  seem  to  be  so  irritating  to  the 
stomach.  Iodoform  inunctions  as  rec- 
ommended by  Flick  he  has  used  and 
believes  that  they  have  virtue.  The 
deficient  innervation  and  impaired  cir- 
culation must  also  be  carefully  looked 
after. 


OPEN-AIR  EXERCISE  IN  PUL- 
MONARY TUBERCULOSIS.— Knopf 
(Pulmonary  Tuberculosis,  1899)  writes 
as  follows  concerning  exercise  for  pul- 
monary invalids:  "One  should  com- 
mence with  a  walk  of  a  few  minutes 
until  a  walk  of  an  hour  or  an  hour  and 
a  half  can  be  taken  without  producing 
fatigue.  '  Whenever1  ~ it  is  practicable 
th^se  excursions  sm?uld  begin  up-hill, 
sp  chat  the  return  is  easy.'  Aftfer  the 
promenade  the'  pacient's  temperature 
should  be  taken,  if  it  exceeds  the  nor-' 
-fnai'it'rs"  an 'ihuication  that  the  patienc 
na?  overtaxed' : his  pcwevs*. '  *  Whether 
complete  rest  or  simply  shorter  walks 
are  then  indicated  will  be  decided  by 
the  variation  in  temperature  of  the 
temperature  before  and  after  exercise. 
When  the  temperature  of  the  patient 
only  rises  slightly  in  the  evening  (99 
deg.  to  99^  deg.  F.),  short  walks  in 
the  morning,  while  in  apyretic  state, 
may  be  permitted.  A  lasting  temper- 
ature of  100  deg.  F.  or  over  is  an  ab- 


solute contraindication  to  exercise.. 
Tachycardia  should  also  be  considered 
as  such.  If  there  is,  however,  a 
chronic  tachycardiac  condition,  abso- 
lute rest  might  not  be  the  best  pol- 
icy. But  these  patients,  more  than  any 
others,  should  be  warned  against  ths 
slightest  over-exertion.  Breathing  ex- 
ercises and  walks  may  be  combined.'' 


THE  HYDRIATIC  TREATMENT 
OF  TUBERCULOSIS.— By  Dr.  J.  H. 
Kellogg.  This  article  is  the  concluding 
one  of  a  series  on  the  subject.  The- 
author  summarizes  the  essential  fea- 
tures of  hydrotherapy  as  applied  to 
pulmonary  tuberculosis,  as  follows:  1. 
Both  general  and  local  cold  applications 
to  the  skin.  2.  Careful  graduation  of 
the  intensity,  duration  and  frequency 
of  the  application,  by  modifying  the 
temperature  and  mode  of  procedure, 
keeping  always  within  the  limits  of  the 
patient's  ability  to  react.  The  best 
methods  are  dry  friction,  wet  hand- 
rubbing,  wet  mitten-friction,  cold  tow- 
el-rubbing, wet  sheet-rubbing,  half 
baths,  the  general  douche.  3.  The  ap- 
plication of  compresses,  hot  and  cold, 
as  a  means  of  relieving  pain  and  con- 
trolling the  local  blood  supply,  espe- 
cially the  use  of  the  chest-pack  to  re- 
lieve cough  and  to  aid  the  tissues  in 
combating  the  disease,  and  the  em- 
ployment of  the  hot  sponge-bath  and 
various  other  hydriatric  means  for  re- 
lieving special  symptoms. 

A  dry,  elevated  region  is  a  condi- 
tion essential  for  the  best  results  in  a 
majority  of  cases.  It  is  possible,  how- 
ever, to  effect  a  cure  without  this  ad- 
vantage.— Medical  News. 


DEPARTMENT   OF   SURGERY. 


TREATMENT  OF  TUBERCULOSIS 
OF  THE  KIDNEY.— Turner  (Journal 
des   Practiciens,   June    9,    1900)    states 


that  he  has  performed  nine  lumbar 
nephrectomies  for  tuberculosis  of  the 
kidney,   with   a  complete   recovery   in 
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every  case.  In  seven  cases  he  per- 
formed nephrotomy,  with  the  result 
that  two  recovered,  two  died,  and  the 
remaining  three  had  fistulae.  The  di- 
agnosis should  cover  two  important 
points— the  recognition  of  the  affec- 
tion and  also  the  exact  determination 
of  the  condition  of  the  kidney  of  the 
opposite  side.  The  diagnosis  is  not  al- 
ways easy,  for  the  seat  of  the  tuber- 
culosis may  be  in  the  parenchyma  of 
the  organ,  or  there  may  be  an  obliter- 
ation of  the  ureter  of  the  affected  side. 
Again,  in  those  cases  accompanied  by 
profuse  hematuria,  it  may  be  impos- 
sible to  find  the  bacillus.  The  most 
difficult  part  of  the  diagnosis  is  in  de- 
termining the  condition  of  the  Sidney 
of  the  opposite  side.  Mthough  the 
catheterization  of  the  ureters  is  a  well 
recognized  procedure  and  aid  to  diag- 
nosis, still,  at  the  same  time  the  op- 
eration is  not  without  danger,  and  in 
one  case  caused  the  death  of  thc  pa- 
tient. It  should  only  be  resorted  to 
in  cases  of  absolute  necessity. 

Each  case  must  be  a  law  unto  itself 
in  regard  to  the  indications  for  oper- 
ation. In  all  cases,  where  possible, 
lumbar  nephrectomy  is  the  operation 
of  choice.  Nephrotomy  shouid  be  re- 
served for  those  grave  cases  of  pyo- 
nephrosis with  marked  fever  and  ca- 
chexia, and  in  which  a  long  operation 
would  only  increase  the  chances  of 
-death.  The  nephrectomy  may,  if  neces- 
sary, be  done  at  some  other  time.  The 
ultimate  results  of  these  operations  are 
very  encouraging.  The  ureteral  canal 
should  always  be  carefully  explored 
at  the  time  of  operation.  The 
operations  for  the  treatment  rc  — *nal 
tuberculosis  give  brilliant,  durable  re- 
sults, and  are  a  distinct  step  toward 
in  the  therapeutics  of  this  disease. 


top,  leaving  the  stitch  long,  after  tying 
it.  On  the  proximal  or  distal  side  make 
a  slit  or  buttonhole  one  and  a  halt 
or  two  inches  from  the  excised  end. 
Pass  a  forceps  through  the  button- 
hole and  catch  the  two  threads,  one 
binding  the  top  section,  tne  other  the 
lower.  Then  drag  upon  them.  Tne 
two  ends  of  the  gut  are  face  to  face, 
and  are  dragged  through  the  button- 
hole, inverting  one,  the  other  follow- 
ing. There  are  now  two  serous  sur- 
faces edge  to  edge,  make  union  at 
that  point  a  quarter  of  an  inch  below 
the  border,  putting  in  eighteen  or 
twenty-  through-and-through  sutures, 
dividing  in  the  middle,  tying  them, 
and  cutting  as  you  go.  When  tni.3 
union  is  made,  work  down  and  draw 
the  gut  into  its  old  place,  stitch  tne 
buttonhole,  wash  off  the  gm,  close  tne 
abdomen,  and  the  patient  should  re- 
cover. This  operation  is  reported  oy 
W'iggin,  in  the  Medical  Journal  of  De- 
cember, 1895.  —American  Journal  cf 
Obstetrics,  May,  1900. 


MAUNSELL'S  END-TO-END  IN- 
TESTINAL ANASTOMOSIS.  —  (Em- 
met.)—Catch  the  two  ends  of  intestine 
by  a  stitch  in  the  lower  part  of  eacn 
gut  against  the  mesentery,  including 
the  mesentery,  and  do  the  same  at  the 


THE  SURGICAL  TREATMENT  OF 
TUBERCULOUS  KIDNEY.  —  Konig 
(Med.  Press.  Mar.  7,  1900)  divides  tu- 
berculosis of  the  kidney  into  two 
forms.  In  one,  isolated  foci,  tending 
to  caseate  and  form  cavities,  occur  in 
the  renal  substances,  but  do  not  com- 
municate with  the  pelvis  of  the  kid- 
ney. The  second  form,  the  pyelitic, 
arises  from  the  extension  of  the  pri- 
mary form  to  the  pelvis  or  from  an 
ascending  infection.  The  first  or  so- 
called  hematogenous  form  is  difficult 
of  diagnosis  and  can  rarely  be  con- 
trolled. The  symptoms  of  tuberculous 
pyelitis  include  a  gradual  and  pro- 
gressive illness  with  renal  pain  of  va- 
riable intensity  and  character,  the 
symptoms  of  chronic  catarrh  of  the 
bladder;  usually  with  frequent  desire 
to  urinate  and  pain  in  the  urethra. 
The  urine  is  turbid  and  contains  epi- 
thelium, partly  from  the  pelvis  of  the 
kidney  and  pus.     Blood  is  commonly 
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present  and  flooding  may  occur,  espe- 
cially at  the  commencement  of  the  dis- 
ease. Tubercle  bacilli  are  only  rarely 
to  be  found  in  the  urine.  As  the  dis- 
ease progresses  emaciation  and  anemia 
develop  and  ulcers  may  often  be  found 
in  the  bladder  in  association  with 
swellings  at  the  ureteral  orifice.  The 
treatment  consists  in  extirpating  tne 
entire  organ.  Resection  is  rarely  feas- 
ible and  is  not  advised.  In  a  case  of 
horseshoe  kidney  Konig  successfully 
removed  one  part.  Solitary  kidney  is 
suggested  by  the  absence  of  the  testi- 
cle upon  one  side  and  by  the  presence 
of  but  one  ureteral  opening  in  the 
bladder.  In  cases  of  tuberculosis  of  a 
kidney,  there  is  said  to  be  no  certain 
means   of   ascertaining  the   healthful- 


ness  of  the  remaining  kidney.  Even 
ureteral  catheterization  is  open  to  er- 
ror, and  may  induce  an  ascending  in- 
fection. Of  twenty  cases  error  occurred 
in  two.  In  one  there  was  a  simple 
pyelitis,  although  the  lungs  were  tu- 
berculous; in  the  other  the  smegma 
bacillus  led  to  error.  Simultaneous 
disease  of  the  bladder,  testicles,  pros- 
tate, or  other  kidney  do  not  contra- 
indicate  nephrectomy.  Of  eighteen  pa- 
tients, three  died  from  causes  con- 
nected with  the  operation;  three  of 
continued  general  tuberculosis,  eleven 
recovered  and  one  case  is  too  recent  to 
consider.  Nephrectomy,  therefore,  of- 
fers the  hope  of  curing  or  prolonging 
life  in  the  majority  of  cases. 


DEPARTMENT  OF  NEUROLOGY. 


THE  TREATMENT  OF  EPILEPSY 
IN  ITS  INCIPIENCY.  —  Spratling 
(Amer.  Med.  Quart.,  Apr.,  1900)  classes 
the  causes  of  epilepsy  which  occurs  in 
early  life  under  six  heads.  These  are 
heredity,  accidents  at  birth,  difficult 
dentition,  etc.,  under  peculiar  condi- 
tions, improper  feeding,  accidents  of 
early  life,  and  the  changes  of  puberty, 
particularly  in  persons  of  a  neurotic 
tendency.  He  divides  epilepsy  into 
true  and  false,  the  latter  being  prop- 
erly spoken  of  as  epileptiform  convul- 
sions. Unless  relieved,  the  false  epi- 
lepsy becomes  the  true.  The  proper 
diagnosis  being  made,  the  form  of 
treatment  to  be  carried  out  must  be 
decided  upon.  This  is  either  institu- 
tional or  home  treatment,  if  the  lat- 
ter is  chosen,  parental  sympathy  must 
be  eliminated,  as  discipline  is  most 
important;  the  use  of  advertised  nos- 
trums must  be  prohibited  and  most 
careful  attention  to  diet  insisted  upon. 
In  institutions  the  treatment  is  medi- 
cinal, dietetic  and  moral.    Of  these  the 


dietetic  is  least  understood  by  the  gen- 
eral profession,  yet  most  important, 
particularly  for  the  young.  Food 
should  be  such  as  can  be  readily  ab- 
sorbed and  assimilated,  and  snould  be 
utilized  to  the  greatest  extent  that  is 
safe  and  possible,  for  the  purpose  of 
checking  the  waste  of  tissue  which  is 
associated  with  every  epileptic  seizure. 
Meat  should  be  used  in  small  quantity, 
only  once  a  day  and  at  noon;  fried 
food  and  pastry  should  be  prohibited, 
and  cereals,  breadstuffs,  milk,  fruits, 
eggs  and  butter  should  con  arte  the 
principal  diet.  Discipline  is  essential 
to  successful  treatment,  because  the 
epileptic  is  liable  to  suffer  a  break  in 
his  continuity  of  action.  Medicinally, 
every  case  is  a  law  unto  itself.  In 
addition  to  the  bromids  usually  em- 
ployed, even  replacing  them  temporar- 
ily, the  fluid  extract  of  horse-nettle 
berries  (ext.  solani  Carolin.  fl.  f.  oz.  ss) 
can  be  used.  Simulo  is  another  drug 
recently  reported  to  have  excellent 
qualities.     Systematic    exercise,    espe- 
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cially  for  those  with  weakness  of  a 
limo  or  of  a  portion  of  the  body,  gives 
good  results.  The  epileptic-paralytic 
cases  which  so  often  find  uieir  way 
to  orthopedic  clinics  frequently  obtain 
great  benefit  from  properly  adminis- 
tered gymnastic  treatment  or  the  use 
of  tools  which  call  into  play  the  af- 
fected members. 


A  DIGEST  OF  RECENT  WORK  ON 
EPILEPSY.— Clark  (Jour.  Nerv.  and 
Ment.  Dis.,  June  and  July,  1900)  care- 
fully reviews  the  work  of  the  last  two 
years  on  this  particular  disease  and 
finds  that  its  etiology  is  as  undecided 
as  ever.  Hereditary  or  acquired  in- 
stability of  the  cerebral  cortex  as  a 
causative  agent  has  been  almost  ig- 
nored, although  degeneracy  has  been 
given  the  principal  place  as  a  predis- 
posing cause.  Other  factors  which 
have  been  emphasized  are  alcoholism, 
cardio-vascular  conditions  and  physi- 
cal states  due  to  premature  senility. 
Advances  in  physiology,  physiologic 
psychology  and  physiologic  chemistry 
have  proven  of  value  in  opening  the 
way  for  the  development  of  theories 
as  to  the  action  of  the  lymphatic  and 
hepatic  systems,  of  paraxanthin  and  ojl 
uric  acid.  The  toxicity,  or  rather 
changes  in  the  toxicity  of  the  urine 
have  given  a  basis  for  the  "autotoxic 
theory"  of  epilepsy;  and  acetonemia 
has  furnished  the  idea  for  the  "ace- 
tonic  epilepsy"  of  v.  Jaksch.  The  re- 
lation to  the  disease  of  arterial  pres- 
sure and  of  vasomotor  changes  has 
been  studied.  No  pathognomonic  sign 
of  epilepsy  has  been  discovered.  Loss 
of  consciousness  has  not  been  found 
to  be  a  constant  symptom.  Many  and 
various  manifestations  of  the  disease 
have  been  studied,  and  to  many  tne 
qualification  "equivalents"  has  been 
given.  Among  these  are  psychical  con- 
ditions, abnormal  states  of  sleep,  pecu- 
liar attacks  of  laughing,  periodic  and 
transient  paralyses  and  inordinate 
hunger.     The  reason  for  the  nocturnal 


occurrence  of  epileptic  attacks  has  not 
been    ascertained.      Researches    as    to 
the  secretions  have  been  made,  but  the 
results   obtained  are  not  harmonious. 
Among  the  post-paroxysmal  conditions 
are  those  of  exhaustion  paralysis,  post- 
epileptic   anesthesia   and    dysesthesia, 
hyptonicity  or  post-epileptic     rigidity 
and    contracture.      Knowledge    of    the 
status  epilepticus  has  not  been  greatly 
increased.     The  cause  of  tne  phenom- 
ena and  an  explanation  of  tne  fever, 
pulse  and  respiration  curves  have  not 
been    determined.      According   to   sta- 
tistics, the  time  of  the  occurrence  of 
status  has   been   shown  to    be   earlier 
in   the   cases     developed   later   in   lire 
than   in   those   in  which   the   epilepsy 
has  long  existed.    In  the  line  of  treat- 
ment nothing  has  superseded  the  bro- 
mids,   and   potassium     and   strontium 
hold  the  general   favor.     Decrease  m 
the    amount   of    sodium    chlorid    daily 
ingested    has    been   followed   by    good 
results  in  those  cases  where  continu- 
ous bromid  medication  has  had  to  be 
employed.     In  some  of  these  instances 
the  dose  of  bromid  has  been  greatly 
lessened.     In  the  handling  of  cases  of 
epileptic  status  treatment  has  been  di- 
rected to  the  individual  case.     Hypo- 
dermatic bromid     medication,   despite 
its  severe  effects,  has  been  efficient  in 
the  worst  cases  of  status.     Following 
the  hypodermic  administration  of  se- 
rum, used  to  avoid  possible  autointox- 
ication, the  dose  of  bromid  has  been 
greatly  decreased,  three  grs.  sometimes 
giving  good  results.     Trional,   sodium 
salicylate  and  antipyrin  have  all  been 
used     with     varying  results.     Dietetic 
treatment   and  the   comparatively  re- 
cent  colonization     of     epileptics   give 
promise  of     great     good.     Surgically, 
but  little  progress  has  been  made.    As 
the  predisposition  in  epilepsy  is  para- 
mount,   surgery   should    be   used   only 
in  cases  of  recent  trauma,  where  he- 
reditary factors  are  not  great.    Resec- 
tion or  section  of  the  cervical  sympa- 
thetic has  not  proven  practical. 
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EDITORIAL. 


OUR  CONTRIBUTORS  AND  EXCHANGES. 

Although  the  territory  immediately 
tributary  of  the  Southern  California 
Practitioner  has  not  a  very  great  popu- 
lation yet,  at  the  same  time  our  con- 
tributors will  be  pleased  to  learn  that 
many  of  their  articles  have  reached 
a  very  extensive  reading  public.  We 
believe  that  no  medical  journal,  out- 
side of  the  weeklies  published  in  the 
three  or  four  great  cities  of  the  United 
States,  has  been  as  extensively  copied 
from  by  other  medical  journals  as  the 
Southern  California  Practitioner. 
There  have  been  articles  during  the 
past  year  which  have  been  republished, 
with  due  credit,  in  at  least  fifty  other 
medical  journals,  and  many  articles 
have  been  republished  or  abstracted 
from,  with  due  credit,  by  from  one  to 
twenty  other  journals.  This  all  goe» 
to  show  that  the  Southern  California 


Practitioner  is  not  thrown  unread  into 
the  waste  basket,  and  is  an  incentive 
to  our  contributors  to  do  their  very 
best.  The  ensuing  year  will  see  de- 
cided development  in  this  publication, 
and  we  ask  the  co-operation  of  all 
.Southern  California  towards  the  same. 

L. 


OUR  COLLABORATORS. 

As  will  be  noticed,  the  formidable 
list  of  able  collaborators  that  has  ap- 
peared at  the  head  of  our  columns  from 
month  to  month  has  been  eliminated. 
We  found  that  the  longer  the  list  of 
collaborators  the  less  the  collabora- 
tion. This  list  was  composed  of  our 
very  ablest  and  busiest  men  and  the 
responsibility  of  their  collaboration 
was  spread  over  them  so  diaphanously 
that  they  oftentimes  failed  to  recog- 
nize  it;    therefore,  we  finally  decided 
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"to  abolish  that  standing  title  and  ask 
the  whole  profession  of  Southern  Cal- 
ifornia to  collaborate  with  us,  and  we 
will  see  that  full  credit  is  given  for 
any  work  that  may  be  done.  We  need 
the  help  of  you  all.  We  know  that  you 
will  understand  the  spirit  In  which  we 
have   made  this   change.  L. 


IDYLWILD  SANATORIUM. 


The  incorporation  known  as  the  Cal- 
ifornia Health  Resort  Company  is 
building  a  sanatorium  in  Strawberry 
Valley,  Riverside  county,  California, 
for  the  care  of  invalids,  particularly  of      heep  house 


house  to  furnish  steam  heat,  electri- 
city for  lighting,  and  some  cottages 
containing  five  rooms  each  and  others 
containing  three  rooms  each,  all  to  be 
connected  in  one  system  of  heating, 
lighting  and  sewerage.  The  buildings 
will  contain  all  modern  improvements 
and  be  equipped  with  every  device  for 
making  the  place  thoroughly  whole- 
some, such  as  a  sanatorium  ought  to 
be. 

There  will  be  a  few  cottages  and 
tents  to  rent  near  the  sanatorium,  the 
company  furnish  light,  water  and  sew- 
er connections,  for  those  who  desire  to 


tuberculous  patients.  They  have  ac- 
quired something  over  a  'thousand 
acres  of  land  in  Strawberry  Valley, 
stretching  from  side  to  side,  and  being 
hounded  on  both  sides  by  large  gov- 
ernment reservations.  The  altitude  is 
somewhat  over  5000  feet  above  sea 
level,  and  the  valley  is  sparsely  cov- 
ered with  timber,  many  of  the  trees 
being  large — pine,  cedar  and  oak  pre- 
dominating. There  is  an  abundance 
of  running  water.  There  are  numerous 
springs  of  pure  water  and  several 
mountain  streams  that  never  run  dry. 
Strawberry  Valley  is  situated  at  the 
edge  of  the  great  Colorado  desert, 
about  sixty  miles  east  of  Los  Angeles. 
The  air  is  dry  and  it  is  never  unpleas- 
antly hot  in  summer,  while  in  winter 
the  temperature  a  few  mornings 
Teaches  below  freezing  point,  and  has 
Ijeen  known  to  touch  18  deg.  F. 

The  sanatorium  now  being  built,  to 
be  ready  for  occupancy  by  April  10th, 
1901,  consists  of  a  central  building 
■containing   fifty-one     rooms,    a   pow&r 


There  will  be  a  resident  physician 
and  a  corps  of  trained  nurses  and  the 
institution  will  be  managed  much  as 
similar  institutions  in  Massachusetts 
and  in  Europe  are  now  conducted.  In 
such  sanatoria  lae  custom  is  to  give 
the  patients  very  little  drug  treat- 
ment, but  to  rely  mostly  on  perfect  re- 
gimen, hygienic  management  and  cli- 
matic conditions.  Physicians  sending 
patients  to  the  Idylwild  Sanatorium 
may  be  sure  that,  so  far  as  is  possible, 
their  directions  will  be  scrupulously 
carried  out. 

A  general  store  and  livery  stable, 
a  golf  course,  lawn  tennis  courts,  bowl- 
ing alley  and  a  shooting  gallery  will 
be  provided  for  the  patronage  of  all. 
Guides,  burros,  horses,  tents  and  cooks 
will  be  furnished  for  camping  parties. 

Idylwild  Sanatorium  is  reached  by 
train  over  the  Santa  Fe  Railroad  to 
San  Jacinto,  thence  by  stage  ten  miles 
over  a  level  country  to  the  foot  of  a 
mountain,  and  ten  miles  up  a  mountain 
road  of  easy  grade  to  Strawberry  Val- 
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ley.  Stages  will  meet  every  train  at 
San  Jacinto.  It  is  the  intention  of 
the  company  to  provide  one  or  more 
automobiles  for  the  accommodation  of 
passengers  and  whereby  the  journey 
may  be  made  in  a  shorten  time  than 
by  the  regular  coaches. 

The  price  of  board  at  the  sanatorium 
will  range  from  $15  to  $50  per  week, 
depending  on  the  rooms  occupied  and 
the  nursing  attention  required.  The 
average  case  with  fair  prospect  of  re- 
covery can  be  made  entirely  comfort- 
able, even  sumptuously  entertained,  at 
$15  per  week. 

The  management  does  not  desire  and 
will  not  receive  hopeless  cases  of  con- 
sumption, but  invites  the  profession  to 
send  such  cases  as,  with  sanatorium 
management,  have  a  fair  propect  of 
recovering.  No  pains  will  be  spared 
to  make  the  patients  comfortable  and 
give  them  every  possible  chance  for 
recovery. 

At      present,      all      communications 
should  be  addressed  to  the  office  of  the 
California      Health     Resort   Company, 
1414  S.  Hope  street,  Los  Angeles,  Gal. 
NORMAN   BRIDGE. 


ARIZONA   ACADEMY    OF    MEDICINE    AND 
SURGERY. 

The  Arizona  Academy  of  Medicine 
and  Surgery  held  their  annual  meeting 
in  Phoenix.  December  22d.  Dr.  Palmer 
read  a  paper  on  "Anesthetics,"  Dr. 
Martin  read  a  paper  on  "The  Use  of 
the  Opthalmoscope  in  the  Diagnosis 
of  General  Medical  Cases,"  Dr.  Wylie 
presented  a  case  of  acute  bowel  ob- 
struction, Dr.  Duffield  presented  the 
liver  from  a  case  of  abscess  of  the 
liver,  simulating  typhoid  fever.     There 


were  interesting  discussions  on  all 
these  topics.  Dr.  Mclntyre  was  elected 
president;  Dr.  Martin,  vice-president; 
Dr.  Palmer,  secretary  and  treasurer. 
The  society  then  enjoyed  an  elegant 
banquet  and  the  annual  meeting  was 
pronounced  a  great  success. 


LOS  ANGELES     COUNTY    MEDICAL 
ASSOCIATION. 

The  first  meeting  of  the  year  held 
at  the  Medical  College  amphitheater, 
on  January  4,  1901,  was  an  open  one. 
The  meeting  was  called  to  order  by  the 
President,  Dr.  Geo.  L.  Cole.  The  min- 
utes of  the  previous  meeting  were 
read  and  approved. 

The  reports  of  the  Secretary  and 
Treasurer  were  read.  The  former  was 
approved,  except  the  financial  portion,, 
which,  with  the  Treasurer's  report,  was 
on  motion  submitted  to  the  auditing 
committee. 

The  Vice-President,  Dr.  J.  H.  Utley, 
then  took  the  chair,  while  the  Presi- 
dent read  his  annual  address,  entitled, 
"The  Reciprocal  Relations  of  the  Med- 
ical Profession  to  the  Public."  On 
motion   it  was  placed   on   file. 

Dr.  Philip  Mills  Jones,  of  San  Fran- 
cisco, then  gave  an  address  on  "Ab- 
original Medicine,"  exhibiting  some  in- 
teresting specimens  of  the  African 
medicine  man's  implements. 

Dr.  H.  Bert  Ellis,  the  new  President^ 
took  the  chair,  thanked  the  society  in 
a  few  well-chosen  words,  and  said, 
among  other  things,  that  he  felt  sure 
the  society  would  co-operate  with  him 
in  keeping  up  a  high  standard. 

The  following  auditing  committee 
was  appointed:  Drs.  Fleming,  chair- 
man;  Utley  and  J.  M.  King. 


There    were     twenty   members 
twenty-five  visitors  present. 

Meeting  adjourned  at  9:30  p.  m.,  to 
meet  again  in  the  Blanchard  Building 
(hall     on     fourth     floor),   January   18, 
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OBITUARY. 

TRIBUTE  TO  A.  A.  GLASSCOCK 

The  death  of  a  physician  who  worked 
in  the  interest  of  suffering  humanity 
under  the  impression  that  it  was  a 
duty;  who  was  free  from  tne  taint  of 
commercialism,  and  who  felt  that  there 
was  a  more  substantial  recompense 
for  his  life-sacrificing  work  than  that 
of  filthy  lucre;  who,  in  his  relation- 
ship with  the  sick,  obeyed  the  laws  of 
his  God;  and  who,  in  his  intercourse 
with  his  professional  brethren,  com- 
plied with  the  exactions  of  the  present 
much-neglected  code  of  ethics,  should 
receive  more  than  a  passing  notice. 
Dr.  A.  A.  Glasscock  was  born  and 
raised  in  Missouri,  where,  at  the  age 
of  eighteen,  he  found  himself  in  charge 
of  his  father's  plantation  and  a  nu- 
merous colony  of  slaves  to  work  it. 
It  is  characteristic  of  his  noble,  kindly 
nature  that  even  at  that  early  age  he 
was  noted  for  the  careful  attention 
which  he  gave  his  black  charges,  as 
well  as  the  animals  on  the  place,  when 
sick  or  injured.  Four  years  later,  he 
entered  the  Missouri  Medical  College. 
At  the  close  of  the  first  term  he  en- 
tered the  Confederate  army,  serving  in 
it  until  the  close  of  the  war.  partici- 
pating in  nearly  all  of  the  battles  of 
the  west,  acting,  at  first,  in  the  capacity 


of  a  private  cavalryman,  and  subse- 
quently as  an  assistant  surgeon.  He 
made  many  narrow  escapes,  and  on  one 
occasion  had  a  horse  killed  beneath 
him.  Resuming  his  studies,  he  grad- 
uated at  his  chosen  college  in  1868. 
Alter  practicing  successfully  in  his  na- 
tive State  until  1875,  he  removed  to 
Humboldt  county.  California.  During 
his  eleven  years'  residence  there,  he 
led  the  hazardous  life  of  a  western 
country  practitioner,  traveling,  mainly 
on  horseback,  over  mountain  trails, 
sixty,  seventy,  and  even  one  hundred 
miles  a  day.  It  was  a  customary  thing 
for  him  to  be  compelled  in  midwinter 
to  swim  the  swollen  Eel  Rivsr,  naked, 
ol  horseback,  his  clothing  carried  in  a 
bundle  on  his  head.  His  location  lack- 
ing the  advantages  which  he  thought 
his  rapidly-growing  children  demand- 
ed, he  removed  to  Lompoc  in  1891.  and 
five  years  subsequently  he  located  in 
Ventura.  On  April  15,  1900,  he  sub- 
mitted to  a  radical  operation  for  the 
removal  of  an  epithelioma  of  the 
tcngue,  one-half  of  the  organ  being  re- 
moved, after  ligation  of  the  lingual 
and  facial  arteries.  The  benefit  de- 
rived from  the  operation  was  of  short 
duration,  and  after  enduring  agony 
with  the  same  stoicism  and  heroism 
that  characterized  the  last  days  of  the 
similarly  afflicted  great  commander  of 
the  hosts  with  whom  he  had  contended 
on  many  a  battlefield,  he  succumbed 
to  the  disease  on  December  11th. 

Dr.  Glasscock  belonged  to  that  type 
of  Western  country  physician  that  is 
fast  passing  away,  and  for  whom,  as 
yet.  no  American  Ian  MacLaren  has 
appeared  to  commemorate  their  deeds. 
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Remote  from  medical  centers  and  sur- 
gical supplies,  he  necessarily,  depend- 
ent on  his  own  resources,  became  con- 
fident, self-reliant  and  competent.  To 
that  experience  which  is  only  obtained 
at  the  bedside,  he  added  the  knowl- 
edge secured  by  hard  study  and  post- 
graduate courses.  Actuated  by  other 
motives  than  those  of  a  mercenary 
character,  he  stood  ever  ready  to  re- 
spond to  suffering  humanity's  call.-  To 
him,  no  journey  was  too  long,  no 
mountain  too  high,  no  river  too  wide, 
no  weather  too  bad,  when  duty  called. 
Class  distinction  to  him  was  unknown. 
To  him  Dives  and  Lazarus  were  the 
same. 

"And  well  he  knew  to  understand 
The   poor   man's    cry   as    God's    com- 
mand." 
His    natural    inclination   was   to   fae 
poor.     Without  wealth,  he  was  a  pat- 
ron;   without    ostentation,    he   wielded 
an  influence  which  was  beneficial,  re- 
fining, and  far-reaching. 

The  Hon.  Thos.  F.  Bayard,  in  an 
address  to  a  medical  class,  thus  re- 
ferred to  such  a  physician  as  was  Dr. 
Glasscock:  "It  has  been  my  personal 
fortune  to  know  such  a  man.  It  has 
been  my  privilege  and  delight  to  ac- 
company him  in  visits  where  his  chief 
medicines  were  the  personal  presence 
and  conversation  of  the  man  himself. 
He  had  shared  and  lessened  their  anx- 
ieties, counseled  the  wayward,  had  led 
the  sick  back  to  health,  cheered  the 
weak-hearted;  had  rejoiced  with  them 
that  did  rejoice  and  wept  with  them 
that  wept.  And  I  have  seen  such  a 
man  so  surrounded  by  an  atmosphere 
of  love  and  trust,  holding,  as  it  were. 


the  heart-strings  of  a  family  in  his 
hands,  their  guide,  philosopher,  and 
friend;  and  then  I  realized  what  a 
moral  force  in  society  the  profession, 
properly  comprehended  and  properly 
followed,  was  capable  of  exerting,  ana 
how  relatively  small,  as  part  of  its  use- 
fulness, was  the  administration  of  med- 
icines." 

This  tribute  to  Dr.  Glasscock 
comes  from  one  who  shared  with 
him  many  a  midnight  vigil,  many 
a  tiresome  journey,  and  many  a 
conflict  with  death  in  the  sick  room; 
comes  from  one  who  loved  and  who 
misses  him;  one  whose  hope  is  that  he 
may  emulate  such  a  life  as  his;  one 
who.  knowing  the  man  thoroughly, 
feels  well  assured  that  he  has  earned 
and  received  the  blessing  of  the  Great 
Physician  who  said:  "I  was  sick  and 
ye  visited  me." 

CEPHAS   L.    BARD. 


John  Ashhurst,  Jr.,  M.  D.,  Philadel- 
phia.— One  of  the  foremost  teachers 
and  practitioners  of  surgery  was  the 
late  Dr.  Ashhurst.  He  took  his  medi- 
cal degree  from  the  University  of 
Pennsylvania  in  I860,  and  subsequent- 
ly became  a  prominent  member  of  the 
teaching  corps  in  that  university's 
medical  department.  Dr.  Ashhurst 
served  with  distinction  in  the  medical 
corps  of  the  army  during  the  civil 
war,  and  he  turned  his  military  ex- 
perience to  good  account  in  his  writ- 
ings. He  was  well  known  as  the  ed- 
itor of  a  six-volume  work  on  surgery, 
a  monument  to  his  industry  and  learn- 
ing. 


EDITORIAL.  23 
CALIFORNIA'S  FOREST  RESERVES.  pie,    M.    D.;     Treasurer,    C.    E.    Bacon, 
The   following   shows   the   forest   re-  M-   D-;    Council,  Wm.   Dodge,  E.   Hen- 
serves  of  California:  derson    (Pomona),    J.    W.    Trueworthy, 

A.  W.  Newkirk,  O.  D.  Fitzgerald. 
Acres. 

San  Gabriel  Timber  Reserve...     555,520  A   Paper   on   "Contracted   Pelvis,"   by 

Sierra  Forest  Reserve 4,096,000  Dr.  F.  O.  Yost,  followed  the  President's 

San  Bernardino  Forest  Reserve      737  280  addresg       Refreshments    were 
Trabuco  Canon  Forest  Reserve      109,920 

Stanislaus    Forest    Reserve 691,200  served    and    a   Pleasant   social    evening 

San  Jacinto  Forest  Reserve 737,280  enjoyed. 

Pine  Mountain  and  Zaca  Lake  The      memDership    is    about      thirty. 

Forest    Reserve 1,644,594 

Lake  Tahoe  Forest  Reserve....     136.335  The  meetings  are  the  2d  and  4th  Fri- 

Santa  Ynez  Forest  Reserve —     145,000  day  of  each  month,  at  Blanchard  Hall. 

Total 8,853,129  MEMORIAL  HOSPITAL. 

EDITORIAL   NOTES.  Dr-  Cephas  L.  Bard  of  Ventura  and 

The  daily  papers  announce  that  tl*  his  brother'  United  States  Senator 
treasury  officials  at  Washington  will  Thomas  R'  Bard'  wl"  erect  in  the  clty 
soon  transfer  Dr.  J.  J.  Kinyoun,  health  o£  Ventura  a  large  and  Perfec"y 
officer  at  the  point  of  San  Francisco,  equipped  Memorial  Hospital  to  their 
to  some  other  point.  mother>  Elizabeth  Bard.  A  beautiful 
site  has  been  chosen  for  this  institu- 

The  use  of  white  blankets  in  sleeping  tion,  which  will  command  an  inspiring 

cars  is   an   innovation  we  can   recoro-  view   of     the   sea   and   the   mountains. 

mend.    Colored  blankets  hide  the  cUrt,  Knowing,    as    we    do,    the,  nobility    of 

while  if  white  to  start  with  they  roon  character  of  Dr.  Bard,  we  are  not  sur- 

tell  their  own  story.  P^sed   to    learn   that   his    brother    has 

, the   same   generous   instincts,   and   tht 

The   Tri-State     Medical      Society   of  mother  of  two  such  sons  is  worthy  an 

Tennessee,   Alabama   and   Georgia  has  everlasting  memorial, 

taken  the  preliminary  steps  to  secure  Dr    Washingto7^d"ge  of  San  Fran- 

a   law   for   the   purpose   of   regulating  cigco  .g  nQW  spoken  of  for  Governor  of 

or   prohibiting  the  marriage   of  crim-  California.      Dr.    Dodge    is   one   of   the 

inals,  drunkards  and  habit  victims.  prorainent   practitioners   of   San   Fran- 
cisco, and  also  for  years  has  been  a  po- 

LOS  ANGELES  ACADEMY   OF  MEDICINE.  iitical   power. 

Regular  bi-monthly  meeting  at  Eye 

and    Ear    Hospital,    Grand    avenue,    on  PERSONAL. 

Friday  evening,  January  11,  1901.  Dr.    S.    J.    Quint,    formerly    resides 

The  following  officers  were  installed  physician  of  the  California  Hospital, 
for  the  coming  year:  President.  B.  F.  has  been  appointed  instructor  of  ma- 
Church.  M.  D.;  Vice-President,  C.  W.  teria  medica  in  the  medical  department 
Bryson.   M.   D.;    Secretary,  W.   W.   Ap-  U    S.  C. 
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NEW    LICENTIATES. 


Dr.  T.  C.  Low,  late  of  Chicago,  has 
located  in  Los  Angeles. 


An  epidemic  of  influenza  has  busied 
Southern  California  physicians  for  the 
past  month. 


Dr.  John  R.  Haynes  recently  re- 
turned from  a  month's  stay  on  the 
Colorado  uesert. 


Bakersfield  has  almost  an  epidemic 
of  pneumonia,  in  addition  to  its  ma- 
laria and  typhoid  fever. 


Dr.  J.  M.  Dunsmoor,  resident  physi- 
cian of  the  California  Hospital,  was  a 
visitor  in  San  Francisco  recently. 

Dr.  Morrison,  surgeon  for  the  Santa 
Fe  Railroad,  is  back  at  his  work.  He 
was  severely  burned  by  X-rays,  some 
time  ago. 


Dr.  Rose  T.  Bullard  has  returned 
from  an  Eastern  trip  of  six  weeks. 
She  spent  most  of  her  time  in  Chicago, 
at    post-graduate    work. 


Dr.  J.  H.  Davisson,  Dr.  Charles  F. 
Taggart,  Dr.  J.  W.  Trueworthy  and  Dr. 
C.  W.  Bryson  have  been  appointed 
members  of  the  Los  Angeles  Board  of 
Health. 


Dr.  L.  M.  Powers,  Los  Angeles'  ef- 
ficient Health  Officer,  has  returned  tu 
his  duties  after  a  siege  with  diphtneria, 
contracted  while  making  cultures  in 
his  laboratory. 


Dr.  C.  W.  Pierce,  a  graduate  of  the 
Medical  Department  of  the  University 
of  Southern  California,  and  the  first 
resident  physician  of  the  California 
Hospital,  has  received  the  appoint- 
ment as  police  surgeon  to  the  city  of 
Los  Angeles. 
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The  following  certificates  were  granted  by 
the  Board  of  Examiners  of  Medical  Society 
of  the  State  of  California,   December  4,   1900. 

5794  Higgins,     Aubrey    F.,     Rhoneville,    Medical 

Department   University    of    Pennsylvania, 
June    13,     1895. 

5795  Hinz,    Alois   F.,    Minneapolis,    Minn.,    Oma- 

ha Medical  College,   Neb.,   March  25,   1886. 

5796  Jennings,    George    Danvln,    Covina,    North- 

western   University    Medical    School,    111., 
June    15,    1899. 

5797  Johnson,   Hartland  Cyrus,   St.   Paul,   Minn., 

College    Physicians    and    Surgeons,     Chi- 
cago,   111.,   March  10,    1885. 

5798  Keyes,   Henry  Sheridan,   Los  Angeles,   Uni- 

versity of  the  Soutn  Tennessee,  Decem- 
ber   16,    1899. 

5799  Lewis,     James     M.,     St.     Petersburg,     Fla., 

Jefferson  Medical  College,  Pa.,  March 
10,    1850. 

5800  Lewis,     William    Henry,     Santa      Barbara, 

Bellevue  Hospital  Medical  College,  N. 
Y.,    March  1,    1865. 

5801  Lockwood,    Charles    D.,    Pasadena,    North- 

western University  Medical  School,  111., 
June    11,    1896. 

5802  Logan,    Hugh,    The   Dalles,    Or.,    St.    Louis 

Medical    College,    Mo.,    March   15,    1872. 
5803Logan,   Raymond  W.,  The  Dalles,  Or.,  Med- 
ical    Department    University    of    Oregon, 
April    2,    1900. 

5804  Loomis,    M.    L.,    Los   Angeles,    Medical   De- 

partment University  Southern  Califor- 
nia,   June   14,    1900. 

5805  Methvin,    B.    J.,    Tacoma,    Wash..    Medical 

Department  University  of  Tennessee,  1*?S. 

5806  McChesney,   George  Jewett,   San  Francisco, 

Medical  Department  University  of  Cali- 
fornia,   May    15,    1900. 

5807  Moorman,   J.   W.,   San  Francisco,   Kentucky 

School  of  Medicine,  Ky.,  March  1,  1865; 
Medical  Department  University  of  Louis- 
ville,   Ky.,    February    6,    1867. 

5808  Murray,      Charles     Hugh,     San     Francisco, 

College  Physicians  and  Surgeons,  Edin- 
burgh and  Glasgow,  Scotland,  April  26, 
1889. 

5809  Pollatsek,     Jacobus,     San    Francisco.     Uni- 

versity of  Buda-Pesth,  Hungary,  Novem- 
ber   23,    1878. 

5810  Reinhardt,     George    Frederick,     San    Fran- 

cisco, Medical  Department  University  of 
California,    May   15,    1900. 

5811  Rucker,   Lucy  Myra,   Lewiston,   Me.,  Cooper 

Medical   College,    Cal.,    December   5,    1895. 

5812  Simpson,       Frank      William,       Byron      Hot 

Springs,  Medical  Department  University 
of  California,   May  15,   1900. 

5813  Skeel,    Donald    W.,    Los    Angeles,    Medical 

Department  University  Southern  Cali- 
fornia,   June  16,   1899. 

5814  Stenile,    Henry   F.,    Burlington,    Vt.,    Gross 

Medical  College,  Denver,  Colo.,  April  9, 
1890. 

5815  Takeshimer,     K.,     San       Francisco,       Aichi 

Medical   College,    Japan,    October   10,    1884. 


BOOK    REVIEWS. 
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NEW    LICENTIATES. 

45816  Turman,  Ira  L.,  Bakersfleld.  Medical  De- 
partment University  of  Louisville,  Ky. , 
March    13,    1894. 

15817  Weaver,  Charles  Albert,  New  Boston,  N. 
H.,  Medical  Department  University  of 
Vermont,    June    27,    1881. 

5818  Wilder,    Edwin    M.,     San    Francisco,    Med- 

ical Department  University  of  California, 
May    15,    1900. 

5819  Barttlett,   David  J.,   Scribner,   Neb.,    Omaha 

Medical   College,    March  31,   1892. 

5820  Belitz,    Alfred,    E.    San    Jose,    College    Phy- 

sicians and  Surgeons.  Chicago,  111.,  April 
2,    1895. 

5821  Boulton,  Eleanore  F.,  Franklin,   Pa..  Wom- 

an's Medical  College  of  Pennsylvania, 
May  16,    1900. 

5822  Brown.     Allie     Henry,     Baker     City,     Ore., 

Jefferson  Medical  College  Pa.,  May,  15, 
1900. 

5823  Chenoweth,   M.   S.,   Denver,   Colo.,   Missouri 

Medical   College,    Mo.,    March  4.    1890. 

5824  Collins,    T.    Shields,    Globe,    A.   T..   Hospital 

College  of  Medicine,  Louisville,  Ky.,  June 
17,   1886. 

5825  Corey,    Jasper    W.,    Sacramento,    St.    Louis 

College  Physicians  and  Surgeons,  Mo., 
March  8,   1889. 

5826  DeMey,    C.    F.,    San    Francisco,    Louisville 

Medical  College,   Ky.,   March  6.   1894. 

5827  Dixon,   Charles  Leonard,   Grafton,   Jefferson 

Medical    College,    Pa..    May    15,    1895. 

5828  Dobson,    Havelook    Llndley,    Ashland.    Me., 

Bellevue  Hospital  Medical  College,  N.  T.. 
March  30,   1891. 

5829  Donald.   Wm.   B.    L.,    San  Bernardino.    Uni- 

versity of  Toronto,  Canada.  June  13, 
1900. 

5830  Edwards,  Wm.   R.   J.,    San  Francisco.   Uni- 

versity Medical  College,  Kansas  City, 
Mo.,    March  23,    1897. 

5831  Ellis,   Katie  E.  Wadswooth,   San  Francisco, 

Cincinnati  College  Medicine  and  Surgery, 
O.,  July  1,  1890,  Woman's  Medical  Col- 
lege,   Cincinnati,    O.,    April  5,    1893. 

5832  Farrow,      Edgar     James,     San     Francisco, 

Medical  Department  University  of  Cal- 
ifornia.   May.    15,    1890. 


5833  Gingles  Wm.   W.   Castana,   Iowa,   Kentucky 

School    of   Medicine,    Ky.,.  June   19,    1890. 
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THE  PRACTICE  OF  MEDICINE.  A  text-book 
for  practitioners  and  students  with  special 
reference  to  diagnosis  and  treatment.  By 
James  Tyson,  M.  D.,  Professor  of  Medicine 
in  the  University  of  Pennsylvania  and  Phy- 
sician to  the  Hospital  of  the  University; 
Physician  to  the  Philadelphia  Hospital; 
Fellow  of  the  College  of  Physicians  of  Phil- 
adelphia; Member  of  the  Association  of 
American     Physicians,     etc.     Second     edition, 


thoroughly  revised  and  in  parts  rewritten. 
With  127  illustrations,  including  color  plates. 
Philadelphia.  P.  Blakiston's  Son  &  Co., 
1012  Walnut  street.     1900.     Price,   $5.50. 

The  second  edition  of  this  text-book 
will  doubtless  meet  with  the  great  fa- 
vor extended  to  the  first  edition.  If 
so,    the    author    should    feel    well    re- 
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paid  for  the  immense  amount  of  labor 
bestowed  upon  it.  For  clearness  of 
description  and  conciseness  of  state- 
ments the  book  is  unexcelled.  For 
the  past  few  years  the  reviewer  has 
turned  frequently  to  the  first  edition 
as  a  book  of  reference  in  many  of  the 
more  common  diseases,  especially  in- 
sofar as  diagnosis,  prognosis  and  treat- 
ment were  concerned.  The  present  edi- 
tion shows  extensive  additions  in  the 
chapter  on  Infectious  Diseases  and 
Diseases  of  the  Nervous  System.  The 
sections  on  Diseases  of  the  Blood  and 
Vascular  System  have  also  received 
some  additions.  There  have  been  some 
illustrations  added,  which  add  to  the 
value  of  the  work.  The  fact  that  it 
has  been  introduced  into  many  of  the 
medical  schools  as  a  standard  text- 
book on  the  practice  of  medicine,  to- 
gether with  the  general  approval  of 
the  profession,  accords  it  tne  proper 
place  among  works  of  this  kind  at  the 
present  time. 


INTERNATIONAL  CLINICS.  A  quarterly  of 
clinical  lectures  and  especially  prepared 
articles  on  medicine,  neurology,  surgery, 
therapeutics,  obstetrics,  pediatrics,  path- 
ology, dermatology,  diseases  of  the  eye,  ear, 
nose  and  throat,  and  other  topics  of  inter- 
est to  students  and  practitioners,  by  lead- 
ing members  of  the  medical  profession 
throughout  the  world.  Edited  by  Henry  W. 
Cattell,  A.M.,  M.D.,  Philadelphia,  U.  S.  A., 
with  the  collaboration  of  John  B.  Murphy, 
M.D.,  of  Chicago,  Alexander  Blackader,  M.D. 
of  Montreal,  H.  C.  Wood,  M.D.,  of  Philadel- 
phia, T.  M.  Rotch,  M.D.,  of  Boston,  E. 
Landolt,  M.D.,  of  Paris,  Thomas  G.  Mor- 
ton, M.D.,  and  Chas.  H.  Reed,  M.D.,  of 
Philadelphia.  With  regular  correspondents 
in  Montreal,  London,  Paris,  Leipsic,  and 
Vienna.  Volume  3,  10th  series.  1900.  Phil- 
adelphia.     J.    B.    Lippincott   Co. 

Volume  3  of  the  tenth  series  comes 
to  us  with  the  clinical  teachings  of  a 
long  list  of  the  noted  men  in  medicine 
and  surgery.  The  symposium  on  Gen- 
ito-Urinary  Diseases,  including  articles 
by  such  men  as  Bulkley,  Fournier,  Pea- 
body,  and  Gottheil,  sums  up  the  more 
important  items  in  connection  with 
these  diseases  and  advances  much  that 


has  recently  been  acquired  by  these 
indefatigable  workers.  The  articles 
composing  this  symposium  are  inter- 
esting from  beginning  to  end — so  much 
so  that  it  is  difficult  for  one  beginning 
the  articles  to  relinquish  the  book 
before  concluding  the  subject.  The 
chapter  on  Therapeutics  is  a  very 
good  one,  giving  especially  useful  hints 
on  the  therapeutics  of  heart  disease. 
Respiratory  Gymnastics  for  Tubercular 
Patients  is  treated  by  Fernand  La- 
grange, M.  D.,  physician  to  the  Ther- 
mal Establishment  of  Vichy,  France. 
It  very  forcibly  reminds  one  that  med- 
icines and  climatic  treatment  are  not- 
all  that  is  required  in  handling  this 
disease,  but  that  there  is  something  in 
the  knowing  how  to  use  air  properly. 

A  chapter  by  Wm.  C.  Krauss,  M.  D.f 
F.  R.  M.  S.,  President  of  the  Amer- 
ican Microscopical  Society,  on  the  Use 
and  Care  of  the  Microscope,  contains 
many  suggestions  that  make  it  worth 
reading  by  all  of  us  who  spend  more 
or  less  time  with  this  instrument. 


MODERN  MEDICINE.  By  Julius  L.  Salin- 
ger, M.  D.,  Demonstrator  of  Clinical  Med- 
icine, Jefferson  Medical  College;  Chief  of  the 
Medical  Clinic,  Jefferson  Medical  College 
Hospital;  attending  physician  to  the  Phil- 
adelphia Hospital,  and  Frederick  J.  Kalteyer 
M.D.,  Assistant  Demonstrator  of  Clinical 
Medicine,  Jefferson  Medical  College;  Hema- 
tologist  to  the  Jefferson  Medical  College 
Hospital;  Pathologist  to  the  Lying-in  Char- 
ity Hospital,  Philadelphia;  Assistant  Pa- 
thologist to  the  Philadelphia  Hospital.  Il- 
lustrated. Philadelphia  and  London.  W.  B. 
Saunders  &  Co.  1900.  Price,  $4.00,  cloth, 
$5.00   half   M   net. 

The  reviewer  is  especially  impressed 
with  the  utility  of  this  volume.  The 
aim  has  been  to  include  in  the  single 
volume,  which  is  not  cumbersome,  a 
study  of  the  various  specialties  which 
are  in  the  present  era  included  under 
the  practice  of  medicine,  namely, 
physical  diagnosis,  bacteriology,  exam- 
ination of  the  gastric  contents,  the 
urine,  blood,  feces,  etc.  Each  of  the  sub- 
jects is  treated  concisely  and  yet  very 
intelligibly.     The   clear,   clean-cut   de- 
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scription  of  the  various  diseases  is 
well  illustrated  by  the  short  two  and 
a  half  page  article  on  "Acute  Anterior 
Polio  Myelitis."  This  disease  is  de- 
scribed very  accurately,  giving  symp- 
toms, pathology,  diagnosis,  prognosis 
and  treatment.  The  chapter  on  Physi- 
cal Diagnosis  is  likewise  a  very  in- 
teresting one,  covering  the  more  re- 
cent points  in  diagnosis,  as  well  as 
those  that  are  of  long  standing.  It 
would  seem  that  the  book  has  a  posi- 
tive place  in  the  literature  of  the  time. 


A  TEXT-BOOK  OF  HISTOLOGY.  Including 
Microscopic  Technic,  by  A.  A.  Bohm,  M.D., 
and  M.  von  Davidoff,  M.D.,  of  the  Ana- 
tomical Institute  in  Munich.  Edited  with 
Extensive  Additions  to  both  Text  and  Il- 
lustrations. By  G.  Carl  Huber,  M.D.,  Junior 
Professor  of  Anatomy  and  Director  of  the 
Histological  Laboratory  University  of  Mich- 
igan. Authorized  Translation  from  the  Sec- 
ond Revised  German  Edition.  By  Herbert 
H.  Cushing,  M.D.,  Demonstrator  of  Histol- 
ogy and  Embryology,  Jefferson  Medical  Col- 
lege, Philadelphia.  With  351  Illustrations. 
Price,  $3.50  net.  Philadelphia.  W.  B.  Saun- 
ders &  Company,  London,  161  Strand,  W. 
C.     1900. 

This  work  presents  fully,  from  both 
the  theoretic  and  technical  standpoints, 
the  subject-matter  of  the  illustrations 
and  course  in  histology  given  to  stu- 
dents in  the  University  of  Munich.  In 
the  preparation  of  this  American  edi- 
tion the  editor  has  retained  the  sub- 
ject matter  and  illustrations  of  the 
second  German  edition,  and  has  made 
many  liberal  additions  to  the  German 
text.  The  American  editor  has  also 
added  1D0  illustrations  from  original 
drawings. 


STRINGTOWN  ON  THE  PIKE.  A  tale  of 
Northern-most  Kentucky.  By  John  Uri 
Lloyd,  with  Illustrations.  Cloth,  $1.50.  New 
York.      Dodd,    Meade    &    Co.,    1900. 

"Stringtown  on  the  Pike"  is  a  story 
of  Northern  Kentucky,  the  boyhood 
of  its  author  having  been  spent  in 
that  section.  It  was  not  written  for 
publication,  but  to  record  for  future 
readers  and  students  the  signs,  super- 
stitions,   charms — in    fact,    folk    lore — 


of  the  negroes  and  people  who  forty 
years  ago  lived  in  that  country.  The 
author  had  the  work  typewritten  to 
bind  for  his  private  library,  but  at  the 
earnest  solicitation  of  the  publishers, 
who  heard  of  its  existence,  consented 
to  its  publication.  They  were  so 
pleased  with  it  as  to  at  once  arrange 
for  serial  publication  in  The  Book- 
man. So  deep  was  the  effect,  and  so 
instant,  that  before  the  date  of  its  pub- 
lication in  book  form  10,000  copies  had 
been  sold — a  remarkable  feat  for  an 
author  then  almost  unknown.  A  sec- 
ond edition  was  put  on  the  press  and 
sold  within  two  weeks  of  the  date  of 
publication;  a  third  edition  was  sold 
in  the  next  week;  while  the  fourth 
edition  is  now  selling,  and  a  fifth  is 
in  preparation  (all  within  one  month 
from  the  date  of  publication). 

We  have  read  this  remarkable  book 
with  intense  interest  and  consider  it 
as  one  of  our  greatest  American  novels. 


A  PRACTICAL  TREATISE  ON  MEDICAL 
DIAGNOSIS.  For  Students  and  Physicians. 
By  John  H.  Musser,  M.D.,  Professor  of  Clin- 
ical Medicine  in  the  University  of  Pennsyl- 
vania; Physician  to  the  Philadelphia  and 
the  Presbyterian  Hospitals;  Consulting  Phy- 
sician to  the  Woman's  Hospital  of  Philadel- 
phia and  to  the  West  Philadelphia  Hospital 
for  Women;  Fellow  of  the  College  of  Physi- 
cians of  Philadelphia;  Member  of  the  Asso- 
ciation of  American  Physicians,  etc.  Fourth 
Edition.  Revised  and  Enlarged.  Illustrated 
with  250  Woodcuts  and  49  Colored  plates. 
Cloth,  $6.00,  net;  Leather,  $7.00,  net,  half 
Morocco,  $7.50  net.  Lea  Brothers  &  Co., 
Philadelphia    and    New    York.      1900. 

This  volume  points  out  clearly  the 
best  and  most  modern  methods  of  pre- 
cision, both  clinical  and  laboratory. 
It  is  absolutely  trustworthy  and  au- 
thoritative, and  will  prove  a  boon  to 
the  practitioner  as  a  work  of  reference 
in  times  of  anxiety  and  doubt.  As  al- 
ready stated,  this  is  the  fourth  edition 
of  this  valuable  book.  The  author  has 
had  many  years  of  experience  as  a 
teacher  and  twenty-three  years  as  a 
general  practitioner,  and  is  well 
equipped  for  his   work.     The  illustra- 
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tions  throughout  are  plain  and  satis- 
factory, and  the  merest  tyro  can  un- 
derstand them.  The  chapter  on  the 
Diagnosis  of  Diseases  of  the  Nervous 
System  occupies  100  pages,  and  both 
the  text  and  illustrations  are  remark- 
ably fine.  We  are  also  specially  in- 
terested in  the  chapter  on  diseases  of 
the  kidneys  and  the  one  on  diseases 
of  the  stomach,  intestines  and  peri- 
toneum, but  the  whole  volume  is  a 
mine  of  valuable  information. 


DISEASES  OF  THE  NERVOUS  SYSTEM. 
A  Text-book  for  Students  and  Practitioners 
of  Medicine.  By  H.  Oppenheim,  M.D.,  Prof- 
essor at  the  University  of  Berlin,  Germany. 
Translated  (with  permission  of  the  author) 
and  edited  by  Edward  E.  Mayer,  M.D., 
Pittsburg,  Pa.  Authorized  Edition  from  the 
Second  Revised  German  Edition.  With  294 
Illustrations.  Abiut  600  pages.  Octavo  Cloth, 
$5.00;  sheep,   $6.00. 

This  is  the  text-book  in  use  in  al- 
most all  of  the  schools  in  Germany, 
and  is  widely  and  favorably  known  to 
specialists  in  all  of  the  continental 
countries.  We  are  glad  that  it  has 
been  translated  into  our  own  language 
in  order  that  the  English-speaking 
world  may  have  the  benefit  of  an  op- 
portunity to  consult  its  pages. 

The  work  is  in  two  parts.  The  first, 
or  general,  part  includes  the  methods 
of  examination  and  the  general  symp- 
tomatology. The  second,  or  special, 
part  is  divided  into  six  sections,  which 
embrace  the  following:  First  section, 
Diseases  of  the  Spinal  Cord;  second 
section,  Diseases  of  the  Peripheral 
Nerves;  third  section,  Diseases  of  the 
Brain;  fourth  section,  The  Neuroses; 
fifth  section,  Diseases  of  the  Sympa- 
thetic and  the  Anginoneuroses  and 
Trophoneuroses;  sixth  section,  Toxic 
Conditions  with  Predominant  Nervous 
Symptoms. 

The  chapter  on  epilepsy  is  particu- 
larly original  and  valuable. 


RHINOLOGY,  LARYNGOLOGY  AND 

OTOLOGY     AND     THEIR       SIGNIFICANCE 
IN    GENERAL    MEDICINE.  By        E.     P. 

Friedrich,    M.D.,    Privadocent   at   the   Univer- 


sity of  Liepsig,  Authorized  Translation  from 
the  German.  Edited  by  H.  Holbrook  Curtis, 
M.D.,  Consulting  Surgeon  to  the  New  York 
Nose  and  Throat  Hospital  and  to  the  Diph- 
theria and  Scarlet  Fever  Hospitals.  Phil- 
adelphia and  London.  W.  B.  Saunders  & 
Company.     1900. 

It  is  rare  that  a  reviewer  has  had  a 
more  pleasant  task  than  to  criticize 
this  book,  for  it  is  a  work  which  will 
be  of  value  alike  to  the  general  prac- 
titioner and  to  the  specialist.  Too 
often  the  specialist  has  been  only  a 
specialist  and  not  had  the  advantage 
of  practical  experience  in  general  med- 
icine, and  such  a  one  will  find  in  this 
book  a  most  valuable  help;  and  on  the 
other  hand  the  general  practitioner  too 
frequently  regards  all  symptoms  con- 
nected with  the  eyes  or  ears  as  too 
far  beyond  them,  and  therefore  they 
are  neglectful  of  their  proper  signifi- 
cance. Hence  this  book  Is  of  special 
worth  in  acquainting  the  general 
practitioner  with  the  rapid  advances  in 
these  specialties.  There  has  been  an 
immense  amount  of  detail  in  connec- 
tion with  nervous  diseases  that  has 
been  gathered  by  the  author  in  this 
work. 

The  work  is  divided  into  twelve  sec- 
tions: Diseases  of  the  Respiratory  Or- 
gans; Diseases  of  the  Circulatory  Sys- 
tem; Diseases  of  the  Digestive  Sys- 
tem; Diseases  of  the  Blood;  Chronic 
Constitutional  Diseases;  Acute  Infec- 
tious Diseases;  Chronic  Infectious  Dis- 
eases; Diseases  of  the  Kidney;  Dis- 
eases of  the  Skin  and  of  the  Sexual 
Organs;  Diseases  of  the  Eye;  Intoxica- 
tions;  Nervous  Diseases. 

It  is  no  place  for  us  to  give  a  review 
seriatim  of  these  chapters,  but  we  will 
only  pick  out  some  of  the  things  which 
are  of  more  interest  to  the  general 
practitioner. 

Probably  the  chapter  on  Exanthe- 
mata will  appeal  most  strongly  to  the 
ordinary  physician,  and  among  these 
diseases  diphtheria  will  range  among 
the  first,  while  all  are  amply  discussed 
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in  this  book.  The  specific  lesions  of 
syphilis  hold  a  very  important  posi- 
tion in  a  work  of  this  kind,  and  as  it 
is  in  the  pharynx  where  the  tertiary 
forms  of  this  disease  are  more  marked, 
so  it  follows  that  a  most  valuable 
treatise  could  be  written  on  tnis  alone. 
The  symptoms  complained  of,  such  as 
headache,  lassitude,  loss  of  appetite. 
are  general,  but  if  a  post-rhinoscopic 
examination  be  made  the  characteristic 
luetic  ulcers  may  render  the  diagnosis 
certain.  The  interdependence  of  dis- 
eases of  the  eye  and  nose,  and  the  eye 
and  ear,  will  be  of  especial  interest  to 
the  specialist  as  general  practitioners, 
unless  living  in  the  country,  will  hard- 
ly dare  to  treat  such  maladies,  but  an 
endeavor  to  make  a  diagnosis  should 
be  best,  if  possible,  by  physicians 
everywhere. 

It  would   take   a   very   wide  reading 
and  careful  culling  from  many  books 
to   obtain   a  chapter   so   full   of   infor- 
I  mation    as    the    one    upon    intoxicants. 
j   Few    people    are    aware,    for    instance, 
!  that   the    use   of   iodide   of   potassium, 
even  in   medicinal  doses,  may  be  fol- 
lowed by  such  alarming  symptoms  that 
tracheotomy    may    be      necessary,    yet 
there  are  two  such  instances  on  page 
244  of  this  work. 

Not  many  anesthetists  are  aware  of 
the  fact  that  deafness  may  follow 
chloroform  narcosis,  a  deafness  which 
may  persist  for  days,  but  instances  of 
this  are  reported  on  page  249. 

As  to  intimate  knowledge  and  rich- 
ness of  detail  in  a  variety  of  symptoms 
in  difference  of  pathology  there  is  no 
part  of  this  work  which  can  compare 
with  the  exceedingly  interesting  de 
partment  entitled  Nervous  Diseases. 
The  discussion  of  the  question  of  pa- 
ralysis of  the  recurrent  nerves  on 
pages  252-258  would  interest  a  neurol- 
ogist, but  would  be  of  more  value  to 
the  laryngologist,  as  only  one  skilled 
in  the  use  of  the  laryngoscope  could 
verify   the   conclusions   there   drawn. 


There  is  a  valuable  appendix  upon 
reflex  nasal  neurosis,  the  vaso  motor 
coiyza,  nasal  cough.  There  is  even  the 
point  suggested,  page  311.  that  per- 
tussis is  a  symptom  of  reflex  neuro- 
sis and  is  certain  that  the  attacks  of 
this  disease  can  be  considerably  miti- 
gated by  cocainizing  the  nose.  It  is 
well  known  that  eneurisis  nocturna. 
chorea  and  epilepsy  may  be  some  of 
the  ultimate  effects  of  nasal  stenosis, 
and  the  removal  of  these  lesions  has 
been  followed  in  individual  cases  by 
cure. 

The  neurologists  will  read  with  in- 
terest the  remarks  upon  the  signifi- 
cance of  the  cranial  nerves  in  Rhin- 
ology  and  Otology.  The  general  prac- 
titioner is  well  aware  of  the  fact  that 
many  diseases  may  produce  earache 
when  that  organ  itself  is  not  diseased. 
Such  common  ones  as  ulcerations, 
acute  inflammation,  tonsillar  abscess 
and  swelling  of  the  base  of  the  tongue 
and  epiglottis.  So  true  is  this  that 
otalgia  has  long  been  known  as  a  char- 
acteristic sign  of  carcinoma  of  tne 
larynx. 

Taking  it  all  in  all,  we  find  in  this 
bcok  of  Friedrich's  concise  informa- 
tion, judicious  selection,  interesting 
and  almost  fascinating  data  collated 
in  such  away  as  to  be  one  of  the  most 
valuable  of  works,  since  it  connects  the 
mother  science  of  medicine  with  its 
young  and   up-to-date   daughters. 

A  MANUAL  OF  OTOLOGY.  By  Gorham  Ba- 
con A.B.,  M.D..  Professor  of  Otology  in 
Cornell  University  Medical  College.  New 
York-  Aural  Surgeon.  New  York  Eye  and 
Ear  mfiirmary.  With  an  introductory  chap- 
ter by  Clarence  John  Blake.  M.D..  Professor 
of  Otology  in  Harvard  University.  Second 
Edition.  Revised  and  Enlarged.  With  114 
Illustrations  and  3  plates.  Lea  Brothers  & 
Company.    New   York   and   Philadelphia.    1900 

The  value  of  this  work  is  that  it 
puts  in  a  small  and  concise  form  the 
anatomy,  physiology,  pathology  and 
treatment  of  the  ear.  It  goes  without 
saying  that  in  the  first  pages  there 
will    be    no    chance    for    disagreement, 
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although  Plate  2,  opposite  page  142, 
the  reviewer  would  criticise  on  account 
of  the  too  highly  colored  illustrations, 
as  nowhere  in  his  experience  has  he 
ever  seen  their  like — that  is,  in  a  pa- 
tient. It  is  necessary  that  there  be 
difference  of  opinion  as  to  what  should 
be  done,  but  we  believe  that  in  a  man- 
ual of  this  kind  the  writer  should  be 
very  careful  to  recommend  only  that 
which  the  broadest  experience  has  jus- 
tified. For  instance,  in  the  treatment 
of  adenoid  growths,  bottom  of  page 
176,  chromic  acid  is  allowed  in  some 
cases,  the  author  forgetting  that  vio- 
lent poisoning  may  sometimes  follow 
the  use  of  but  a  few  centigrams.  The 
author  advises  the  use  of  an  anes- 
thetic, preferring  ether  and  chloroform 
even  in  children.  He  makes,  however, 
no  mention  of  a  far  more  suitable 
drug,  at  least  suitable  for  this  oper- 
ation—the bromid  of  ethyl.  On  pages 
201-5  he  describes  the  Asch  operation. 
He  here  advises  general  anesthesia 
correctly,  but  also  fails  to  mention  that 
this  is  an  operation  where  the  bromid 
of  ethyl  is  especially  indicated. 

We  entirely  agree  with  the  author 
that  the  eustachean  catheter  is  much 
more  efficacious  and  safe  method  of 
inflation  to  the  middle  ear  than  is 
Pulitzeration.  We  also  think  that  he 
is  correct  in  stating  that  paracentesis 
should  be  replaced  by  free  incision,  the 
line  of  incision  extending  from  just 
behind  the  stapes  to  the  lower  part  of 
the  drum  head  and  close  to  the  open- 
ing of  the  auditory  canal,  and  this 
should  be  done  as  soon  as  bulging  of 
the  drum  head  is  apparent,  and  even 
if  a  small  spontaneous  rupture  has 
taken  place,  the  aperture  should  be 
made    larger   by  free   cutting. 

I  suppose  it  is  impossible,  almost,  to 
write  a  book  without  some  disagree- 
able typographical  errors.  Such  a  one 
occurs  on  page  287,  where  potash  io- 
dide instead  of  potassium  iodide  is  rec- 
ommended in  facial  paralysis. 


The  acme  of  all  otological  surgery 
is  the  opening  of  the  mastoid  cells,  and' 
hence  rightly  a  great  deal  of  time  and 
space  in  this  work  is  devoted  to  the 
disease  and  the  treatment  of  the  dis- 
eases of  the  mastoid  process.  The  in- 
tercranial  complications  are  spoken  of 
at  lengtii,  but  they  are  of  more  inter- 
est to  the  general  surgeons  and  neu- 
rologists. 

Taking  it  all  in  all,  we  find  this  work 
especially  adapted  to  the  senior  student 
and  the  post-graduate  work  where  the 
physician  wishes  to  obtain  in  a  very 
acceptable  form  the  practical  points 
relating  to  this  special  branch  of  sur- 
gery. Hence  this  is  a  book  for  the  ad- 
vanced student  and  the  general  prac- 
titioner rather  than  for  the  specialist. 


DISEIASES  OF  THE  EYE.  For  Students  and 
General  Practitioners.  With  243  Original 
Illustrations,  including  12  colored  figures.  By- 
Charles  H.  May,  M.D.,  Chief  of  Clinic  and 
Instructor  in  Ophthalmology,  Eye  Depart- 
ment, College  of  Physicians,  Medical  De- 
partment, Columbia  University,  New  York. 
New  York.     William  Wood  &  Co.  1900'. 

The  old  Biblical  insinuation  that  of 
the  printing  of  many  books  there  is 
no  end  seems  to  be  exemplified  in  this 
day  to  a  very  alarming  extent. 

The  reviewer  has  before  him  a 
couple  of  excellent  books,  well  writ- 
ten, well  illustrated,  and  books  which 
without  doubt  will  meet  with  a  cer- 
tain demand,  but  books  which  in  real- 
ity there  has  been  no  occasion  for 
being  written  from  the  standpoint  of 
the  medical  student  or  practitioner. 
In  other  words,  just  as  good  books, 
revised  and  up  to  date,  on  the  same 
subjects  are  and  have  been  in  exist- 
ence for  some  time. 

The  small  manual  on  diseases  of  the 
eye,  by  Doctor  May,  contains  nothing 
that  is  superfluous,  and  any  student 
who  is  able  to  get  into  his  brain  all 
that  the  work  contains  will  have  no- 
difficulty  in  passing  the  ophthalmic 
examination  in  any  medical  college  in 
America.     It  is  a  small  work  and  may 
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be  easily  carried  in  the  student's 
pocket. 

The  other  work  is  the  joint  produc- 
tion of  Dr.  Whippern  and  Dr.  Gal- 
laudet,  and  treats  of  diseases  of  the 
eye,  ear,  nose  and  throat. 

The  reviewer  can  say  scarcely  more 
in  its  favor  than  that  it  contains  the 
diseases  of  these  different  organs  in 
a  condensed  form  and  in  one  volume, 
of  a  size  that  may  be  easily  handled, 
and  differs  not  materially  from  other 
abridged  works  on  the  same  subjects. 


EYE,  EAR,  NOSE  AND  THROAT.  A  Man- 
ual for  Students  and  Practitioners.  By  Wil- 
liam Lincoln  Ballenger,  M.D.,  Assistant 
Professor  of  Otology,  Rhinology  and  Laryn- 
gology in  the  College  of  Medicine  of  the 
University  of  Illiniois  (College  of  Physicians 
■and  surgeons);  Professor  of  Otology.  Rhinol- 
ogy  and  Larynology  in  the  Chicago  Ear, 
Eye,  Nose  and  Throat  (post  graduate)  Col- 
lege; Member  of  the  International  Congress 
of  Otologists  (London) ;  Member  of  the  Amer- 
erican  Otological  and  Laryngological  Asso- 
-ciation;  Fellow  of  the  Chicago  Academy  of 
Medicine;  Attending  Otologist,  Rhinologist 
-and  Laryngologist  at  the  West  Side  Free 
Dispensary,  etc,  and  A.  G.  Whippern,  M.D., 
Professor  of  Ophthalmology  and  Otology, 
Chicago  Ear,  Eye,  Nose  and  Throat  College. 
Series  edited  by  Bern  B.  Gallaudet,  M.D., 
Demonstrator  of  Anatomy  and  Instructor  in 
■Surgery,  College  of  Physicians,  Columbia 
Universitv  New  York;  Visiting  Surgeon. 
-Bellevue  Hospital,  New  York.  Illustrated 
with  150  engravings  ana  six  colored  plates. 
Lea  Bros.  &  Company,  Philadelphia  and  New 
York. 

As  the  author  says  in  his  introduc- 
tion that  the  volume  has  Deen  pre- 
pared for  the  perusal  of  the  general 
practitioner  and  medical  student  rather 
than  for  the  specialist  in  ophthalmol- 
ogy, the  reviewer  is  disarmed  from 
any  serious  criticism. 

Very  wisely,  operations  on  the  ex- 
ternal nose  and  maxilla  have  been  ex- 
cluded, as  they  are  ordinarily  per- 
formed by  the  general  surgeon.  Illus- 
trations in  the  chapter  on  the  upper  ear 
passages  are  new,  afte?  nature,  and 
extremely  practical,  giving  the  reader 
a  much  better  knowledge  than  do 
schematical  illustrations. 

The  author  has  described  quite  fully 


the  diseases  of  the  accessory  sinuses. 
Too  frequently  diseases  of  tne  frontal 
sinus  are  simply  mentioned  in  books 
of  this  kind,  and  if  one  wishes  to  read 
up  concerning  them,  must  seek  a  work 
or  ophthalmology,  which  is  not  as  it 
should   be. 

Under  the  treatment  of  adenoids  the 
author  does  not  even  mention  the  use 
of  ethyl  bromide  as  an  anesthetic.  The 
reviewer,  with  a  large  experience  in 
this  line,  believes  for  the  competent 
operator  that  the  bromide  of  ethyl  has 
no  equal  as  an  anesthetic,  for  imme- 
diately upon  the  cessation  of  the  oper- 
ation the  patient  is  sufficiently  awake 
to  assist  the  operator  in  getting  rid 
of  the  blood  from  the  throat  and  nose. 

Taking  it  all  in  all,  we  have  in  this 
work  by  Dr.  Shurley  a  first-class  work 
and  one  which  can  be  recommended 
without  exception  to  the  general  prac- 
titioner and  to  the  specialist,  although 
the  author  is  himself  modest  in  his 
claims. 

THE  AMERICAN  ILLUSTRATED  MEDICAL 
DICTIONARY— A  new  and  complete  Diction- 
ary of  the  Terms  used  in  Medicine,  Surg- 
ery, Dentistry,  Pharmacy,  Chemistry,  and 
kindred  branches  with  their  Pronunciation, 
Derivation,  and  Definition,  including  much 
Collateral  Information  of  an  Encyclopedic 
Character,  with  numerous  Illustrations  and 
twenty-four  Colored  Plates.  By  W.  A.  New- 
man Dorland,  A.M.,  M.D.,  Assistant  Ob- 
stetrician to  the  University  of  Pennsylvania, 
etc.  Philadelphia  and  London:  W.  B. 
Saunders    &    Co.,    1900. 

This  book,  with  its  flexible  leather 
covers  and  its  very  thin  arid  excellent 
paper,  is  a  commendable  specimen  of 
bookmaking  art.  Besides  the  ordinary 
dictionary  matter,  it  contains  new  and 
elaborate  tables  of  arteries,  muscles, 
nerves,  veins,  bacilli,  bacteria,  diplo- 
cocci,  micrococci,  streptococci,  pto- 
mains  and  leukomains,  weights  and 
measures;  eponymic  tables  of  diseases, 
operations,  signs  and  symptoms,  stains 
test  and  method  of  treatment.  We 
notice  some  diseases  that  we  fear  do 
not  receive  from  the  profession  suffi- 
cient   attention,    viz.:      There    is    the 
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onychophagist,  i.  e.,  the  one  who  ha- 
bitually bites  his  finger  nails;  there 
is  the  rhypophobiast,  the  woman  who 
has  a  morbid  fear  of  dirt,  and  the  sub- 
ject of  nyctophobia,  a  morbid  fear  of 
darkness.  When  known  by  these  names 
all  of  the  above  diseases  assume  great 
importance.  We  commend  to  Benja- 
min Ide  Wheeler,  of  Berkeley,  miry- 
achit,  which  is  a  jumping  disease  in 
Russia.  President  Wheeler  went  to 
Athens  to  witness  the  jumping  of  the 
Greeks,  and  now  if  he  could  see  a 
Russian  case  of  miryachit  his  athletic 
heart  would  doubtless  be  satisfied. 
Nyctophonia  or  loss  of  vofCe  during 
the  day  would  be  more  heartily  ap- 
proved in  many  people  if  it  lasted 
longer.  Frost-bite,  when  we  realize 
that  it  should  properly  be  called  pago- 
plexia,  reaches  alarming  importance. 

STIMSON'S  OPERATIVE  SURGERY.— A 
Manual  of  Operative  Surgery,  by  Lewis  A. 
Stimson,  B.A.,  M.D..  Professor  of  Surgery 
'  in  Cornell  University  Medical  College.  New 
(4th)  and  thoroughly  revised  edition.  In  one 
royal  12mo.  volume  of  581  pages  with  293 
illustrations.  Just  ready.  Cloth,  $3.00,  net. 
Lea  Brothers  &  Co.,  Philadelphia  and  New 
York. 

This  little  work  on  surgery,  while 
much  too  concise  to  be  used  as  a 
text-book  to  the  exclusion  of  others, 
nevertheless  contains  abundant  sug- 
gestions, with  a  number  of  fairly  pre- 
pared cuts  which  add  very  much  to 
its  usefulness.  That  the  profession 
has  demanded  a  fourth  edition  speaks 
well  for  the  manner  in  which  it  haa 
been  received. 


the   physician   to   aid   him  in   matters 
arising  in  emergency  practice." 


"Medical  Analects,  Gross,"  published 
by  the  California  Pharmacal  Company, 
of  San  Francisco.  "This  vest  pocket 
booklet  embraces  features  which  are 
of  the  greatest  importance  to  the  prac- 
tical physician  who  is  unable  by  stress 
of  work  to  bear  in  mind  the  many 
facts  essential  in  routine  practice.  It 
is  a  "vade  mecum"  which  practically 
bears  out  its  name,  to  be  carried  by 


The  International  Journal  of  Surgery 
Co.  have  the  following  new  books  on 
press: 

THE  TREATMENT  OF  FRACTURES— By  W. 
L.  Estes,  A.M.,  M.D.  Director  and  Physi- 
cian, and  Surgeon-in-Chief,  St.  Luke's  Hos- 
pital,   South   Bethlehem.   Penn.     Price,   $2.00. 


THE  TECHNIQUE  OF  SURGICAL  GYNE- 
COLOGY—By  Augustin  H.  Goelet,  M.D. 
Professor  of  Gynecology  in  New  York 
School  of  Clinical  Medicine;  Consulting  Prof- 
essor of  Gynecological  Electro-Therapeutics, 
International  Correspondence  Schools,  Scran- 
ton,    Pa.,    etc.      Price,    $2.00. 


PROGRESSIVE  MEDICINE— A  QUARTERLY 
DIGEST  OF  ADVANCES,  DISCOVERIES, 
AND  IMPROVEMENTS  IN  THE  MEDICAL. 
AND  SURGICAL  SCIENCES.— Edited  by 
Hobart  Amory  Hare,  M.  D.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the  Jef- 
ferson Medical  College  or  Philadelphia;  Phy- 
sician to  the  Jefferson  Medical  College  Hos- 
pital; Laureate  of  the  Royal  Academy  of 
Medicine  in  Belgium,  of  the  Medical  Society 
of  London;  Corresponding  Fellow  of  the  So- 
ciedad  Espanola  de  Higiene  of  Madrid;  Mem- 
ber of  the  Association  of  American  Physi- 
cians, etc.  Assisted  by  Charles  Adams  Hol- 
der, M.  D.,  Assistant  Demonstrator  of  Ther- 
apeutics in  the  Jefferson  Medical  College. 
Volume  III.  September,  1900.  Diseases  of 
the  Thorax  and  its  Viscera,  including  the 
Heart,  Lungs,  and  Blood  Vessels — Diseases  of 
the  Skin — Diseases  of  the  Nervous  System — 
Obstetrics.  Lea  Brothers  &  Co.,  Philadelphia 
and    New   York,    1900. 

The  reviewer,  in  perusing  this  vol- 
ume of  Progressive  Medicine,  volume 
III  of  the  present  year,  is  impressed 
with  the  fact  that  it  is  the  most  in- 
teresting and  instructive  volume  thus 
far  issued. 

The  first  section,  on  "Diseases  of  the 
thorax  and  its  viscera,  including  the 
heart,  lungs,  and  blood  vessels,"  by 
William  Ewart,  M.  D.,  F.  R.  C.  P., 
abounds  in  timely  reading.  The  con- 
clusions on  the  use  of  the  anti-pueu- 
mococcus  serum  in  pneumonia  are  in- 
teresting, as  is  also  the  general  review 
of  the  modern  treatment  of  pneumonia. 

In  the  "Treatment  of  Whooping 
Cough,"  the  statement  is  made  tbat 
"Bromoform  has  not  fulfilled  the  prom- 
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ise  held  out  at  first."  The  newly  in- 
troduced drug,  euchinin,  a  derivative 
of  quinine,  is  mentioned  as  worthy  of 
trial. 

The  subject  of  pleurisy  with  effusion 
is  treated  in  a  very  interesting  and 
instructive  manner.  The  after-treat- 
ment, or  the  treatment  following  as- 
piration, where  the  dullness  does  not 
clear  up,  modified  voice  sounds  remain- 
ing, and  with  diminished  movement 
and  breathing,  seems  commendable. 
One  case  is  reported  where  this  condi- 
tion readily  cleared  up  under  the 
following  method  :  "Simply  to  make 
the  patient  lie  on  his  sound  side  and 
breathe  deeply,  and  to  assist  his  ex- 
pirations by  well-timed  compressions 
of  the  base   affected." 

A  very  plausible  theory  is  set  forth 
explaining  the  fact  that  pleural  iffec- 
tions  are  slow  in  reabsorbing,  while 
pericardial  fluid  reabsorbs  rapidly  and 
readily.     "In  the  pericardium  the  fluid 


is  never  at  rest,  the  membrane  is 
constantly  washed  by  it.  and  the  sto- 
mata  kept  clear.  In  the  pleura  almost 
absolute  rest  prevails,  and  the  stomata 
and  lymph  capillaries  are  likely  to  be- 
come  clogged   by   sedimentary   fibrin." 

Beginning  on  page  79,  the  "surgical 
treatment  of  pericarditis"  especially 
purulent  pericarditis,  reminds  us  that 
surgery    is  still   progressing. 

Beginning  with  page  129,  "Some  spe- 
cial therapeutic  agents"  forms  an  in- 
teresting chapter. 

•"Diseases  of  the  Skin"  are  treated  by 
Henry  W.  Stelwagon,  M.  D. 

"Diseases  of  the  Nervous  System." 
by  William  G.  Spiller.  M.  D.,  is  an  ex- 
cellent article. 

The  last  section  is  devoted  to  "Ob- 
stetrics," and  is  commendably  treated 
by  Richard  C.  Norris,  M.  D. 

A  good  index  adds  to  the  usefulness 
of  the    volume. 


OPPORTUNITY. 


Master    of    human    destinies    am    I: 
Fame,   love  and  fortune  on  my  footsteps  wait. 
Cities    and    fields    I    walk;    I    penetrate 

Des.-rts    and    seas    remote,    and    passing    by 
Hovel   and  mart  and   palace,    soon  or  late 
I    knock    unbidden    once    at    every    gate. 

If    sleeping,    wake;    if    feasting,    rise   before 
I    turn   away.      It   is   the   hour  of   fate. 
And    they    who    follow    me    reach    every    state 
Mortals   desire,    and    conquer   every    foe 
Save  death;  but  those  wao  doubt  or  nesitate, 
Condemned   to   failure,    penury    an?   woe, 

S^ek   me   in   vain   and   uselessly   implore, 

I    answer   not   and    I   return   no   more. 

-John    James    Ingalls. 


THERAPEUTIC    HINTS. 

THERAPEUTICS  HINTS. 


THE   TREATMENT   OF   INFLUENZA. 
By  Eugene  C.  Underwood,  M.  D.,  Sur- 
geon B.  &  O.  R.  R.,  Louisville,  Ky. 

It  is  altogether  probable  that  we 
shall  not  cease  to  have  visitations  of 
influenza  every  winter.  The  visita- 
tions of  influenza  which  come  down  on 
the  world  so  suddenly  have  since  been 
repeated  every  year  to  a  greater  or 
less  extent.  So  far  this  year  I  have 
seen  a  great  many  cases  of  influenza 
and  I  think  that  we  shall  have  a  great 
many  more  cases  as  the  cold  season 
progresses. 

In  the  treatment  of  influenza  we 
shall  make  a  grave  mistake  if  we  al- 
low ourselves  to  give  the  patient  any 
opiate.  The  pain  and  sleeplessness 
that  are  associated  with  the  unfolding 
of  influenza  often  tempt  us  to  give  an 
opiate.  But  we  should  not  give  an 
opiate  because  it  will  lock  the  secre- 
tions and  render  all  symptoms  of  the 
influenza  worse. 

To  overcome  the  cough,  which  is 
often  most  distressing,  the  best  results 
have  been  attained  from  the  following: 

Sander's  Eucalyptol, 

Spirit    chloroform    aa    V2    oz. 

M.  Sig. — Pour  twenty  drops  on  a 
piece  of  flannel  and  dip  into  hot  water 
and  inhale  the  vapor.  This  should  be 
repeated  every  two  hours,  or  even  of- 
tener  than  this,  if  the  cough  or  sore 
throat  is  very  urgent. 

To  fortify  the  system  against  the 
disease  and  to  neutralize  the  poison 
which  gives  the  disease  activity,  the 
following  prescription  has  afforded  me 
the  best  treatment.  In  fact,  no  rem- 
edy has  brought  me  the  results  I  have 
attained  from  Sander's  Eucalyptol.  I 
employ   it   in  this   formula: 

Sander's   Ecalyptol    drachms   2. 

Honey   q.  s.   ad.  oz.   3. 

M.  Sig.— Teaspoonful  every  three 
hours. 


This  remedy  is  curative  because  it 
neutralizes  the  disease  factors,  and  it 
is  antispasmodic  and  it  quiets  these 
patients  more  satisfactorily  than  do 
opiates.  It  is  not  attended  with  dan- 
gerous or  prejudicial  results  under  any 
circumstances. 

I  have  found,  however,  that  I  can 
get  results  only  from  Sander's  Euca- 
lyptol. Other  preparations  of  euca- 
lyptus I  have  found  to  be  in  many 
respects  very  prejudicial.  All  the  re- 
sults which  I  have  attained  from  any 
preparation  of  eucalyptus  have  beeu 
from  the  Sander  preparation;  and 
while  I  rely  upon  it  to  a  large  extent 
in  many  other  diseases,  I  find  nothing 
to  equal  it  in  the  treatment  of  influ- 
enza. The  prescriptions  I  have  given 
will  be  found  to  be  all  that  are  re- 
quired in  any  ordinary  case,  and  they 
will  bring  about  a  most  speedy  cure. 
Several  epidemics  through  which  San- 
der's Eucalyptol  has  been  relied  upon 
have  convinced  me  that  it  is  the  one 
rational  remedy  upon  which  we  can  al- 
ways depend  and  never  be  disappoint- 
ed. It  never  produces  gastric  irrita- 
tion and  it  overcomes  the  painful  shiv- 
ering and  other  distressing  symptoms 
of  the  disease  in  a  speedy  manner. 
In  cases  treated  with  Sander's  Euca- 
lyptol I  have  noticed  that  we  have 
had  no  relapse,  as  is  many  times  the 
case  when  other  remedies  are  used. 

Some  physicians  rely  upon  quinine, 
but  when  it  is  remembered  that  this 
agent  is  very  trying  on  nerves  it  will 
be  thought  that  we  had  better  go  slow 
about  giving  the  remedy.  In  old  and 
very  young  patients,  and  those  of  the 
nervous  temperament,  the  employment 
of  quinine  is  in  fact  often  followed 
by  the  most  serious  consequences. 
Time  and  again  have  instances  been 
published  in  which  quinine  has  brought 
about    fatal    results.      Nothing    of   this 
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A  PHENOMENAL  CENTURY  OF  SURGERY. 


BY    F.    C.    SHUETLEFF,    M. 

Mr.  President,  Ladies  and  Gentle- 
men: In  conformity  to  a  request  from 
our  worthy  president,  I  herewith  pre- 
sent you  with  a  synopsis  of  the  prog- 
ress of  surgery  in  the  last  one  hun- 
dred years.  The  shelves  of  our  libra- 
ries are  groaning  today  under  the 
weight  of  knowledge  imposed  upon 
them  in  the  various  branches  of  med- 
icine and  surgery.  It  may  appear  to 
you  as  presumptuous  upon  my  part  to 
crowd  into  the  fifteen  minutes  allotted 
me  such  an  extensive  subject  as  we 
have  in  hand;  if  so,  I  beg  your  in- 
dulgence. "The  stupendous  progress 
made  in  the  art  of  surgery  in  the  cen- 
tury about  drawing  to  a  close  renders 
it  advisable  to  cut  loose  from  the  doc- 
trines of  our  forefathers  In  reference 
to  the  management  of  certain  surgical 
affections,  as  evidenced  by  the  results 
attained  today  through  a  more  thor- 
ough understanding  of  bacteriology, 
transmitted  from  Pasteur  and  his  fol- 
lowers since  1857." 

The  importance  of  bacteriology  has 
not  been  overestimated,  and  it  is  with 
reverence  that  we  should  think  of  the 
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unremitting  efforts  of  investigators 
along  these  lines,  and  of  the  vast 
amount  of  knowledge  gathered  from 
them,  which  has  been  our  heritage 
from  the  past,  as  "Many  of  the  discov- 
eries in  modern  surgery  are  but  the 
rediscoveries  of  discoveries  effaced 
from  the  memory  of  man."  The  fact- 
ors which  have  revolutionized  the  sur- 
gery of  the  past  and  permitted  us  to 
attain  the  results  we  do  today,  are 
the  employment  of  general  and  local 
anesthesia  and  a  rigorous  following 
of  antiseptic  and  aseptic  principles; 
the  employment  of  antitoxines  for  in- 
operable cases  should  not  be  forgot- 
ten; the  devotion  of  time  to  special- 
ties; last,  but  not  least,  the  various 
ligatures,  and  a  better  understanding 
of  their  preparation.  The  discovery 
of  the  ophthalmoscope  foreshadowed 
by  Cummings  and  invented  by  Helm- 
holtz,  in  1851,  made  a  future  for  eye 
surgery  and  placed  it  upon  the  emi- 
nence of  which  she  js  justly  proud  to- 
day; by  it  the  scientific  correction  of 
errors  in  refraction  are  made,  and  as 
an  instrument  for  diagnosis  it  has  no 


*Read   before   the   Los   Angeles   County   Medical  Association  at  the  annual  meeting  December 
28.   1900. 
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peer.  The  reintroduction  of  the  spec- 
ulum vaginae  by  Recamler  in  1801 
gave  an  impetus  to  gynecologists  and 
awakened  them  from  their  lethargic 
sleep,  causing  a  revival  amongst  ab- 
dominal surgeons,  which  is  unprece- 
dented in  surgical  history.  More  light! 
was  the  cry  of  Czermak,  and  the  laryn- 
goscope was  born.  What  greater  aid 
to  the  genito-urinary  surgeon  than  the 
perfection  of  the  sound  and  the  inven- 
tion of  the  cystoscope?  The  old-fash- 
ioned tourniquet,  as  devised  in  1718 
by  Petit,  had  to  be  abandoned  for 
Esmarch's  elastic  bandage;  hence  the 
honor  of  perfecting  artificial  ischemia 
is  certainly  due  to  Esmarch.  What  a 
blessing  to  suffering  humanity  have 
ether,  chloroform,  nitrous  oxide  and 
chloride  of  ethyl  proven  themselves,  as 
they  lull  to  sleep  and  blunt  pain  dur- 
ing a  surgical  operation.  In  ancient 
times  cannabis  indica  and  opium  were 
the  chef  remedies  for  controlling  pain 
at  an  operation,  or  the  patient  was 
made  to  swallow  a  decoction  of  man- 
drake with  wine,  or  an  attempt  was 
made  to  stupify  the  patient  with  the 
fumes  of  hemlock  before  submitting 
to  the  knife.  Cloquet  as  late  as  April 
8,  1829,  is  said  to  have  removed  with- 
out pain  a  cancer  of  the  breast  during 
a  magnetic  sleep.  From  the  dawn  of 
the  Christian  era  until  1846,  surgeons 
had  endeavored  to  render  surgical  op- 
erations painless,  but  it  took  the  19th 
century  to  bring  it  forth.  "Before  the 
introduction  of  anesthesia,  haste  in 
operative  work  was  a  great  desidera- 
tum. Now  it  cannot  be  condemned  too 
strongly"  (Stephen  Smith).  Cocaine 
for  local  anesthesia  cannot  be  lauded 
too  highly,  thanks  to  doing  away  with 
a  freezing  mixture  of  salt  and  ice, 
and  next  to  the  ophthalmoscope  has 
given  ophthalmic  surgery  its  present 
status.  Operations  upon  the  nose  and 
throat  or  genito-urinary  tract  are  ren- 
dered painless.  Since  the  introduction 
of    antiseptic    surgery    the    outgrowth 


of  Listerism,  those  cavities  that  were 
once  considered  sacred,  are  now  oper- 
ated upon  with  almost  perfect  impu- 
nity, and  the  mortality  has  been  re- 
duced to  the  minimum;  by  its  employ- 
ment surgeons  have  been  enabled  to 
invade  the  cranium  and  explore  the 
brain,  and  to  open  the  thoracic  or  ab- 
dominal cavities  that  would  necessar- 
ily have  caused  a  fatal  Issue  before 
its  introduction.  Previous  to  the  dis- 
covery of  antiseptics  the  question  was, 
"How  much  pus  in  a  given  case?" 
Now,  "Is  there  any?"  As  my  friend, 
Dr.  Geo.  Abbott,  of  Pasadena,  put  in 
the  opening  address  at  the  medical 
college  of  this  city  one  year  ago,  "The 
question  now  is,  "Not  how  did  you 
get  such  a  result,  but,  why  did  you 
not  get  it?"  "It  is  your  business  to 
get  it."  Druitt  in  1877  said:  "Anti- 
sepsis is  regarded  as  still  on  its  trial; 
ligatures  are  left  hanging  from  the 
wound;  the  extraperitoneal  method  is 
recommended  in  ovariotomy,  and  we 
are  told  to  hang  a  box  of  Macdougall's 
powder  under  the  bed-clothes  to  keep 
down  the  stench  of  a  stump."  Sir 
Spencer  Wells  made  the  statement 
"that  he  believed  the  time  would  come 
when  we  would  be  able  to  find  one 
set  of  harmless  germs  that  could  be 
introduced  into  the  system  and  made 
to  devour  a  set  of  injurious  ones,  act- 
ing somewhat  as  vaccination  does  in 
smallpox,"  so  it  is  evident  to  you 
all  the  progress  we  have  made  over 
his  time,  as  evidenced  in  the  treat- 
ment of  anthrax,  tetanus,  septicemia, 
rabies,  myedema  and  certain  varieties 
of  cancer.  I  predict  that  antiseptic  or 
aseptic  surgery  makes  possible  the  sur- 
gery of  the  heart  itself  in  the  coming 
century.  "Formerly  the  surgeon  was 
unclean,  not  only  so  far  as  hands  and 
field  of  operating  were  concerned,  but 
employed  instruments  taken  from 
their  case  without  any  preparatory 
cleansing.  If  he  was  unfortunate 
enough  to  drop  an  instrument  during 
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the  operation,  be  picked  it  up  from 
the  floor  and  immediately  reapplied 
it  to  the  wound  without  cleansing  it 
from  dirt.  Now  the  utmost  precautions 
are  observed  in  reference  to  hand- 
cleansing.  The  donning  of  sterilized 
gowns  and  caps  to  protect  the  wound, 
not  only  a  shaving  of  the  part,  but 
a  thorough  scrubbing  with  soap  and 
water  followed  by  antiseptic  solutions 
and  then  by  sterile  water,  and  then  the 
field  of  operation  is  surrounded  by 
sterilized  towels.  Formerly  the  germ 
retaining  sponge  was  used.  Now 
pledgets  or  sterilized  patties  of  gauze 
are  employed.  Formerly  silk  ligatures 
were  carried  loose  in  the  vest  pocket 
or  operating  case,  with  no  special  ef- 
fort to  keep  them  clean;  they  were 
regarded  as  foreign  bodies  in  a  wound, 
and  had  to  suppurate  away.  Now  they 
are  carried  in  sterilized  envelopes  or 
in  glass  tubes.  In  reading  a  report  of 
the  old  master  surgeons  that  bystand- 
ers explored  the  wound  not  infrequent- 
ly (a  thing  that  would  be  criminal  at 
the  present  time  without  previous 
preparation).  I  quote  Stephen  Smith: 
"No  one  is  now  allowed,  invited  by 
courtesy,  or  to  obtain  an  opinion  to 
examine  a  wound  by  digital  explora- 
tion unless  they  have  made  due  prep- 
aration for  the  act."  What  a  change 
for  the  better  has  been  made  in  ref- 
erence to  drainage  or  non-drainage  of 
wounds.  "Asepsis  has  taken  the  place 
of  antisepsis,  not  only  so  far  as  heal- 
ing of  wounds  are  concerned  and  the 
effect  upon  the  tissues,  but  it  is  now 
antisepsis  before  operation,  asepsis 
after."  The  progress  of  surgery  is 
manifest  on  every  hand,  as  evidenced 
in  the  partial  amputation  of  the  foot 
instead  of  the  whole,  as  seen  in  Lis- 
franc's  operation  for  removal  of  the 
metatarsus  of  Pirogoff,  Chopart  and 
Symes  for  disarticulation  of  the  tarsal 
bones.  Bloodless  amputation  at  both 
hip  and  shoulder  joint;  resection  of 
bones,  preservation  of  the  periosteum 


and  consequent  development  of  new 
bone,  the  ligature  of  arteries  within 
the  trunk,  operations  for  cleft  palate 
and  club  foot,  intubation  instead  of 
tracheotomy,  removal  of  cataract  so 
that,  verily,  the  blind  do  see;  extir- 
pation of  the  uterus,  both  by  the  ab- 
dominal or  vaginal  routes;  ovariot- 
omy and  partial  resections  of  tubes 
or  ovaries,  resection  of  lower  part  of 
the  rectum;  repair  of  cervix  and  peri- 
neum; the  treatment  of  varicose  veins, 
ununited  fractures,  recto-vaginal  and 
vesico-vaginal  fistulae,  the  introduc- 
tion of  immovable  apparatus  for  frac- 
tures; the  improved  method  of  treat- 
ing ulcers  and  abscesses;  operations 
for  cure  of  aneurisms  by  ligature  of 
carotid,  subclavian,  axillary,  humeral, 
external  and  internal  iliacs.  The  diag- 
nosis of  tumors  and  their  treatment, 
whether  fatty,  vascular  or  malignant. 
Plastic  operations  upon  the  nose  and 
lips;  the  conservative  treatment  of 
gunshot  wounds;  surgery  of  the  liver 
and  spleen;  excision  of  diseased  joints 
in  cases  where  the  whole  limb  would 
have  been  removed  formerly;  resec- 
tion of  the  upper  and  lower  jaw;  re- 
moval of  tongue,  appendix,  stomach, 
kidney,  prostatic  gland,  and  the  late 
Botini  operation.  Improvement  for 
the  radical  cure  of  hernia,  anastomo- 
sis between  the  greater  omentum  and 
parietal  peritoneum  for  cure  of  as- 
cites due  to  cirrhosis  of  the  liver; 
crushing  of  stone  in  the  bladder  and 
catheterization  of  the  ureters;  sup- 
plantation  of  the  older  operation  of 
implanting  the  ureter  into  the  rectum 
by  vesico-rectal  anastomosis;  resec- 
tion of  cervical  sympathetic  ganglion 
as  a  curative  measure  in  the  treatment 
of  epilepsy,  glaucoma,  and  exophthal- 
mic goiter.  Intestinal  anastomosis  by 
the  Murphy  button,  Abbey's  rings  and 
Senn's  plates;  by  cerebral  localiza- 
tion, tumors  and  abscesses  are  now 
operated  upon  with  great  precision, 
and    the    success    of   brain    surgery    is 
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assured  in  the  future.  In  closing  I 
would  be  remiss  in  my  duty  did  I  not 
mention  the  crowning  event  that  has 
characterized  the  progress  of  surgery 
in  the  century  so  near  its  end — that  of 
the  discovery  of  the  X-ray  and  its  ap- 
plication to  surgery.  By  it  the  diag- 
nosis of  fractures  or  dislocations  are 
made  certain;  the  detection  of  foreign 
bodies,  the  pathological  changes  in 
bone  tissue  are  depicted;  calculi  are 
made  visible,  particularly  in  bladder 
or  kidneys.     ''The  mantles  of  Cooper, 


Bell,  McDowell,  Lister,  Pasteur,  Bill- 
roth, Koch,  Bigelow,  Warren,  Hamil- 
ton, Agnew,  Gross,  Goodell,  Skene,  Tait 
and  many  others,  too  numerous  to 
mention,  have  fallen  on  worthy  should- 
ers, and  the  coming  generation  will 
accord  to  many  now  living  places  be- 
side the  pioneers  who  have  rested  from 
their  labors." — Park.  Thus  we  can  say 
truthfully  of  surgery,  as  or  every  ad- 
vancing art,  It  has  no  goal — its  law 
is  progress. 

452^  South  Broadway. 


THE  AMERICAN  CIGARET. 


BY    WILLIAM    S.    FOWLER,    M.  D.,    VENTURA,    CAL. 


In  the  January  number  of  your  jour- 
nal Dr.  Seymour  unqualifiedly  con- 
demns the  American  cigaret,  and  be- 
cause the  article  from  his  pen  is  rep- 
resentative of  a  large  class  of  writings 
of  similar  character,  I  feel  compelled 
to  pick  a  few  holes  in  it,  admitting, 
as  a  preliminary,  that  the  article  un- 
der consideration  is  not  a  sample  of 
the  author's  best  work,  having  little 
of  his  trenchant,  logical  style.  Per- 
haps it  was  written  under  the  influ- 
ence of  a  spirit  of  indignation  called 
forth  by  some  unusually  flagrant  case 
of  tobacco  intemperance. 

Cigarets  made  by  American  factories 
have  been  the  subject  of  exhaustive 
analyses  by  physicians  and  scientific 
experts,  men  anxious  to  find  the  pres- 
ence of  "drug  addition,"  and  the  uni- 
versal testimony  of  these  investiga- 
tions has  been  to  show  that  there  was 
no  addition  of  harmful  drug  substances 
to  the  tobacco  used  in  the  manufacture 
of  cigarets.  Prof.  Ogden  Doremus  says 
he  failed  to  find  anything  but  tobacco 
in  any  brand  of  American  cigarets.  It 
is  not  surprising  that  a  confirmed 
smoker  should  find  satisfaction  in  some 
brands  and  not  in  others,  and  the  tact 


of  his  having  been  a  cigar  user  be- 
fore makes  him  little,  if  any,  more 
competent  to  judge  of  the  presence 
of  adulterants,  because  the  same  char- 
acter of  tobacco  is  not  used  in  making 
cigarets  that  is  used  in  cigars. 

Those  familiar  with  the  stock  argu- 
ments against  cigarets  will  recall  that 
at  first  the  deleterious  effects  were 
attributed  to  the  paper  wrapper  alone 
and  when  the  fallacy  of  this  conten- 
tion was  shown,  the  supposed  use  of 
cigar  stumps  gathered  in  large  cities 
a  means  to  disgust  cigaret  users  with 
by  child  scavengers  from  gutters  and 
garbage  boxes  was  brought  forward  as 
their  means  of  enjoying  tobacco  (why 
refuse  tobacco  was  more  harmful  when 
gathered  by  children  does  not  appear); 
but  this  argument  was  as  ruthlessly 
swept  away  as  the  story  of  the  death 
that  lurked  in  the  paper  covering,  and 
there  remains  at  the  present  time  no 
satisfactory  evidence  that  the  same 
quantity  of  similar  grades  of  tobacco 
is  more  injurious  when  smoked  in  the 
form  of  a  cigaret  than  it  would  be  if 
consumed  in  a  pipe  or  cigar  in  the 
same  manner. 

It  is  easy  to  jump  at  the  conclusion 
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that  because  a  smoker  prefers  one 
brand  of  cigarets  and  finds  no  satis- 
faction in  others  that  the  particular 
brand  so  satisfying  has  been  made 
more  effective  by  the  addition  of  some 
drug,  but  it  is  not  evidence  and  the 
possibilities  of  other  reasons  should 
be  evident  to  the  critical  judgment  of 
a  physician. 

Factory-made  American  cigarets  are 
made  by  automatic  machinery  that 
cuts,  gums  and  rolls  the  paper  over  a 
measured  quantity  of  tobacco,  sticks 
the  gummed  edge  and  packs  the  fin- 
ished cigarets  into  boxes  which  are 
labeled  before  leaving  the  machine;  in 
other  words,  tobacco,  paper  boxes  and 
gum  are  fed  into  a  machine  which  de- 
livers packed  cigarets.  so  there  is  no 
possibility  of  the  little  paper  sticks 
having  been  licked  by  a  tuberculous 
or  syphilitic  factory  hand,  being  in 
this  respect  less  liable  to  contamina- 
tion than  the  cigars  which  seem  for 
the  present  to  be  escaping  the  on- 
slaughts of  anti-tobacco  users. 

Many    brands    of    foreign-made    cig- 


arets are  rolled  loosely  and  not 
gummed,  necessitating  re-rolling  be- 
fore consumption,  and  smokers  who 
use  these  or  who  roll  their  own  cig- 
arets soon  learn  that  licking  the  paper 
is  unnecessary,  the  little  pipe  burning 
quite  as  satisfactorily  without. 

It  is  within  the  bounds  of  the  pos- 
sible that  what  is  said  to  be  a  pop- 
ular clamor  against  cigaret-smoking 
has  been  largely  promoted  by  the 
cigar  and  chewing  tobacco  manufac- 
turers, and  while  no  attempt  will  be 
made  to  show  any  beneficial  effects 
from  the  use  of  tobacco  in  any  form 
by  adults,  it  would  seem  that  the  cig- 
aret  is  the  most  decent,  clean  and 
civilized  method  of  using  the  weed. 
The  use  of  tobacco  is  unquestionably 
deleterious  to  the  immature,  even 
working  in  a  tobacco  factory  shows 
its  detrimental  effects  on  growing  chil- 
dren, but  used  in  moderation  by  ma- 
ture, adult  individuals,  it  gives  a  phil- 
osophic repose  to  body  and  mind  with 
less  evil  than  can  be  derived  from 
other  means. 


WHERE  DO  WE  STAND. 


BY    W.    W.    APPLE,    M.D.,    LOS    ANGELES,    CAL. 


In  beginning  this  paper  I  desire  to 
preface  it  with  the  statement  that  it 
is  due  to  the  painful  recollection  ol 
part  guilt  that  I  am  led  to  write  upon 
this  subject  at  this  time. 

The  old  adage,  "A  burned  child  is 
afraid  of  the  fire,"  is  no  less  true 
when  applied  to  the  general  practi- 
tioner of  medicine  if  he  has  been 
standing  on  slippery  ground.  I  say 
general  practitioner,  for  those  whose 
business  has  been  more  closely  con- 
fined to  surgery  and  other  special  lines 
have  been  more  out  of  the  range  of 
the  evil  influences  which  I  will  speak 


of  later  on,  than  us  poor,  unfortunate 
general   practitioners. 

I  hope  not  to  offend  anyone,  let  him 
be  dispenser  of  drugs,  prescriber  of 
remedies  or  manufacturer,  but  by  way 
of  beginning  will  ask:  Have  you  ever 
thought,  when  attending  a  patient, 
just  how  much  of  the  management  and 
treatment  of  that  patient  was  yours? 
Have  you  ever  thought  who  was  sug- 
gesting the  remedies  to  use,  the  size 
of  the  dose,  the  time  and  manner  of 
giving,  the  physiological  actions  and 
the  therapeutic  applications,  etc.?  Was 
it   you   that   decided    upon   every   par- 
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ticular  agent  used  in  the  management 
of  this  case?  To  this  question  I  can 
possibly  write  the  answer,  "No,"  using 
a  capital  "N." 

If  not  I,  who  then?  Was  it  a 
brother  physician?  No.  Was  it  some 
close  friend  of  the  patient  who  had 
recently  recovered  from  a  like  disease? 
No.  No,  it  was  the  manufacturing 
chemist  who  did  the  prescribing.  It 
was  he  who  designated  the  compound, 
as  he  thought,  suited  to  this  patient's 
case;  it  was  he  who  knew  exactly  how 
big  the  dose  should  be  and  just  how 
often  it  should  be  administered,  and 
it  was  he  who  drew  the  largest  por- 
tion of  the  net  recompense  for  getting 
the  poor  fellow  to  the  end,  and  it 
would  be  difficult  often  to  tell  which 
end  he  would  arrive  at  first. 

To  prove  the  truthfulness  of  this 
last  statement,  I  need  only  to  refer 
you  to  the  rapid  increase  in  the  num- 
ber of  manufacturing  establishments 
and  physicians'  supply  houses,  and  re- 
fer you  to  the  fact  that  not  one  of 
them  has  ever  become  bankrupt  or  had 
to  go  into  the  hands  of  a  receiver.  If 
such  conditions  continue,  soon  every 
town  of  5000  inhabitants  with  its  half 
dozen  or  more  of  doctors  will  have  a 
supply  house  and  it  do  well. 

We  are  letting  the  manufacturing 
chemist  say  just  what  remedies  we 
may,  can  or  must  use.  It  is  he  who 
makes  known  to  us  the  physiological 
action  of  his  compounds,  not  remedies, 
and  suggests  their  therapeutic  appli- 
cations, and  it  is  he  who  has  taken 
from  our  hands  the  whole  rein  of  prac- 
tice and  makes  his  regular  monthly 
calls  to  see — his  patients?  No;  to 
collect  his  bills  for  supplies  for  the 
previous  month,  and  we  pay  them,  if 
we  are   able. 

Admitting,  for  the  sake  of  argument, 
that  we  have  been  duped,  let  us  look 
intc  the  contents  of  a  few  of  the  many 
compounds  we  are  daily  prescribing 
and  dispensing,  and  see  if  we  are  play- 


ing the  part  of  scientific  medication 
when  we  prescribe  or  dispense  many 
of  these  preparations. 

Of  the  many  compounds  now  on  the 
market,  let  us  take  for  the  first  for 
our  consideration  one  of  a  number  of 
samples  left  on  my  desk  by  a  promoter 
of  the  interests  of  one  of  these  supply 
houses.  One  hands  it  to  us  as  Saw- 
Palmetto  Compound;  another  has  it 
marked  Trimetto  Compound;  another 
Palmo-Santal  Compound,  and  I  ex- 
pect soon  some  one  will  come  around 
with  the  same  thing,  calling  it  Santo- 
Palmel  Compound.  And  when  we  ex- 
amine into  the  formula  we  find  them 
ad  to  claim  them  to  contain  about  the 
same  things  in  nearly  the  same  pro- 
portions, viz.,  saw  palmetto,  corn  silk, 
couch  grass  and  santal.  Do  they  stop 
at  this?  No;  they  all  continue  about 
in  the  same  line,  possibly  arranging 
their  phraseology  a  little  differently, 
but  all  virtually  saying:  "It  is  indi- 
cated in  chronic  disorders  of  the  gen- 
ito-urinary  tract,  enlarged  prostate, 
cystitis,  troublesome  micturitions,  in- 
continence of  urine,  and  relaxed  con- 
ditions generally;"  and  I  am  really 
surprised  that  they  do  not  add,  "Good 
for  leucoirhea  and  rhinosis,"  in  order 
that  they  might  increase  their  sales. 

Is  this  all  they  say?  No;  they  add, 
"Dose,  one  or  two  teaspoonfuls  three 
times  a  day." 

Is  it  not  surprising  how  those  fel- 
lows can  tell  that  our  patient  needs 
all  these  remedies  in  this  exact  propor- 
tion? Is  it  not  surprising  that  they 
know  without  seeing  or  examing  the 
patient  that  he  needs  it  in  one  or  two 
teaspoonful  closes  three  times  a  day? 
But  is  it  not  more  surprising  that  we 
as  trusted  men,  the  exponents  of  sci- 
entific medicine,  will  allow  ourselves 
to  be  led  off  after  that  which  we  can 
never  hope  to  obtain — a  compound 
that  will  cure  everything  they  claim 
for  it? 

Let  us  dissect  this  compound  a  lit- 
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tie  further.  How  many  of  the  mem- 
bers of  this  compound  are  U.  S.  P. 
remedies?  At  the  present  time  but 
two  are  recognized  as  being  of  any 
true  medicinal  value,  viz.,  couch  grass 
and  santal.  Are  we  standing  on  safe 
footing  when  we  prescribe  beyond 
these  ? 

Let  us  look  at  this  still  in  another 
way.  Do  we  know  the  physiological 
and  therapeutical  action  of  each  of 
these  drugs  taken  separately?  If  not, 
could  we  know  what  it  would  be  if 
taken  together,  and  might  there  not 
be  some  conditions  present  where  one 
member  of  the  compound  is  indicated 
and  another  contra-indicated? 

Let  us  examine  into  another  com- 
pound in  tablet  or  pill  form,  now  on 
the  market,  and  used  extensively  by 
physicians,  but  I  hope  not  by  any 
member  of  the  Academy  of  Medicine. 
It  is  sold  under  the  name  of  "Heart 
Tonic  and  Stimulant,  or  Xitro-Glycer- 
ine  Compound."  and  contains  digitalis, 
strophantus,  nitro-glycerme  and  bel- 
ladonna, and  when  we  examine  into 
the  physiological  actions  of  the  differ- 
ent component  parts  what  do  we  find? 
In  it  we  have  two  agents  that  quicken 
the  pulse  rate  and  two  that  slow  it. 
We  have  three  agents  that  produce 
an  accelerated  blood  pressure  and  one 
that  lowers.  We  have  two  agents  that 
contract  the  arterioles  and  two  that 
dilate. 

What  can  we  expect  when  prescrib- 
ing such  combinations?  Would  it  not 
make  a  better  showing  if  our  patient 
had  a  weak,  rapid  pulse,  with  but  lit- 
tle pressure,  to  prescribe  digitalis  or 
strophanthus,  or  possibly  the  two  in 
combination,  since  their  action  is  so 
nearly  identical  and  there  being  no 
physiological  incompatibility,  or  if  our 
patient  had  a  slow,  weak  pulse,  would 
it  not  be  better  improved  by  the  ad- 
ministration of  a  dose  of  belladona, 
or  nitro-glycerine.  instead  of  the  com- 
pound. 


There  are  a  number  of  other  com- 
pounds I  would  like  to  take  up,  such 
as  Viburnum  Comp.,  sold  also  as  Aletris 
Cordial,  Hellonicas  Cordial,  Vio-Vi- 
burnuni  Comp..  etc.,  and  many  others 
equally  as  irrational  and  incompatible, 
but  time  will  not  permit  me,  and  these 
will  serve  to  show  where  we  are  drift- 
ing. 

When  we  continue  to  prescribe  these 
proprietary  compounds,  is  it  any  won- 
der that  the  laity  laughingly  throw 
the  taunt  of  "quack"  at  us9  Is  it  any 
wonder  we  have  so  many  self-consti- 
tuted doctors  in  the  persons  of  drug- 
gists, when  we  are  telling  them  just 
what  we  are  prescribing  these  com- 
pounds for?  There  is  nothing  to  pre- 
vent the  druggist  from  becoming  even 
more  acquainted  with  the  action  and 
uses  claimed  for  these  different  meas- 
ures, for  every  container  bears  its 
printed  label,  telling  just  what  the 
agents  are  intended  for  and  the  dose 
and  manner  of  administering.  We  can 
not  censure  them  for  attempting  to 
make  a  diagnosis  occasionally  when 
there  is  fair  prospects  for  the  sale  of 
a   dollar's  worth  of  the  stuff. 

There  is  still  another  bad  feature 
that  needs  mentioning,  and  that  is, 
we  are  fast  losing  sight  of  the  true 
value  of  officinal  remedies — remedies 
that  have  been  tested  and  tried  and 
found  to  possess  therapeutic  value. 
We  have  spent  hours,  yea  months,  of 
hard  study  while  in  school  preparing 
for  final  examination,  and  as  we  then 
thought,  to  prepare  us  to  follow  our 
chosen  profession,  and  now,  just  as 
we  are  entering  upon  our  career  of 
practice,  we  allow  the  manufacturing 
chemist  to  come  in  and  make  us  be- 
lieve we  have  wasted  much  valuable 
time  in  learning  that  which  is  of  but 
little  or  no  value  to  us,  and  that  they 
are  prepared  to  furnish  us  with  every 
remedy  we  need  in  the  most  attractive 
form  and  combination. 

Prescribing  and  prescription-writing 
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or  compounding  medicine,  if  we  choose 
to  dispense  our  own  remedies,  is  fast 
becoming  a  lost  art  with  the  medical 
profession  of  today,  and  why?  Is  it 
because  of  the  deplorable  lack  of  ther- 
apeutic knowledge  on  the  part  of  the 
physician?  I  may  answer  this  ques- 
tion either  by  yes  or  no.  Yes;  if  we 
have  allowed  the  manufacturing  chem- 
ist to  do  much  of  our  prescribing,  we 
certainly  have  forgotten  a  good  por- 
tion of  our  therapeutic  knowledge,  and 
"No"  when  we  are  led  to  use  proprie- 
tary remedies  under  the  erroneous  idea 
of  accuracy  of  dose  and  purity  (?)  of 
drugs,  as  vouched  for  by  the  agent. 

The  manufacturing  chemists  are  not 
slow  to  comprehend  our  weak  points, 
and  they  come  to  our  rescue  with  just 
the  things  they  consider  we  need — not 
because  of  their  brotherly  love  for  the 
physician;  not  because  of  their  tender 
loving  mercies  extending  out  to  all  suf- 
fering humanity,  but  because  they  see 
in  it  an  opportunity  to  enhance  their 
own  fortunes. 

Now  what  are  we  to  do?  Will  we 
continue  to  sink  deeper  and  deeper  into 
the  nets  and  finally  give  up  the  fight, 
handing  the  entire  scientific  part  over 
to  the  manufacturing  chemist,  and  we 
assume  the  role  of  hucksters  and  pill- 


distributors?  It  is  supposed  we  have 
just  stepped  out  of  the  age  of  empir- 
icism in  medicine  and  are  now  getting 
firmly  implanted  upon  the  foundation 
of  science,  but  if  there,  is  any  science 
in  this  shotgun  prescribing,  I  fail  to 
catch  it. 

Now,  in  conclusion,  allow  me  to  say 
I  hope  I  have  not  drawn  the  lines  so 
closely  that  we  are  not  left  with  suf- 
ficient remedies  with  which  to  combat 
diseases,  and  hope  I  have  not  conveyed 
the  idea  that  I  desire  to  eliminate  the 
manufacturing  chemist  entirely.  Far 
from  that.  The  manufacturing  chem- 
ist has  a  very  important  place  to  fill 
and  we  as  physicians  appreciate  their 
efforts  at  placing  many  things  in  our 
hands  in  such  convenient  form,  but  it 
seems  as  if  they  have  ventured  a  step 
too  far  and  desire  to  relieve  us  of  too 
much. 

What,  then,  is  the  remedy?  A  good 
rule  I  have  found  is  to  select  my  own 
remedies  from  a  knowledge  of  their 
physiological  actions,  and  if  a  com- 
pound is  desired,  designate  what  it 
shall  be  and  how  it  shall  be  given, 
and,  above  all,  make  it  a  point  not 
to  prescribe  any  patent  or  semi-patent 
medicine. 

2646  West  Pico. 


THE  FEAR  OF  INSANITY  AS  A  CAUSE  OF  INSANITY. 


BY      HENRY      WALDO     COE,     M.  D.,      PORTLAND,      OREGON,     MEDICAL     DIRECTOR     MT.     TABOR 
NERVOUS    SANATORIUM  J    CONSULTING    ALIENIST     OREGON     STATE    IN- 
SANE     asylum;      NEUROLOGIST      MULTNOMAH 
COUNTY  HOSPITAL,  ETC. 


Case  No.  1— A  gentleman  aged  54,  of 
powerful  physique,  with  all  the  vital 
organs,  outside  of  the  nervous  system, 
in  normal  condition,  of  good  past  and 
present  habits,  came  under  mv  care 
for  what  he  called  "extreme  nervous- 
ness." Although  a  searching  exam- 
ination  was   made,   the   cause   of  this 


man's  distress  did  not  appear,  although 
he  seemed  to  be  suffering  mental  agony 
of  a  degree  to  almost  induce  a  diag- 
nosis of  melancholia  with  some 
masked  delusion.  The  patient  had 
none  of  the  stigmata  of  the  defective, 
and  his  family  and  business  affairs 
were,    so    far   as   I    could    ridge,    of   a 
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satisfactory  character.  His  father  and 
mother  were  still  living  and  in  the 
enjoyment  of  good  health  for  people 
of  their  age,  and  several  brothers  and 
sisters  were  reported  in  excellent 
health.  One  brother  had  died  of  some 
ailment  of  which  I  could  learn  noth- 
ing. 

One  week  after  first  meeting  this 
patient,  his  wife  wrote  me  that  the 
brother  had  died  six  months  before  in 
an  insane  asylum.  The  patient  was 
much  disturbed  when  he  ascertained 
that  I  possessed  this  knowledge,  al- 
though he  said  he  had  upon  several 
occasions  tried  to  impart  it  to  me,  but 
the  nervousness  into  which  the  subject 
would  throw  him.  when  attempted, 
had  deterred  him  from  the  consumma- 
tion of  this  purpose  and  from  that  can- 
dor which  he  knew  he  should  display 
when  talking  with  his  doctor.  His 
family  physician  knew  nothing  of  this 
Item  in  the  family  history.  The  situ- 
ation at  once  appealed  to  me  as  forci- 
bly demonstrating  the  etiological  fac- 
tor which  auto-suggestion  so  often 
plays  in  insanity,  a  subject  which  has 
upon  several  occasions  been  brought 
to  my  observation  during  the  past  few 
years. 

A  closer  examination  of  what  now 
seemed  the  prime  underlying  cause  of 
this  man's  distress  demonstrated  that 
he  was  in  that  borderland  between  the 
sane  and  the  insane,  the  result  of  an 
ever-present  terror,  which  was  driving 
its  victim  along  the  road  of  mental 
misery  into  the  issalm  of  mental  dark- 
ness. He  had  worried  much  over  the 
subject  while  his  brother  was  sick,  and 
had  finally  gone  East  to  see  the  in- 
valid, who  was  in  his  last  illness,  an 
inmate  of  a  crowded  State  asylum.  The 
surroundings  and  associations  made  a 
powerful  impression  upon  his  already 
troubled  brain,  and  the  anxiety  which 
he  had  previously  felt  now  became  a 
belief  that  "insanity  was  in  the  fam- 
ily," and  that  he  was  destined  to  go 


the  same  way  that  his  brother  was 
then  going.  An  influence  in  this  case 
most  detrimental,  and  from  which  the 
patient  could  not  escape,  was  a  dispo- 
sition to  keep  within  his  own  breast 
this  fear.  Before  it  was  directly 
charged  to  him,  he  had  never  spoken 
to  anyone  about  the  distressing  belief 
which  was  slowly  destroying  his  rea- 
son. 

Reassuring  him  as  well  as  could  be 
done  and  seeking  to  establish  the 
highest  possible  degree  of  confidence 
in  his  physician,  the  full  history  ot 
the  brother's  case  was  sought.  From 
the  family  physician  and  the  asylum 
records  it  was  learned  that  the  man 
had  been  a  drunkard,  that  he  was 
syphilitic,  and  to  add  to  these,  had 
received  an  injury  to  the  head  which 
had  left  a  depression  in  the  skull  well 
marked  up  to  the  time  of  his  death, 
and  that  for  some  years  previous  he 
had  been  subject  to  epilepsy,  dying  in 
seizure. 

The  sturdy  character  of  the  family 
and  the  absence  of  nervous  or  mental 
weakness  therein,  with  the  personal 
history  of  the  patient  and  the  ap- 
parent absence  of  any  hereditary  in- 
fluence in  the  case,  permitted  me,  as 
it  would  have  done  any  other  physi- 
cian, to  present  such  proofs  upon  the 
subject  that  there  was  little  trouble 
in  expelling  from  the  patient's  mind 
the  needless  fear  which  was  the  source 
of  all  his  trouble. 

Case  No.  2 — This  patient's  grand- 
father and  father  had  been  insane. 
He  had  reached  the  age  of  55  with 
much  credit  to  himself  in  public  life. 
As  a  boy  he  had  witnessed  the  mental 
unbalancement  of  his  grandfather, 
who  was  for  two  years  under  his 
father's  care  and  under  his  own  daily 
observation.  Twenty-two  vears  later 
•  he  became  the  care-taker  of  his  own 
father,  who,  after  a  year's  illness  and 
in  spite  of  the  closest  surveillance, 
succeeded  in  effecting  a  suicide.     This 
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third  patient  in  this  family,  when  ne 
came  under  my  care,  was  a  marked 
melancholia,  and  gave  the  history  of 
the  family,  as  to  insanity,  ^ith  almost 
painful  detail. 

The  grandfather  had  sprung  from 
two  large  Southern  families,  in  which 
for  two  generations,  at  least,  and  as 
far  back  as  could  be  determined,  no 
other  mental  disturbances  had  ever 
existed.  He  had  eight  children,  one 
of  these  being  my  patient's  father, 
upon  whom  had  devolved  the  care  ot 
this  first  mental  invalid.  During  the 
time  of  such  care  and  after  the  death 
of  the  grandfather,  my  patient's  father 
had  worried  without  ceasing  up  to  the 
time  of  his  own  illness,  being  con- 
stantly harrassed  by  the  dread  of  a 
like  ending.  He  had  in  the  meantime 
raised  a  family  of  three  sons  and  four 
daughters.  One  of  these,  my  patient, 
undertook  and  maintained  in  his  own 
home  the  care  of  his  father  through 
his  illness  and  up  to  the  time  of  his 
death. 

The  collapse  of  his  father,  the  dis- 
tressing character  of  the  ailment,  and 
the  constant  repetition  from  his 'un- 
fortunate charge  of  the  statements  re- 
garding hereditary  influences,  together 
with  the  tragic  character  of  his  father's 
death,  started  my  patient  into  a  con- 
dition of  mental  dread  which  had 
grown  worse  and  worse,  as  his  own . 
age  approached  that  at  which  his 
grandfather  and  father  had  become  in- 
sane. This  age  was  upon  him  when 
he  came  under  my  observation.  This 
patient  stated  that  his  own  case  was 
identical  with  those  of  his  grandfather 
and  father.  If  this  was  true,  and  it 
doubtless  was,  the  suffering  which  he 
and  his  father  had  experienced  in  the 
care  of  the  former  cases  must  have 
been  extreme,  for  it  is  not  one's  lot 
to  witness  a  more  difficult  case  to 
manage  than  was  his.  The  psychic  in- 
fluence upon  one  caring  for  such  a 
father  could  not  help  but  be  powerful 
and  lasting. 


He  was  under  my  care  for  a  short 
time,  during  which  he  improved,  but 
slightly,  if  at  all,  and  I  afterwards  un- 
derstood that  a  general  terminal  de- 
mentia had  supervened.  This  man 
also  had  a  large  family  of  children, 
including  several  gifted  young  men. 
Of  all  the  children,  grandchildren  and 
great-grandchildren  of  the  first  insane 
individual  of  the  family,  there  is  no 
history  of  a  case  of  imbecility  or 
idiocy,  epilepsy,  chores,  insanity,  or 
any  serious  nervous  disturbance,  ex- 
cept in  the  cases  here  given. 

Cases  Nos.  3  and  4 — These  were  so 
much  alike  that  they  may  briefly  be 
referred  together.  Both  were  women. 
One  a  married  lady  aged  38,  with  one 
child,  and  the  other  unmarried,  aged 
28.  The  family  history  in  both  cases 
was  good,  except  for  an  insane  aunt 
in  either.  In  each  case  the  aunt  had 
had  much  to  do  with  my  patient  while 
younger.  In  each,  some  thoughtless 
friend  had  pointed  out  some  traits  of 
character  similar  in  aunt  and  niece 
and  the  fear  of  insanity  had  then  been 
firmly  implanted.  In  both  instances 
this  dread  had  at  first  been  looked 
upon  as  a  needless  fear,  not  worthy 
of  discussion,  and  an  atttempt  had 
been  made  for  years  to  stifle  the  same. 
The  very  habit  of  secretiveness  about 
the  fear  had  evidently  tended  to  mag- 
nify the  evil.  The  puerperal  state  in 
one  instance,  and  excessive  mental  ac- 
tivity in  school  work  in  the  other, 
finally  produced  a  breakdown.  Insan^ 
ity  was  present  in  neither  case,  but 
speedily  approaching.  The  removal 
from  home,  the  change  of  climate,  the 
absence  of  the  voices  formerly  heard, 
and  the  faces  and  objects  usually  seen, 
with  appropriate  treatment  and  a  nor- 
mal influence  leading  the  mind  away 
from  its  accustomed  broodings,  and 
as  rational  a  discussion  from  time  to 
time  as  circumstances  warranted  of 
the  general  and  individual  probabil- 
ities against  the  theories  formed  in 
the   patient's   mind   upon   the  subject 
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of  hereditary  insanity,  finally  dispelled 
the  morbid  state  and  permitted  the 
dismissal  of  both  patients  in  good 
health  and  excellent  spirits. 

Case  No.  5 — This  was  a  woman 
aged  about  35.  The  family  history  was 
good.  At  the  age  of  19  she  was  taken 
ill  with  some  acute  transient  trouble 
associated  with  an  active  delirium  in 
which  she  was  demonstrative  and 
noisy.  This  condition  was  diagnosed  by 
the  local  physician  as  mania,  and  the 
patient  was  hurriedly  committed  to  a 
nearby  State  asylum  and  assigned  to 
a  ward  containing  fifty  patients  of  a 
more  violent  character.  In  a  few  days 
this  cerebral  excitement  abated  and 
in  two  or  three  weeks  she  was  dis- 
charged. The  case  was  never  one  of 
insanity,  unless  we  class  among  the 
insane  those  who  are  temporarily  de- 
lirius,  such  as  patients  suffering  with 
pneumonia,  typhoid  fever,  the  exan- 
themata, and  septic  states.  The  com- 
mitment was  a  gross  error;  a  mistake 
which  is  being  made  every  day,  the 
influence  of  which  is  often  portentous 
with  burdens  for  generations  yet  un- 
born. 

The  memory  of  the  past,  the  sights 
and  sounds  of  those  fateful  days  of 
her  confinement,  and  the  fear  of  re- 
currence, wrecked  the  young  life  of 
my  patient.  She  declined  matrimony 
on  its  account  and  had  finally  become 
a  chronic  nervous  wreck. 

The  field  of  the  neurologist  is  full 
of  difficult  problems,  whether  In  the 
care  of  the  insane  or  when  distrib- 
uted over  the  broader  and  expanding 
field  of  nervous  diseases,  outside  of 
mental  ailments,  but  in  no  division  of 
this  work  is  there  such  a  consumption 
of  nervous  energy  required  upon  the 
part  of  the  medical  man  as  in  that  of 
the  care  of  those  individuals  who  are 
not  insane,  but  who  are  in  agony  over  a 
care  of  those  individuals  who  are  not 
insane,  but  who  are  in  agony  over  a 
fear  or  belief  of  present  or  coming 
mental  illness.     It  is  the  care  of  these 


cases  which  makes  doctors  generally 
agree  with  Weir  Mitchell  when  he 
says  that  the  neurologist  ought,  if  he 
expects  to  reach  average  old  age,  to 
take  two  vacations  annually  of  three 
months  each. 

Other  cases  might  be  added  to  the 
foregoing,  but  these  given  will  suffice 
to  illustrate  my  idea  of  the  powerful 
influence  which  auto-suggestion  re- 
garding heredity  and  the  influence  of 
previous  attacks  of  mental  disease  ex- 
ert in  provoking  outbreaks  of  insanity. 

It  is  realized  that  the  history  of  some 
of  these  cases  may  be  used  as  an  argu- 
ment indicating  the  hereditary  or  fam- 
ily character  of  the  actual  or  threat- 
ened insanities  in  such  cases.  It  may 
be  said  that  these  persons  were  born 
with  such  weakened  or  defective  ner- 
vous organisms  *hat  they  easily  fell 
prey  to  influences  which  would  not 
have  affected  the  thoroughly  healthful 
individual.  My  own  opinion  is,  admit- 
ting such  criticism  as  just,  that  the 
same  hereditary  suggestions  together 
with  the  same  prolonged  strain  to 
which  my  patients  had  been  subjected, 
if  spared  them  and  exerted  upon  some 
other  members  of  the  same  families, 
would  have  altogether  saved  those  who 
did  mentally  fall,  and  quite  likely 
brought  down  others  upon  whom  such 
influences  might  have  been  exerted. 
If  altogether  spared  these  families,  the 
chances  are  that  no  mental  illness 
would  have  occurred  at  all. 

The  records  of  asylums  show  that 
from  25  to  50  per  cent,  of  all  the  in- 
sane are  the  so-called  hereditary  ones, 
some  authorities  claiming  as  much  as 
90  per  cent,  for  this  class;  and  in  my 
experiences  with  these  cases  I  believe 
that  more  than  one-half  have  largely 
frightened  themselves  into  their  sick- 
ness. Asylum  records  also  show  that 
about  20  per  cent,  of  the  patients  un- 
der confinement  are  recurrent  cases. 
The  evil  influence  which  auto-sugges- 
tion exerts  upon  these  two  large 
classes   of  mental   cases   is   appalling, 


52 


ORIGINAL. 


when  it  is  considered  that  the  medical 
profession  has  within  its  power  an  in- 
fluence which  it  does  not  properly  ex- 
ert, to  materially  mitigate  the  evil. 
The  harm  being  needlessly  done  to  a 
large  class  of  otherwise  useful  citizens, 
this  harm  being  largely  of  a  negative 
character,  should  come  to  an  end.  The 
subject  merits  profound  consideration 
and  an  activity  in  the  interest  of  the 
class  of  patients  referred  to,  conynen- 
surate  with  the  benefits  which  are  pos- 
sible. 

It  is  the  unanimous  expression  of 
the  psychiatric  world  that  the  relatives 
of  insane  persons  should  not,  if  it  can 
be  prevented,  have  the  daily  care  of 
such  persons;  especially  should  not  a 
son  care  for  a  father  or  a  daughter 
for  a  mother.  A  recent  case  of  insan- 
ity in  a  member  of  the  family  of  a 
physician,  who  himself  conducts  a  pri- 
vate home  for  the  insane,  where  the 
patient  was  sent  for  care  to  another 
institution  for  such  invalids,  is  quite 
in  keeping  with  this  argument. 

In  the  anxiety  for  the  unfortunate 
mental  case  for  which  we  are  respon- 
sible, we  as  physicians  must  not  forget 
our  duty  to  the  strong  and  healthful 
of  the  family  also.  It  should  be  re- 
membered that  the  question  of  hered- 
ity is  certain,  in  troublesome  days  in 
the  future,  to  be  sometimes  pondered 
over  by  the  immediate  relatives  of  the 
patient,  and  that  a  positive  opinion 
well  formulated  and  as  forcibly  ex- 
pressed, as  warranted  by  the  facts  sur- 
sounding  the  case;  expressed  and  ac- 
cepted upon  the  well-respected  author- 
ity of  the  family  physician,  will  make 
a  decided  impression  which  will  never 
be  forgotten,  and  which  will  generally 
prove  a  source  of  reliance  against  fu- 
ture days  of  foreboding.  This  is  nc 
trifling  matter,  and  the  physician  who 
does  not  present  this  family  side  of 
the  affair  to  those  most  interested, 
fails  to  do  his  whole  duty. 

The  private  care  of  the  insane  by 
the   family   physician,   if   he   has   the 


facilities  therefor,  or  if  not,  in  some 
other  place  outside  of  a  State  insane 
asylum,  conveys  therewith  no  special 
significance  or  sinister  suggestion  to 
the  relatives,  while  the  benefits  to  the 
patient  in  after  life,  if  recovery  en- 
sues, away  from  the  distressing  en- 
vironment, sounds  and  sights  neces- 
sarily a  part  of  present  public  asylum 
methods,  are  incalculable.  It  appears 
that  outside  of  the  degenerate  and  the 
true  circular  forms  of  insanity,  a  large 
number  of  recurrences  are  returned 
to  their  mental  troubles  through  fear 
of  recurrence.  This  is  borne  out  by 
the  histories  of  recovered  cases  in  pri- 
vate institutions  or  under  private  care, 
where  recurrences  are  less  frequent. 
To  see  recovery  come  without  a  recol- 
lection to  the  invalid  of  the  surround- 
ings of  so-called  asylum  life,  a  recov- 
ery after  a  case  of  nervous  prostra- 
tion or  some  other  innocently-named 
disease,  with  the  patient  as  full  of 
hope  and  as  free  from  regrets  as 
though  recovering  from  any  other  se- 
rious illness,  is  ofttimes  the  only  re- 
ward which  wrould  recompense  and 
keep  in  this  line  of  professional  duty 
many  of  the  men  whose  lives  are  over- 
burdened by  the  special  work  of  the 
alienist.  If  the  family  physician  has 
skill,  experience  and  facilities  to  care 
for  such  a  case,  the  ideal  place  for  the 
patient  is  in  some  specially  arranged 
residence  away  from  the  patient's 
home,  where,  under  his  watchful  eye, 
skilled  nurses  may  vigilantly  carry  out 
his  orders.  It  is  needless  to  say  that 
without  such  prerequisites  disaster 
may  follow  to  both  patient  and  physi- 
cian. 

In  the  examination  of  every  patient 
coming  under  our  care,  whose  history 
we  do  not  fully  know,  inquiry  should 
be  cautiously  made  regarding  the  fam- 
ily history,  and  not  infrequently  an  op- 
portunity will  present  for  quieting 
needless  fear,  bringing  contentment  to 
a  troubled  mind,  and  effecting  a  re- 
covery by  presenting  this  subject  along 
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the  lines  which  it  is  hoped  will  sug- 
gest themselves,  from  the  thoughts 
presented  in  this  paper. 

The  fear  of  insanity  is  not  confined 
to  those  who  have  had  insane  relatives, 
but  is  possibly  much  more  general  and 
far-reaching  than  is  realized  by  most 
physicians.  The  rational  explanation 
of  unusual  symptoms  and  vague  men- 
tal feelings  in  our  patients  should  not 
be  overlooked,  for  no  doubt  men- 
tal breakdown  is  often  averted  by  so 
doing.  Children  should  have  our  most 
watchful  care  upon  this  subject,  and 
the  child  who  actually  inherits  a  de- 
fective mental  state  or  in  whom  such 
condition  is  feared,  deserves  special 
training.     t 

Traumatic  and  other  special  reasons 
for  the  occurrence  of  mental  break- 
down in  the  family  should  be  given 
their  due  weight.  Such  influences, 
wThen  present,  explained,  and  fully 
comprehended,  afford  muoh  satisfac- 
tion to  the  family.  A  single  case  oi 
insanity  in  the  family,  in  grandpa- 
rent, uncle  or  aunt,  is  a  needless  topic 
of  conversation,  and  parents  should 
be  advised  that  no  references  are  to 
be  made  thereto. 

This  paper  is  presented  regarding  a 
condition  as  it  exists  today.  Twenty 
years  hence,  quite  likely,  this  paper 
would  be  inappropriate.  The  insane 
man  is  simply  a  sick  man.  The  fear 
of  insanity  in  the  popular  mind  is 
not  derived  from  the  character  of  the 
illness  so  much  as  from  the  ordinary 
methods  of  treatment  of  these  cases. 
When  herding  the  insane  in  large 
numbers  as  an  incident  to  treatment 
has  passed  away,  as  it  is  destined  to 
early  do,  most  of  the  horrors  of  the 
subject  will  remain  only  in  history  or 
in  the  memory  of  those  who  have  wit- 
nessed the  general  present  passing 
methods  for  the  care  of  mental  pa- 
tients. 
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when  it  is  considered  that  the  medical 
profession  has  within  its  power  an  in- 
fluence which  it  does  not  properly  ex- 
ert, to  materially  mitigate  the  evil. 
The  harm  being  needlessly  done  to  a 
large  class  of  otherwise  useful  citizens, 
this  harm  being  largely  of  a  negative 
character,  should  come  to  an  end.  The 
subject  merits  profound  consideration 
and  an  activity  in  the  interest  of  the 
class  of  patients  referred  to,  conynen- 
surate  with  the  benefits  which  are  pos- 
sible. 

It  is  the  unanimous  expression  of 
the  psychiatric  world  that  the  relatives 
of  insane  persons  should  not,  if  it  can 
be  prevented,  have  the  daily  care  of 
such  persons;  especially  should  not  a 
son  care  for  a  father  or  a  daughter 
for  a  mother.  A  recent  case  of  insan- 
ity in  a  member  of  the  family  of  a 
physician,  who  himself  conducts  a  pri- 
vate home  for  the  insane,  where  the 
patient  was  sent  for  care  to  another 
institution  for  such  invalids,  is  quite 
in  keeping  with  this  argument. 

In  the  anxiety  for  the  unfortunate 
mental  case  for  wThich  we  are  respon- 
sible, we  as  physicians  must  not  forget 
our  duty  to  the  strong  and  healthful 
of  the  family  also.  It  should  be  re- 
membered that  the  question  of  hered- 
ity is  certain,  in  troublesome  days  in 
the  future,  to  be  sometimes  pondered 
over  by  the  immediate  relatives  of  the 
patient,  and  that  a  positive  opinion 
well  formulated  and  as  forcibly  ex- 
pressed, as  warranted  by  the  facts  sur- 
sounding  the  case;  expressed  and  ac- 
cepted upon  the  well-respected  author- 
ity of  the  family  physician,  will  make 
a  decided  impression  which  will  never 
be  forgotten,  and  which  will  generally 
prove  a  source  of  reliance  .against  fu- 
ture days  of  foreboding.  This  is  nc 
trifling  matter,  and  the  physician  who 
does  not  present  this  family  side  of 
the  affair  to  those  most  interested, 
fails  to  do  his  whole  duty. 

The   private   care   of  the  insane    by 
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facilities  therefor,  or  if  not,  in  some 
other  place  outside  of  a  State  insane 
asylum,  conveys  therewith  no  special 
significance  or  sinister  suggestion  to 
the  relatives,  while  the  benefits  to  the 
patient  in  after  life,  if  recovery  en- 
sues, away  from  the  distressing  en- 
vironment, sounds  and  sights  neces- 
sarily a  part  of  present  public  asylum 
methods,  are  incalculable.  It  appears 
that  outside  of  the  degenerate  and  the 
true  circular  forms  of  insanity,  a  large 
number  of  recurrences  are  returned 
to  their  mental  troubles  through  fear 
of  recurrence.  This  is  borne  out  by 
the  histories  of  recovered  cases  in  pri- 
vate institutions  or  under  private  care, 
where  recurrences  are  less  frequent. 
To  see  recovery  come  without  a  recol- 
lection to  the  invalid  of  the  surround- 
ings of  so-called  asylum  life,  a  recov- 
ery after  a  case  of  nervous  prostra- 
tion or  some  other  innocently-named 
disease,  with  the  patient  as  full  of 
hope  and  as  free  from  regrets  as 
though  recovering  from  any  other  se- 
rious illness,  is  ofttimes  the  only  re- 
ward which  would  recompense  and 
keep  in  this  line  of  professional  duty 
many  of  the  men  whose  lives  are  over- 
burdened by  the  special  work  of  the 
alienist.  If  the  family  physician  has 
skill,  experience  and  facilities  to  care 
for  such  a  case,  the  ideal  place  for  the 
patient  is  in  some  specially  arranged 
residence  away  from  the  patient's 
home,  where,  under  his  watchful  eye, 
skilled  nurses  may  vigilantly  carry  out 
his  orders.  It  is  needless  to  say  that 
without  such  prerequisites  disaster 
may  follow  to  both  patient  and  physi- 
cian. 

In  the  examination  of  every  patient 
coming  under  our  care,  whose  history 
we  do  not  fully  know,  inquiry  should 
be  cautiously  made  regarding  the  fam- 
ily history,  and  not  infrequently  an  op- 
portunity will  present  for  quieting 
needless  fear,  bringing  contentment  to 
a  troubled  mind,   and   effecting  a  re- 
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the  lines  which  it  is  hoped  will  sug- 
gest themselves,  from  the  thoughts 
presented  in  this  paper. 

The  fear  of  insanity  is  not  confined 
to  those  who  have  had  insane  relatives, 
but  is  possibly  much  more  general  and 
far-reaching  than  is  realized  by  most 
physicians.  The  rational  explanation 
of  unusual  symptoms  and  vague  men- 
tal feelings  in  our  patients  should  not 
be  overlooked,  for  no  doubt  men- 
tal breakdown  is  often  averted  by  so 
doing.  Children  should  have  our  most 
watchful  care  upon  this  subject,  and 
the  child  who  actually  inherits  a  de- 
fective mental  state  or  in  whom  such 
condition  is  feared,  deserves  special 
training.     t 

Traumatic  and  other  special  reasons 
for  the  occurrence  of  mental  break- 
down in  the  family  should  be  given 
their  due  weight.  Such  influences, 
when  present,  explained,  and  fully 
comprehended,  afford  mu^h  satisfac- 
tion to  the  family.  A  single  case  oi 
insanity  in  the  family,  in  grandpa- 
rent, uncle  or  aunt,  is  a  needless  topic 
of  conversation,  and  parents  should 
be  advised  that  no  references  are  to 
be  made  thereto. 

This  paper  is  presented  regarding  a 
condition  as  it  exists  today.  Twenty 
years  hence,  quite  likely,  this  paper 
would  be  inappropriate.  The  insane 
man  is  simply  a  sick  man.  The  fear 
of  insanity  in  the  popular  mind  is 
not  derived  from  the  character  of  the 
illness  so  much  as  from  the  ordinary 
methods  of  treatment  of  these  cases. 
When  herding  the  insane  in  large 
numbers  as  an  incident  to  treatment 
has  passed  away,  as  it  is  destined  to 
early  do,  most  of  the  horrors  of  the 
subject  wrill  remain  only  in  history  or 
in  the  memory  of  those  who  have  wit- 
nessed the  general  present  passing 
methods  for  the  care  of  mental  pa- 
tients. 
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INFLATION  IN  ACUTE  DISEASES  OF  THE  EAR. 


BY    WILLIAM    T.    BOLTON,    M.  D.,    PASADENA,    CAL. 


In  addressing  this  society,  so  repre- 
sentative of  the  general  practitioners 
of  Southern  California,  on  the  subject 
of  inflation  of  the  middle  ear,  it  is 
my  purpose  to  secure  more  attention 
to  this  worthy  subject  than  it  at  pres- 
ent obtains.  From  the  simple  earache 
of  children  that  is  not  followed  by 
perforation  of  the  drum  membrane,  to 
the  severe  temporal  pain  of  mastoi- 
ditis, there  are  equal  demands  for  at- 
tention and  treatment,  for  no  aural 
disorder,  however  seemingly  trivial, 
should  be  disregarded  with  the  remarK, 
"It  is  only  an  earache,"  as  the  laity  do, 
and   some  practitioners   countenance. 

Owing  to  the  fact  that  a  very  low 
percentage  of  mortality  results  from 
diseases  of  the  ear,  there  has  always 
existed  an  inappreciable  consideration 
of  their  gravity.  Teach  your  patients 
that  any  pain  about  the  ear  should 
have  immediate  attention;  it  has  been 
my  habit  when  attending  cases  of  any 
infectious  disease  to  caution  attend- 
ants to  watch  for  aural  complications 
and  on  discovery  to  notify  me  at  once. 
If  towards  the  close  of  a  case  of  in- 
fectious disease,  including  gastroin- 
testinal disorders,  or  exanthemata  in 
children,  there  is  an  unexpected  rise 
of  temperature,  and  restlessness,  es- 
pecially marked  at  night,  some  new 
focus  of  infection  is  probable.  In  the 
making  up  of  your  diagnosis  do  not 
fail  to  make  an  examination  of  the 
ears,  for  thereby  some  chagrin  later 
may  be  saved. 

At  this  point  I  wish  to  digress  from 
the  main  subject  and  remark  that  "ear 
drops"  have  limited  usefulness.  Dench, 
says  that  to  put  drops  in  the  ear  is 
criminal,  and  I  would  add  that  to 
neglect  a  case  of  ear  disease  and  not 
attempt  to  abort  it  is  the  more  crim- 


inal. I  especially  wish  to  caution  the- 
practitioner  that  he  be  not  lulled  into 
inaction  because  pain  is  relieved  by 
"ear  drops,"  for,  while  they  relieve- 
pain  and  lessen  congestion,  they  have 
the  decided  disadvantage  of  masking 
the  progress  and  severity  of  the  dis- 
ease. 

In  my  hands  cocaine,  applied  in  the 
auditory  canal  to  subdue  pain,  has 
produced  depression  o*  the  patient's 
circulation  so  marked  as  to  be  annoy- 
ing. If  one  must  use  a  fluid  application 
as  an  adjuvant  to  relieve  pain,  the 
hot  wrater  douche  is  preferable. 

There  may  be  among  us  tome  prac- 
titioner who  inquires,  "How  do  ± 
know  inflation  is  indicated?"  Every 
practitioner  should  be  able  to  make 
a  casual  examination  of  the  ear;  to 
do  this  he  needs  a  good  light  and 
to  bring  the  ear  into  direct  line  with 
it,  as  a  ready  means  of  gaining  a 
fair  inspection  of  the  aural  canal.  As 
a  point  in  diagnosis,  I  will  mention 
that  inflammations  involving  the  drum 
membrane  are  particularly  productive 
of  severe  pain  and  loss  of  hearing, 
while  traction  on  the  auricle  will  pro- 
voke increased  pain  if  the  trouble  is 
in  the  external  canal.  Every  general 
practitioner  should  be  able  to  examine 
the  drum-membrane  for  the  purposes 
of  diagnosis;  and,  under  present  meth- 
ods of  clinical  teaching,  in  our  medi- 
cal schools,  the  number  of  physicians 
using  the  head  mirror  and  ear  specu- 
lum is  increasing. 

Statistics  are  uninteresting  subject 
matter,  but  bearing  on  the  frequency 
of  ear  disease,  the  following  are  im- 
portant: It  has  been  ascertained  by 
J.  M.  Murphy  that  twenty  per  cent, 
of  children  having  an  infectious  dis- 
ease   at  some  time  during  its  course 
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suffer  from  infection  of  the  middle  ear 
or  mastoid  cells.  More  than  thirteen 
per  cent,  of  the  public  school  children 
have  defective  hearing  in  one  or  both 
ears,  a  statement  that  bears  its  own 
significance  when  we  think  to  what  a 
degree  this  loss  of  hearing  debars  them 
from  obtaining  equal  results  in  learn- 
ing with  those  having  perfect  hearing. 

Randall  has  tabulated  from  the  rec- 
ords of  the  University  of  Pennsylva- 
nia Hospital  60,000  cases  of  general 
diseases  showing  that  five  per  cent, 
were  diseases  of  the  ear,  and  that  not 
in  a  special  department.  It  is  reason- 
able to  assume  that  two  per  cent,  of 
the  cases  of  the  general  practitioner 
are  made  up  of  disorders  of  the  ear.  The 
same  authority  makes  the  statement 
that  two  per  cent,  only  of  inflammatory 
affections  of  the  ear  have  made  per- 
fect recovery  in  the  past.  Von  Troltsch 
makes  the  sweeping  statement  that  of 
every  three  men  between  the  ages  of 
twenty-five  and  fifty  one  has  defective 
hearing. 

Seventy-five  per  cent,  of  diseases  of 
the  ear  involve  the  middle  ear,  and 
the  suppurative  cases  double  in  num- 
ber the  non-suppurative.  To  impress 
the  more  serious  aspect  of  the  subject, 
inflammations  involving  or  compli- 
cating the  drum  membrane  universally 
tend  to  become  chronic,  and  the 
chronic  disorders  are,  proportionately 
to  chronicity,  impossible  to  overcome 
or  difficult  to  improve. 

In  the  text  books  very  little  space 
or  attention  is  given  to  the  subject  of 
inflation  of  the  middle  ear,  and  in 
some  its  use  is  prohibited  in  early 
stages  of  aural  diseases.  That  it  has 
successful  and  satisfactory  use  in  these 
cases  specialists  will  asure  you.  In- 
flation may  be  used  as  an  aid  in  diag- 
nosis; in  those  cases  in  which  fluid 
is  present  in  the  middle  ear,  by  in- 
troducing air,  bubbles  are  produced 
and  the  line  of  fluid  is  more  easily 
disclosed  to  the  eye;  obstruction  of  the 


eustachian  tube  is  determined,  and  the 
normal  and  equal  pressure  of  air  on 
both  sides  of  drum-membrane,  by  aera- 
tion of  the  middle  ear  through  eusta- 
chian tube,  is  maintained.  It  is  in 
those  cases  of  otitis  accompanied  by 
harrassing  pain  that  the  relief  appre- 
ciated by  the  patient  is  most  pro- 
nounced; the  relief  by  inflation  is 
prompt  and  effective.  In  cases  in 
which  perforation  of  the  drum-mem- 
brane occurs,  usually  there  is  a  period 
of  three  to  five  days  preceding  the  rup- 
ture, and  in  the  majority  of  cases 
pain  is  the  prominent  symptom,  and 
if  a  case  comes  into  hands  of  a  prac- 
titioner during  that  period,  much  may 
be  accomplished  in  way  of  saving 
the  drum-membrane  intact  and  the 
hearing  of  the  patient. 

By  improving  drainage  through  tne 
eustachian  tube  inflation  disposes  of 
fluids  in  the  middle  ear,  promotes  ab- 
sorption of  cellular  elements,  and  is 
curative.  It  should  be  followed  up 
after  acute  symptoms  have  subsided  to 
restore  the  drum  membrane  to  its 
proper  position,  to  prevent  or  break 
up  adhesions,  and  to  remove  secretions 
as  they  re-accumulate.  In  cases  of 
otitis  media  catarrhalis  or  mucosa  the 
practitioner  can  rest  assured  no  harm 
can  be  done  by  inflation.  In  purulent 
cases  there  is  no  danger  from  possi- 
bility of  forcing  fluids  from  the  mid- 
dle ear  into  the  mastoid  cells,  for  it 
does  not  occur.  It  is  a  very  important 
suggestion  that  perforation  having  oc- 
curred, inflation  should  be  used  to  force 
the  secretions  through  the  opening  in 
the  drum  membrane,  cleanse  the  mid- 
dle ear  and  expedite  removal  of  fluids 
from  the  auditory  canal  by  the  cotton 
wrapped  applicator.  If  in  purulent 
cases,  or  cases  in  which  the  ariftn 
membrane  is  distended  and  thinned, 
rupture  does  occur  during  inflation, 
paracentesis  has  been  accomplished 
more  easily  and  more  effectively,  and 
with  a  minimum  of  pain  suffered  by 
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the  patient,  than  by  a  paracentesis 
needle;  tension  is  removed  and  drain- 
age secured.  Do  not  understand  me 
to  underestimate  the  advantages  of 
paracentesis  by  operative-  procedure. 
Paracentesis  in  pyemic  cases  becomes 
necessary,  and  is  effective  and  proper, 
should  be  done  early;  and  if  the  mas- 
toid cells  are  involved,  surgical  inter- 
ference in  the  whole  area  cannot  too 
soon  be  undertaken. 

In  those  cases  in  which  pain  is  in- 
creased by  inflation,  pharyngeal  in- 
flammation exists  as  a  factor,  and  fre- 
quently pharyngitis  of  rheumatic  or- 
igin, and  as  soon  as  the  pharyngeal 
conditions  can  be  improved,  by  topical 
application  and  general  treatment,  pol- 
litzerizations  should  be  instituted. 
METHODS     OF    INFLATION. 

The  Valsalvan  method  has  been 
largely  supplanted  by  that  of  Pollitzer. 
It  has  the  disadvantage  of  producing 
congestion  of  the  entire  head,  and 
when  long  continued  and  frequently 
repeated  it  causes  a  relaxed  drum 
membrane;  it  is  especially  ineffective 
when  fluids  are  present  in  the  middle 
ear  or  there  is  obstruction  of  the  tub© 
or  stenosis.  Its  only  advantage  lies  in 
the  fact  that  by  its  use  obstruction  of 
the  eustachian  tube  can  be  readily  de- 
termined. 

The  Pcllitzer  bag  should  be  included 
in  the  armamentarium  of  every  practi- 
tioner. To  use  a  Pollitzer  bag  effec- 
tively do  not  push  with  the  thumb; 
grasp  it  firmly  with  the  whole  hand, 
and  direct  the  patient  to  incline  the 
head  to  opposite  direction  of  the  dis- 
eased ear,  to  secure  the  advantage  oi 
gravity  for  fluids.  If  inflation  be  not 
readily  accomplished  while  patient 
says  "hoc"  or  "coffee,"  it  may  be  more 
readily  done  by  having  the  patient 
take  a  sip  of  water,  the  operator  in- 
flating the  ear  at  the  instant  the  pa- 
tient swallows. 

Infants  usually  cry  upon  the  ap- 
proach of  a  physician  and  the  appear- 


ance of  a  Pollitzer  bag,  and  then  is 
your  opportunity  to  inflate,  and  it  is 
easily  accomplished,  for  in  infants  the 
tube  is  very  patent. 

As  to  frequency  with  which  infla- 
tion should  be  repeated,  the  text 
books  say  once  a  day  to  twice  a  week; 
this  is  useless  in  acute  cases.  Infla- 
tion should  be  done  as  often  as  neces- 
sary to  relieve  pain  or  should  be  re- 
peated with  every  recurrence  of  pain. 
Begin  inflation  gently  and  increase  the 
force  to  amount  necessary  to  inflate, 
until  patient  recognizes  the  sensation 
of  movement  of  the  drum  membrane, 
or  you  feel  the  impact  of  air  on  the 
drum  membrane  through  the  auto- 
scope. 

If  you  are  fearful  of  unpleasant  sen- 
sations in  the  perfect  ear,  direct  the 
patient  to  estop  the  auditory  canal 
with  the  finger. 

Pollitzer  says:  "During  thirteen 
years  of  the  use  of  my  method  only 
fourteen  cases  of  rupture  of  the  drum 
membrane  are  known;"  in  eight  years 
of  use  of  inflation  of  the  middle  ear 
in  my  personal  experience  no  such 
accident  has  happened. 

By  hand  pressure  the  volume  of  air 
is  approximately  five  to  six  pounds 
up  to  fifteen;  by  compressed  air,  ap- 
plied through  the  catheter,  up  to  forty 
to  sixty  pounds,  as  registered  by  the 
gauge,  is  a  perfectly  safe  pressure. 
Inflation  through  the  catheter  can  be 
secured  when  twice  the  pressure  other- 
wise applied  does  not  enter  the  middle 
ear,  and  the  catheter  should  be  used 
in  case  the  Pollitzer  bag  is  ineffective 
for  the  first  inflation,  and  thereafter 
inflation  by  method  of  Pollitzer  is 
easier.  While  using  strong  currents 
of  air  twenty-five  to  thirty-five  pounds 
as  registered  by  the  gauge,  through  the 
catheter,  aided  by  the  autoscope,  one 
can  hear  bubbling  in  the  middle  ear, 
which  finally  gives  way  to  a  clear 
blowing  sound,  an'd  you  have  cleared 
the  middle  ear — swept  it  free  of  secre- 
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tion.  The  catheter  can  be  used  in  pa- 
tients of  five  years  and  upward.  For 
inflation  with  compressed  air,  an  ex- 
pensive outfit  is  necessary  and  an 
adeptness  and  training  required  that 
is  not  readily  gained;  for  the  general 
practitioner  the  Pollitzer  bag  wili 
prove  an  effective  instrument  in  his 
hands. 

When  we  consider  that  pain  is  im- 
mediately relieved,  that  mild  treatment 
is  the  least  meddlesome;  that  perfora- 
tion or  rupture  of  the  drum  membrane 
is  prevented;  that  drainage  into  the 
throat  through  the  eustachian  tube  is 


secured,  and  the  hearing  preserved,  it 
would  appear  that  inflation  is  the  log- 
ical treatment,  and  to  wait  until  seri- 
ous damage  has  been  done  to  the  ear, 
and  then  to  attempt  to  recover  the  de- 
gree of  sense  of  hearing  that  has  been 
lost  is,  to  put  it  mildly,  a  case  of  neg- 
ligence. 

I  believe  inflation  should  not  be  left 
to  after  treatment  and  used  at  infre- 
quent intervals,  but  should  be  used 
early  for  the  relief  of  pain,  and  for 
prevention  of  those  ill  results  of  in- 
flammatory diseases  of  the  middle  ear 
with  which  we  are  all  so  familiar. 


IS  RETINOSCOPY    A    PRACTICAL    METHOD    OF     CORRECTLY 
MEASURING  ERRORS  OF  REFRACTION? 


BY    W.    H.    ROBERTS,    M.  D.,    PASADEXA,    CAL. 


The  object  of  this  paper  is  to  an- 
swer this  question  in  the  affirmative, 
and  to  show,  as  far  as  is  possible  with- 
out an  actual  demonstration,  that  retin- 
oscopy  is  the  most  exact  objective 
method  known  for  measuring  errors  of 
refraction. 

Retinoscopy,  or  the  shadow  test,  as 
it  was  more  commonly  called  in  the 
past,  is  not  new,  but  it  has  only  gained 
recognition  as  a  reliable  method  of  re- 
fracting in  comparatively  recent  years. 

Those  first  using  retinoscopy  worked 
at  varying  distances  from  the  patient, 
the  average  being  perhaps  four  meters, 
which  in  itself  was  sufficient  to  con- 
demn the  method  in  the  minds  of  most 
surgeons,  for  it  required  of  them  a 
very  acute  light  perception  and  an  end- 
less amount  of  walking  in  the  course 
of  a  day's  work,  eight  meters  being 
traveled  every  time  the  surgeon 
changed  a  lens  in  the  trial  frame  on 
the  patient's  face. 

Retinoscopy  as  now  most  generally 
employed  has  been  much  simplified, 
the  working  distance  having  been  cut 


down  to  one  meter,  and  the  plain  mir- 
ror used  almost  universally. 

The  essentials  for  a  retinoscopic  ex- 
amination are  briefly  as  follows: 

The  surgeon  should  have  a  vision 
of  at  least  six-ninths,  and  any  error 
of  refraction  on  his  part  should  be  cor- 
rected by  proper  glasses. 

The  ciliary  muscle  of  the  patient 
should  be  completely  under  the  influ- 
ence of  a  reliable  cycloplegic,  the  eye 
being  examined  fixed  on  the  surgeon's 
forehead  immediately  above  the  retin- 
oscope,  the  other  eye  being  excluded 
by  a  solid  disc  in  the  trial  frame. 

No  light  should  be  allowed  in  the 
room,  save  that  coming  from  a  one- 
centimeter  opening  in  the  asbestos 
chimney  surrounding  the  source  of 
light.  This  opening  should  be  on  a 
level  with  the  surgeon's  eyes  and 
about  six  inches  to  the  left  of  his  head, 
and  a  couple  of  inches  in  front. 

The  retinoscope  most  generally  used 
is  a  plain  mirror,  two  centimeters  in 
diameter,  with  a  space  in  the  center 
two    millimeters      in      diameter,    from 
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which  the  quicksilver  has  been  re- 
moved. 

The  surgeon,  with  the  light  placed 
as  just  mentioned,  should  sK  one  meter 
from  his  patient,  their  eyes  being  about 
on  a  level. 

This  is  the  most  satisfactory  work- 
ing distance,  for  here  a  good  pupillary 
illumination  can  be  had,  and  the  sur- 
geon can  change  the  lenses  in  front 
of  the  patient's  face  without  leaving 
his  seat,  and  then,  too,  the  allowance 
to  be  made  for  working  at  one  meter 
is  just  one  diopter. 

The  surgeon  then  throws  the  light 
into  the  pupillary  area  and  moves  the 
mirror  gently  to  and  fro,  up  and  down. 
He  at  once  perceives  a  shadow  moving 
either  with  or  against  the  movement 
of  the  mirror,  according  to  the  error. 

If  the  shadow  moves  with  the  mir- 
ror it  shows  that  the  patient  has  either 
hyperopia,  emmetropia,  or  myopia  of 
less  than  1.00  D. 

If,  after  having  placed  a  plus  1.00 
D.  lens  in  the  frame  the  saadow  still 
moves  with  the  mirror,  the  patient 
has  hyperopia;  if  it  ceases  to  move 
he  is  emmetropic,  and  if  it  moves 
against  he  has  myopia. 

In  myopia  of  more  than  one  diopter 
the  shadow  moves  against  the  mirror, 
from  the  first.  Changing  the  lenses 
until  all  motion  stops  gives  the  exact 
correction  of  the  patient's  error  at  one 
meter.  In  order  to  have  the  correct 
refraction  for  infinity,  minus  1.00  D. 
is  always  added  to  the  reti^oscopic  re- 
sult upon  taking  the  patient  from  the 
dark  room. 

If  the  lens  which  stops  all  movement 
of  the  central  retinal  illumination  in 
one  meridian  does  not  stop  it  in  the 
meridian  at  right  angles  to  this,  it 
should  be  noted  and  the  lenses  changed 
until  the  shadow  in  this  meridian  stops 
also.  The  formula  will  then  be  a 
sphere  and  a  cylinder,  aDd  of  course 
this  means  astigmatism. 

Generally  astigmatism  and  its  axis 
can  be  determined  at  the  first  glance 


by  the  band  of  light  and  by  the  shadow 
moving  faster  in  one  meridian  than  in 
the  other;  the  meridian  in  which  it 
moves  the  faster  being  the  nearest  to 
emmetropia. 

In  cases  in  which  it  is  difficult  to 
decide  the  axis  within  a  few  degrees, 
Dr.  Thorington's  axonometer  is  of 
great  assistance.  This  little  black  disc 
with  an  opening  in  its  center  large 
enough  to  expose  the  pupillary  area, 
has  a  white  arrow  plainly  visible  to 
the  observer  when  the  light  is  thrown 
in  the  patient's  eye. 

This  disc  is  fitted  in  the  trial  frame 
and  the  arrow  made  to  point  in  ex- 
actly the  same  direction  as  the  band 
of  light.  This,  if  carefully  done,  will 
give  to  a  degree  the  axis  of  the  as- 
tigmatism as  shown  by  the  degree 
mark  on  the  trial  frame. 

Mixed  astigmatism,  one  of  the  most 
difficult  problems  to  work  out  correct- 
ly at  the  trial  case,  is  just  as  easily 
solved  as  hyperopic  or  myopic  astig- 
matism, and  is  instantly  diagnosed. 

In  practicing  retinoscopy  the  sur- 
geon must  learn  to  observe  only  the 
central  illumination  of  the  pupillary 
area  three  or  four  millimeters  in  di- 
ameter, as  seen  at  the  apex  of  the 
cornea;  for  the  peripheral  refraction 
frequently  differs  from  that  of  the  cen- 
tral, as  in  conic  cornea  and  spheric 
aberration,  and  is  excluded  from  par- 
ticipation in  vision  by  the  iris  when 
released  from  the  influence  of  the 
mydriatic. 

Cases  of  irregular  astigmatism,  for- 
tunately rather  rare,  either  of  corneal 
or  lenticular  origin,  or  both,  are  al- 
ways difficult  to  refract  by  any  method. 
Retinoscopy  does  not  help  us  as  much 
as  we  could  desire  in  these  cases. 

The  reflex  in  the  pupillary  area  is 
often  somewhat  obscured  by  dark 
areas,  or  striae  in  the  lens  appear  ra- 
diating from  the  periphery  to  the  cen- 
ter, making  retinoscopy  difficult  or  im- 
possible. 
In  estimating  these  errors  the  work- 
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ing  distance  will  frequently  have  to 
be  changed  and  only  the  pupillary  area 
observed,  corresponding  to  a  very 
small  pupil  when  the  ciliary  muscle 
has  recovered  from  the  effects  of  the 
cycloplegic.  The  lens  accepted  by  the 
patient  in  a  post-cyloplegic  manifest 
refraction  is  generally  the  one  to  pre- 
scribe. 

A  fair  working  knowledge  of  retin- 
oscopy  can  easily  be  acquired  by  prac- 
tice with  one  of  the  model  eyes  made 
for  this  purpose,  but  to  become  an 
expert   requires   considerable   practice. 

When  one  does  become  proficient  in 
this  method  of  refracting  he  is  abso- 
lutely sure  of  his  results,  and  hardly 
ever  it  is  necessary  to  make  the  slight- 
est change  in  the  lenses  when  later 
trying  the  patient  before  the  test  let- 
ters. 

Dr.  James  Thorington,  of  Philadel- 
phia, in  reply  to  the  question  embodied 
in  the  title  of  this  paper,  quoted  his 
axiom  which  appears  in  his  work  on 
refraction,  "  'That  with  an  eye  other- 
wise normal  except  for  its  refractive 
error  and  the  eye  being  under  the  in- 
fluence of  a  reliable  cycloplegic,  there 
is  no  more  accurate  objective  method 
of  obtaining  its  exact  correction  than 
by  retinoscopy.'  The  method  is  emi- 
nently practical." 

Dr.  H.  Murphy,  Dr.  Geo.  M.  Gould's 
assistant,  who  uses  this  method  in  pri- 
vate work  and  at  Prof.  Risley's  clinic 
at  Wills'  Eye  Hospital,  Philadelphia, 
says:  "My  reply  is  in  the  affirmative. 
Unsatisfactory  results  are  due  to  in- 
complete cyclopegia  or  to  deficient 
light  sense  or  visual  acuity  in  the  ob- 
server." 

The  advantages  of  retinoscopy  are  as 
follows: 

1.  Its  accuracy. 

2.  The  quickness  with  which  the 
form  of  error  can  be  obtained. 

3.  The  rapidity  with  which  the  er- 
ror can  be  measured. 

4.  The  ease  with  which  the  axis  of 


the  astigmatism  can  be  found.  With 
some  patients  at  the  trial  case  it  is 
difficult  for  them  to  decide  on  the  axis 
within    10   or   15   degrees. 

5.  The  saving  to  the  patient's  nerves. 
The  patient  with  this  method  does  not 
look  at  the  test  letters  until  the  cor- 
rection as  worked  out  by  retinoscopy 
is  in  front  of  the  eyes,  and  not  till 
then  does  he  or  she  make  any  effort 
to  use  the  eyes.  But  two  or  three 
changes  of  lenses  are  then  made  and 
only  at  this  time  is  it  necessary  for 
the  patient  to  decide  the  superiority 
of  one  lense  over  another.  In  patient's 
whose  visual  acuity  is  poor  I  always 
feel  justified  in  accepting  the  retin- 
oscopic    finding. 

6.  In  illiterates  or  foreigners  unfa- 
miliar with  our  test  letters,  the  error 
can  be  as  easily  and  as  correctly  meas- 
ured as  in  the  most  intelligent  pa- 
tients. 

7.  In  children  too  young  to  know 
their  letters  this  method  is  invaluable. 
For  esotropia  in  very  young  children 
we  are  called  upon,  not  infrequently, 
to  prescribe  glasses. 

By  what  other  method  can  their  er- 
ror be  measured  with  any  approach  to 
accuracy?  Surely  not  by  means  of  the 
ophthalmoscope,  for  I  have  known  the 
most  expert  with  this  instrument  to 
entirely  overlook  astigmatism  and  to 
make  errors  of  from  one-half  to  one 
diopter. 

8.  As  a  control  test  it  is  unsurpassed 
for  those  surgeons  who  prefer  first  to 
work  out  the  error  at  the  trial  case. 
Retinoscopy  here  offers  a  valuable 
method  of  proving  whether  ->r  not  their 
work  is  right.  If  a  plus  1.00  D.  sphere 
be  added  to  their  result  and  retinos- 
copy at  one  meter  practiced  and  nu 
movement  in  any  meridian  obtained, 
the  correction  is  right;  but  should 
movement  occur,  the  error  has  not 
been  completely  worked  out,  and  will 
not  be  until  all  motion  is  stopped. 

In    conclusion,    I    would   say   that    I 
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consider  retinoscopy  an  exceedingly 
practical  method  of  correctly  measuring 
errors  of  refraction.  It  certainly  is 
the  best  objective  method  we  possess. 
I  use  it  constantly  in  my  practice  with 
an  ever-increasing  sense  of  obligation 


to,  and  dependence  upon  it.  By  means 
of  it  I  feel  I  am  securing  results  which 
render  my  patients  more  nearly  emme- 
tropic than  I  at  least  could  secure  by 
any  other  method. 


SELECTED, 


DEPARTMENT   OF   SURGERY. 


THE  MISSING  SPONGE— STRING 
YOUR  COTTON  AND  YOUR  TOOLS. 
— Our  excellent  contemporary,  the 
Southern  California  Practitioner,  has 
an  editorial  on  this  subject,  referring 
to  one  hundred  and  eight  cases  of 
sponges,  gauzes,  napkins,  instruments, 
irrigation  tubes,  seal  rings,  etc.,  among 
them  a  fatal  case  in  the  practice  of 
Dr.  Skene.  There  is  a  psychical  lesson 
in  all  this — a  lesson  of  avoidance. 
Avoid  haste  in  operating,  save  when 
haste  is  imperative;  avoid  operating 
when  the  brain  is  fagged,  at  the  close 
of  the  day,  or  after  a  weary  waking 
night.  Be  as  sure  of  the  tone  of  your 
brain,  brother  surgeons,  as  of  the  qual- 
ity and  condition  of  your  instruments 
and  of  the  aseptic  environment  of 
your  patient.  Of  what  use  are  sani- 
tary precautions  when  personal  psy- 
chical precautions  are  neglected?  The 
horrible  record  is  worth  reading  for 
instruction. 

Read  this  record,  brother  surgeon, 
and  henceforth  deal  more  gently  with 
the  neurologists,  and  when  disposed 
to  twit  them  for  their  failures  to  cure, 
remember  they  do  not  often  kill. — The 
Alienist  and  Neurologist. 


ICHTHYOL  IN  THE  TREATMENT 
OF  FISSURE  OF  THE  ANUS— Conit- 
zer  obtained  most  satisfactory  results 
in  the  treatment  of  anal  fissures  with 
ichthyol.  The  fissure  is  first  anesthe- 
tized with  cocaine,  and  pure  ichthyol 


is  applied  with  a  bit  of  cotton  on  a 
glass  rod.  For  subsequent  applica- 
tions, which  are  made  every  other  day, 
anesthesia  is  generally  unnecessary. 
Cicatrization  is  usually  very  rapid, 
and  stretching  of  the  sphincter  is  not 
necessary.  The  bowels  must  be  kept 
free. — New  York  Medical  Journal. 


THE  PHILADELPHIA  MEDICAL 
JOURNAL:  The  following  extracts 
are   from   this   well  known  journal: 

CATHETERIZATION  OF  THE  URE- 
TERS.—  (l)Holscher  reports  an  inter- 
esting scries  of  cases  in  which  he  has 
practiced  catheterization  of  the  ureters 
for  diagnostic  purposes.  When  simul- 
taneous catheterization  of  both  ureters 
is  necessary  Casper's  instrument  is 
preferred,  but  in  the  majority  of  in- 
stances the  Nitze  cystoscope  was  used. 
The  cases  included  one  of  sarcoma  of 
the  kidney,  one  of  renal  calculus,  one 
of  hydro-pyo-nephrosis,  one  of  wan- 
dering kidney,  and  one  of  gonorrheal 
pyelitis.  Renal  calculus  was  suspected 
by  detecting  that  the  tip  of  the  cath- 
eter was  bent,  presumably  by  the  re- 
sistance offered  by  the  stone.  The 
pyonephrosis  was  treated  with  satis- 
factory results  by  10  per  cent,  iodoform 
glycerin  injections  into  the  pelvis  of 
the  kidney. 


INTRAUTERINE     TREATMENT.— 
(2)    Simons     recommends    as   suitable 
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cases  for  mechanical  intrauterine 
treatment  chlorotic  girls  with  hypo- 
plasia of  the  internal  genitalia,  who 
present  that  form  of  atrophy  of  the 
uterus  associated  with  the  so-called 
"tapiroid  cervix,"  and  the  symptoms 
of  amenorrhea,  dysmenorrhea,  steril- 
ity, nervous  pains,  and  vague  sensa- 
tions in  the  lower  abdomen.  These 
uteri  present  the  following  grades  of 
malformation  from  the  most  to  the 
least  marked:  infantile  uterus,  fetal 
uterus,  pubescent  uterus,  hypoplastic 
uterus,  atrophy  of  the  uterus.  The  in- 
trauterine treatment,  as  recommended 
by  Puech,  consists  in  the  application 
of  electricity  either  to  the  uterine  neck, 
or,  better  still,  by  means  of  the  intra- 
uterine pessary  and  intrauterine 
sounds.  Gottschalk  employed,  in  addi- 
tion, scarification  of  the  cervix.  Si- 
mons adds  still  the  method  of  massage 
of  the  uterine  wall  and  of  the  entire 
mucosa  cf  the  genital  tract. 


TOXEMIA  OR  SEPSIS?— (3)  Hoegh 
reports  a  case  of  severe  toxemia  after 
oophorectomy.  In  puncturing  the  ova- 
rian cyst  a  small  quantity  of  liquid 
escaped  along  the  trocar,  but  there  was 
no  bleeding,  and  the  discharge  of  the 
cyst  was  largely  outside  the  abdominal 
cavity.  On  the  afternoon  of  the  fourth 
day  the  temperature  began  to  rise  and 
reached  a  considerable  height.  The 
patient's  condition  seemed  desper- 
ate when  cold  bathing  was  begun. 
This  was  notably  beneficial  and 
was  repeated  several  times.  The 
patient  recovered.  The  author  does 
not  believe  the  case  one  of  septic  per- 
itonitis, though  there  was  repeated 
stticoraceous  vomiting  and  other  sug- 
gestive symptoms.  He  explains  the 
case  as  one  of  toxemia,  due  to  absorp- 
tion of  poisons  from  the  mucous  mem 
branes  of  the  intestine.  [This  expla- 
nation seems  hardly  warranted.  It 
certainly  cannot  be  insisted  upon  with- 
out definite  proof.] 


DEPARTMENT  OF  TUBERCULOSIS. 


COUGHING  AS  A  FIXE  ART  — 
In  an  article  on  tuberculosis,  con- 
tributed to  the  annual  report  of  the 
Maine  State  Board  of  Health  by  Dr. 
A.  G.  Young,  he  treats  of  the  above 
subject  and  says:  "There  are  reasons 
affecting  both  the  patient  and  those 
associated  with  him  why  cough  should 
be  suppressed  by  the  voluntary  effort 
of  the  patient  so  far  as  is  practicable. 
How  far  this  is  possible  has  often  been 
noted  with  surprise  by  visitors  to  prop- 
erly conducted  sanatoriums  for  con- 
sumptives. At  the  dinner  table  or  any- 
where else  where  large  numbers  of 
patients  are  found  together,  hardly  a 
cough  is  heard.  Unnecessary  coughing 
is  bad  for  the  patient;  loud  and  open- 
mouthed  coughing  subjects  other  per- 
sons in  the  same  room  to  the   possi- 


bility of  infection.  When  obliged  to 
cough,  the  patient  should  do  so  as 
lightly  as  possible,  and  with  lips  closed 
as  much  as  he  can.  Even  when  the 
cough  is  hard,  experiments  have  shown 
that  the  diffusion  of  particles  of  in- 
fectious sputum  into  the  air  can  be 
easily  prevented  by  holding  something 
before  the  mouth.  The  open  hand  will 
quite  effectually  arrest  all  particles, 
but  the  rule  to  keep  the  hand  as  clean 
and  as  free  from  infection  as  possible 
forbids  the  use  of  the  hand  for  tbis 
purpose.  A  suitable  object  is  a  paper 
napkin  or  a  square  of  muslin,  to  be 
burned  after  it  has  been  in  use  for  a 
short  time.  Professor  Leube  of  Wurz- 
burg  has  his  patients,  when  confined 
to  the  house,  keep  upon  their  table 
in  a  suitable   dish   a  bunch   of  cotton 
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twice  as  large  as  the  fist,  to  be  held 
before  the  mouth  while  coughing.  A 
handkerchief  may  be  used  for  this  pur- 
pose and  for  no  other,  but  when  so 
used  it  presents  the  same  danger  in  a 
minor  degree  as  when  the  handker- 
chief is  used  as  a  receptacle  for  the 
sputum." — The  Medical  Record. 


FRESH  AIR,  FOOD,  AND  EXER- 
CISE.— Dr.  Charles  R.  Upson,  in  the 
Medical  Record  for  January  19th,  says: 
"Essentials  are  an  abundance  of  fresh 
air  at  all  hours  of  the  day  and  night, 
and  good,  nourishing  food;  gentle  ex- 
ercise in  the  open  air  when  the  pa- 
tient's temperature  does  not  exceed 
99.5  degrees,  but  when  above  this 
point  we  should  insist  upon  rest,  either 
out  of  doors  or  in  a  well-ventilated 
room;  systematic,  respiratory  exercise; 
daily  sponging  with  a  coarse  towelg 
daily  sponging  of  the  body  with  tepid 
or  cold  water,  followed  by  a  vigorous 
friction  with  a  coarse  towel,  after 
which  from  one-half  to  one  ounce  of 
lard  is  well  rubbed  into  the  skin." 


SANATORIA.— Dr.  P.  H.  Bryce, 
in  the  Canadian  Practitioner  for 
January,  writes  enthusiastically  in 
favor  of  the  value  of  "Tuber- 
culosis Sanatoria."  In  conclusion, 
he  says  the  sanatoria  will  prove  an 
equally  important  factor  in  becom- 
ing educational  centers  from  which 
persons  will  return  to  their  homes,  and 
there  preach  the  gospel  of  cleanliness. 
Most  stringent  directions  are  given  in 
sanatoria  against  coughing,  except  in 
some  paper  or  cheese-cloth  handker- 
chief, which  can  be  destroyed,  since 
moist  particles  of  sputum  fly  into  the 
air,  remain  suspended  for  several 
hours,  and  when  such  disappear  they 
deposit  bacilli  on  walls  and  floors  to 
rise  again  as  dust.  As  soon  as  the 
diagnosis  of  Tuberculosis  is  estab- 
lished, particularly  if  the  bacillus  has 
been  destroyed  in  the  expectoration, 
no  matter  how  well  the  patient  may 


appear,  he  should  at  once  be  told  the 
grave  nature  of  his  malady,  and  an 
immediate  removal  from  his  surround- 
ings should  be  urged,  while  it  is  ex- 
plained to  him  that  the  best  and  pos- 
sibly the  only  chance  of  restoration 
lies  in  prompt  action,  and  the  adop- 
tion of  thorough  measures. 


MILK  AND  SPUTUM.— In  the  same 
number  of  the  Canadian  Practi- 
tioner, Dr.  George  H.  Hodge,  in 
the  course  of  an  article  on  the 
prevention  and  cure  of  Pulmonary 
Tuberculosis,  says  the  two  sources  of 
danger  are  milk  and  sputum;  a  tu- 
berculous mother  should  not  nurse  her 
child.  Milk,  particularly,  when  intend- 
ed for  children,  should  be  boiled  or 
preferably  sterilized.  The  sputum 
should  be  destroyed  or  disinfected; 
patients  when  going  about  must  carry 
a  receptacle  for  the  expectoration,  and 
faithfully  use  it;  the  contents  of  this 
.must  be  destroyed  at  least  twice  daily 
by  burning,  and  the  vessel  washed  with 
boiling  water  and  some  disinfectant. 
Pocket  handkerchiefs  should  not  be 
employed  except  in  the  form  of  soft 
paper  , which  can  be  at  once  burned. 
The  tuberculin  and  serum  treatments, 
as  at  present  practiced,  are  unreliable, 
and  for  the  most  part  useless;  in  ad- 
vanced cases  rest  is  indicated;  in  early 
cases  with  nutrition  well  maintained, 
and  considerable  amount  of  physical 
vigor  remaining,  exercise  is  desirable. 
Patients  should  take  sponge  baths  ev- 
ery morning. 


THE  TOXIC  ACTION  OF  MILK 
OF  TUBERCULAR  ANIMALS.— Jem- 
ma*  presented  a  preliminary  re- 
port of  some  experiments  he  had  per- 
formed upon  rabbits  to  determine  what 
action  a  tubercular  milk  sterilized  at 
100  deg.  C.  would  have  when  admin- 


*Read  before  the  Congres  contra  la  Tubercu- 
lose.  held  at  Naples,  April,  1900. 
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istered  daily  as  a  food.     Small  rabbits 
several  days  old  were  used.     One  set 
of  animals  was  fed  on  sterilized  milk 
to  which  had  been  added  tubercle  ba- 
cilli  which   had  previously  been   sub- 
jected  to    a   temperature    of   100    deg. 
C.    for   fifteen   minutes;    a   second   set 
of  animals  was  fed  on  sterilized  milk 
without   the   addition   of   tubercle   ba- 
cilli; a  third  set  was  allowed  to  nurse 
from    their    mothers.      Jemma      states 
that  the  rabbits  which   had  been  fed 
on  the  milk  containing  the  dead  bacilli 
gained  very  little  in  weight  and  after 
fifteen  or  twenty  days  some  of  them 
died  in  a  state  of  advanced  cachexia; 
others  continued  cachectic  and  died  of 
a   marked   degree   of   marasmus,    even 
though  the  absorption  of     the  bacilli 
had    been    suspended.      The    autopsies 
showed  a  mild  enteritis,  characterized 
by  a  redness  of  the  intestinal  mucous 
membrane  and  a  fatty  degeneration  of 
the    liver.      The    two    control    sets    of 
rabbits  neither  lost  in  weight  nor  ap- 
peared at  all  disturbed.      The  conclu- 
sion is  drawn  that  the  sterilization  of 
a  tubercular  milk  at  100  deg.  C.  can- 
not counteract  the  injurious  action  of 
the   toxins,    and   that   for   infants   the 
only  milk  which  should  be  used  should 
be  that  from   cows   which   have   been 
proved  free  from  tuberculosis   by  the 
tuberculin    test. — Boston    Medical    and 
Surgical  Journal. 


CACODYLATE  OF  SODIUM  AS 
A  "CURE"  FOR  PHTHISIS.— The 
Medical  Press  and  Circular  com- 
ments as  follows  upon  the  new  prep- 
aration known  as  cacodylate  of  sodium, 
which  has  been  used  for  other  disor- 
ders than  tuberculosis  of  the  lungs,  and 
is  certainly  to  be  regarded  as  a  prep- 
aration to   be  used  with  caution: 

"Of  all  the  so-called  'cures'  for  con- 
sumption that  have  been  foisted  on 
much  defrauded  humanity,  none  can 
be  more  dangerous  than  the  cacodylate 
of  sodium.  As  a  matter  of  fact,  that 
compound,  which  contains  no  less  than 


55  per  cent,  or  arsenous  acid,  is  ad- 
vertised in  the  public  newspapers  as 
a  harmless  cure  for  all  stages  of  con- 
sumption. Dr.  Murrell  has  put  the 
matter  to  the  test  by  prescribing  one 
grain  of  the  cacodylate  thrice  daily  to 
a  patient  suffering  from  advanced  lung 
tuberculosis.  This  small  dose  pro- 
duced dangerous  symptoms  of  arsen- 
ical poisoning,  and,  needless  to  say, 
left  the  tuberculous  mischief  unaffect- 
ed. In  his  original  paper  advocating 
the  use  of  the  drug  Gautier  advocated 
the  use  of  .75  gramme  hypodermically 
several  times  a  day,  and  stated  that  no 
arsenical  poisoning  resulted.  Similar 
large  doses  (10  grains)  are  actually 
advised  by  the  druggists  who  are  ad- 
vertising the  cacodylate  of  sodium  in 
the  general  press  as  a  'cure'  for  con- 
sumption. In  view  of  Dr.  Murrell's 
experience  it  is  clear  that  the  vendors 
of  this  fallacious  and  dangerous  rem- 
edy are  incurring  a  most  serious  re- 
sponsibility. After  the  publication  of 
this  timely  warning  by  an  eminent 
authority  upon  the  action  of  poisons, 
no  druggist  selling  the  cacodylate  oth- 
erwise than  on  prescription  can  be  ab- 
solved from  any  evil  consequences 
that  may  follow  from  the  administra- 
tion of  the  drug.  It  is  hardly  possible 
to  give  too  much  publicity  to  the  facts 
of  this  death-trap  remedy,  which  af- 
fords a  striking  proof  of  the  danger 
of  self-medication." 


CURE  FOR  TUBERCULOSIS.  — 
The  last  "cure"  for  consumption 
comes  from  Berlin.  It  takes  its  name 
from  its  alleged  discoverer,  Dr.  Hofl. 
There  is  nothing  new  about  it  except 
in  so  far  as  a  combination  of  old  rem- 
edies may  be  new.  It  is  a  combina- 
tion of  arsenous  acid,  cinnamylic  acid, 
carbonate  of  potash,  brandy,  and 
opium.  The  combination  may  be  ex- 
cellent, but  nevertheless  the  bacillus 
tuberculosis  will  find  nothing  therein 
which  will  specially  inhibit  its  activity, 
and  in  a  short  time  the  "cure"  will  be 
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relegated  to  that  limbo  of  extinct  and 
useless  ideas  from  whence  there  is  no 
resurrection. 


TUBERCULOSIS  IN  GERMANY.— 
The  German  department  of  the  in- 
terior, says  the  Medical  Record,  has 
issued  instructions  for  compulsory  pre- 
cautions against  the  spread  of  tuber- 
culosis in  the  empire.  The  orders  pro- 
vide that  physicians  having  patients 
with  pulmonary  or  laryngeal  tuber- 
culosis shall  give  written  notice  to  the 
police  as  soon  as  the  diagnosis  has 
been  made;  that  immediately  after  the 
death  of  a  person  from  tuberculosis, 
the  deceased's  room  and  effects  must 
be  thoroughly  disinfected;  that  profes- 
sional women  who  lay  out  the  dead 
must  report  at  once  in  writing  to  the 
police  authorities  whether  the  disease 
was  of  the  lungs  or  larynx;  and  that 
keepers  of  hotels,  lodging  houses,  asy- 
lums, or  other  public  institutions  shall 
report  immediately  the  appearance  of 
the  disease  in  the  establishments  un- 
der their  control.  Non-compliance 
with  the  regulations  is  subject  to  a 
fine  of  150  marks  ($37.50)  or  six  weeks' 
imprisonment. 


A  SPECIAL  INHALATION  MIX- 
TURE IN  PULMONARY  DISEASES. 
— Penrose  concludes  a  paper  in  the 
Johns  Hopkins  Hospital  Bulletin  for 
November,  1900,  by  calling  our  atten- 
tion to  the  great  quantity  and  variety 
of  medicines  taken  internally  for 
acute  coryzas,  bronchitis,  grippe,  and 
which  are  appalling  to  the  conscien- 
tious physician.  In  addition,  numbers 
of  compound  remedies  with  very  elab- 
orate titles  are  daily  prescribed  for 
these  conditions*  some  of  the  ingre- 
dients of  which,  or  at  least  their  dos- 
age, too  often  escape  the  memories  of 
those  using  them.  Inhalation  methods 
are  the  rational  means  for  combating 
pulmonary  affections.  Internal  medi- 
cation should  be  used  as  an  accessory 
treatment,  as,  for  instance,  a  sedative 


mixture  to  relieve  excessive  coughing, 
etc.  Dr.  Penrose  does  not  consider  diet 
in  this  category.  Change  of  climate, 
mountain  air,  etc. — in  reality  inhala- 
tion treatments — are  all  very  well  for 
those  who  can  afford  them,  but  what 
can  be  done  for  the  masses  to  whom 
this  is  an  impossibility?  Because 
many  have  found  inhalations  of  va- 
rious kinds  of  little  value  in  tubercu- 
losis, there  is  no  reason  to  suppose  the 
best  treatment  will  not  be  found  along 
these  lines.  The  good  effects  of  oxy- 
gen in  pulmonary  disorders  are  raised 
to  a  maximum  when  combined  with 
the  heated  vapors  of  an  inhalation 
mixture.  The  mixture  he  uses  has 
never  yet  proved  irritating  or  danger- 
ous to  the  healthy  lungs,  although 
possessing  marked  antiseptic  proper- 
ties. At  the  start  the  following  for- 
mula is  used:  Creosote  (beechwood), 
olei  terebinthinae,  aa  drachms  iv; 
tincture  benzoini  co.,  oz.  iij  (one  pint 
of  hot  water).  As  the  patient  becomes 
more  accustomed  to  the  fumes — i.  e., 
does  not  cough  or  choke  during  inha- 
lation— gradually  more  of  the  creosote 
and  oil  of  turpentine  is  added  till  a 
mixture  of  equal  parts  of  each  is  ob- 
tained: Creosote  (beechwood),  olei 
terebinthinae,  tr.  benzoini  co.,  aa  oz.  j. 
Inhalations  to  be  effective  should  be 
systematic  and  of  sufficient  duration — 
ten  to  fifteen  minutes  at  least.  Indis- 
pensable adjuncts  are  breathing  exer- 
cises and  general  gymnastic  work.  No 
physician  can  hope  to  have  success  in 
pulmonary  diseases  unless  he  makes  a 
thorough  study  of  chest  development, 
calisthenics,  and  other  forms  of  ex- 
ercise; in  fact,  it  is  necessary  that  he 
have  a  love  for  this  kind  of  work  him- 
self, and  by  personal  example  try  to 
awaken  in  his  patients— who,  as  a  rule, 
are  phlegmatic  or  indifferent —  the  en- 
thusiasm so  important  in  this  kind  of 
work.  The  excellent  work  by  Dr.  Den- 
nison,  of  Denver,  entitled  "Exercise 
and    Food    in    Pulmonary    Disorders," 
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demonstrates  the  great  advantages  of 
such  exercises. 

The  bacteriological  examination 
made  of  the  sputum  in  a  number  of  the 
author's  cases  proved  the  marked  an- 
tiseptic effect  of  the  above  inhalation 
mixtures,  especially  on  the  pus  cocci. 
Now  even  if,  as  many  authorities  have 
shown,  tubercle  bacilli,  being  walled 
off,  are  protected  from  all  inhalation 
vapors,  when  the  severe  symptoms  so 
often  due  to  secondary  infection  are 
eliminated  and  other  portions  of  the 
lungs  exercised  and  disinfected,  beyond 
question  a  better  chance  is  given  to 
resist  the  spread  of  the  morbid  con- 
dition and  to  wall  off  completely  the 
tuberculous   area. 

In  addition,  some  persons  will  use 
an  inhalation  who  could  never  be  in- 
duced to  take  breathing  exercises.  The 
act  of  inhaling  is,  however,  a  very 
difficult  exercise,  as  anyone  can  easily 
prove. 

Inhalations  rarely  upset  the  stomach 
like  cough  syrups,  etc.,  and  eliminate 
much  of  the  fatiguing  routine  of  hour- 
ly medication.  Children  will  inhale 
smoke,  as  they  often  call  it,  willingly, 
if  a  little  diplomacy  is  used,  where 
they  often  require  force  and  much 
coaxing  to  take  medicine. 

The  science  of  medicine  has  ad- 
vanced beyond  the  point  where  we  look 
to  it  merely  for  cures.  The  twentietn 
century  brings  with  it  more  appeals 
than  ever  for  instruction  in  the  pre- 
vention of  diseases,  and  especially  of 
those  of  the  respiratory  apparatus.  If 
we  teach  the  tailor  how  to  avoid  a 
crooked  back,  the  factory  girl  how  to 
expand  her  lungs  and  utilize  what 
fresh  air  she  occasionally  gets;  if  we 
place  in  the  hands  of  the  masses  a 
simple  method  of  avoiding  colds,  etc., 
we  will  find  our  clinics  smaller,  but 
our  humanity  larger. 


THE    WESTERN    GRAPHIC    says: 
One     private      sanatorium    is    already 
being  constructed  in  the  mountains  of 
Southern    California,    and    others    are 
promised.     This  is  a  move  in  the  right 
direction.     The  sick  and  feeble  should 
have  an  opportunity  to  make  the  most 
of  the  trip  to  the  coast,  and  this  can- 
not be  attained  by  living  in  the  cities 
and  towns.    In  the  foothills  and  moun- 
tains  relief  for   lung  troubles   is   pro- 
nounced   and    recovery    rapid.      Con- 
sumption, catarrh  and  grip  are  making 
fearful    havoc    in   the    Eastern    States, 
and   an   army   of  invalids  is  likely  to 
come  to  this  coast  seeking  refuge  from 
an  atmosphere  more  deadly  than  that 
of    Western    Africa.      One    New    York 
physician   said   recently,    in   an   inter- 
view in  the  Herald,  at  least  sixty  per 
cent,    of   the   families    he    treated    had 
members  unfit  to  live  in  the  atrocious 
climate  of  the  northeastern  States.     "I 
hurry    them    off,"    he      continued,    "to 
Florida,    Colorado,    New    Mexico,    Ari- 
zona   and    Southern    California,    as    it 
seems     best.     Many     recover."     Con- 
sumption has  correctly  been  called  the 
great  white  plague  of  the  East.  Wheth- 
er  the    disease    is    hereditary    or    con- 
tagious  is  still  in   dispute.     It   is   not 
uncommon,  however,  for  whole  fami- 
lies   to    disappear   in  the   course   of   a 
few  years  after  the  first  case  appears. 


A  new  arsenic  cure  for  phthisis  is 
now  heralded  through  the  daily  press. 
It  is  an  alleged  discovery  of  Dr.  Ar- 
mand  Gautier,  a  French  professor.  The 
method  of  administration  is  hypoder- 
mical,  and  the  telegram  says  that  in 
the  form  of  cacodylic  acid  arsenic  can 
be  administered  safely  in  sufficient 
quantities  to  prove  an  efficient  agent 
against  consumption,  and  many  mar- 
velous cures  are  reported  from  its  use. 
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IS     GREATEST     SORROW      REMEMBERING 
HAPPIER  THINGS? 

The  general  practitioner  probably 
has  more  opportunities  of  knowing  the 
real  in  life  than  any  other  person.  It  is 
true  the  clergyman  has  the  open 
sesame  to  many  domestic  firesides,  but 
there  are  a  great  many  homes  without 
any  religion,  but  there  are  probably 
no  homes  that  do  not  admit  the  physi- 
cian. Does  our  experience  on  this 
question  agree  with  the  teachings  of 
the  poets?  It  is  said  by  Tennyson,  in 
"Locksley  Hall," 
Comfort?    Comfort,  scorned  of  devils! 

This  is  truth  the  poet  sings, 
That  a  sorrow's  crown  of  sorrows 

Is  remembering  happier  things. 
While  Dante  says: 
No   greater   grief     than   remembering 

days 
Of  joy  when  misery  is  at  hand. 


Longfellow  gives  the  same  idea  when 
he  says: 

There  is  no  greater  sorrow 
Than  to  be  mindful  of  the  happy  time 
In  misery. 

The  above  ideas  are  all  beautifully 
expressed,  but  we  believe  in  the  great 
majority  of  cases  they  are  not  true  to 
life.  How  many  of  us  meet  with 
people  whose  greatest  delight  seems 
to  be  in  relating  in  extenso  descrip- 
tions of  their  days  of  prosperity.  An 
old,  broken-down  miner  win  sit  in  the 
County  Poor  Farm,  surrounded  by  his 
confreres,  telling  with  great  gusto  of 
the  time  when  he  had  $100,000;  while 
a  broken-down  old  lady,  who  is  serv- 
ing as  maid  in  some  prosperous  house- 
hold, will  tell  with  pride  of  the  days 
when  she  had  her  own  horses  and 
carriage.     The  above  and  many  other 
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instances  will  come  to  us  to  show  that 
the  poets,  while  theoretically  beauti- 
ful in  their  ideas,  are  practically 
wrong.  Even  the  broken-down  mer- 
chant, who  from  days  of  prosperity 
in  middle  age,  has  fallen  to  penury 
and  want  when  on  the  verge  of  the 
grave,  will  only  brighten  up  and  be 
cheerful  when  he  can  find  an  auditor 
to  whom  he  can  relate  the  times  when 
he  owned  and  controlled  a  large  mer- 
cantile establishment.  It  is  not  safe 
to  generalize  on  such  topics,  but.  we 
suppose  that  poets  do  not  expect  to 
be  always  taken  verbatim. 

After  all  Shelley  truthfully  sums  up 
the   trend   of  life   as   follows: 

"We  look  before  and  after, 
And  pine  for  what  is  not, 

Our  sincerest  laughter 
With  some  pain  is  fraught; 

Our  sweetest  songs  are  those 
That  tell  of  saddest  thought." 


KNOPF'S  TUBERCULOSIS. 

We  have  received,  with  the  compli 
ments  of  our  friend,  the  author,  a  re- 
print of  the  article  on  Tuberculosis, 
its  Diagnosis,  Prognosis,  Prophylaxis 
and  Treatment,  by  S.  A.  Knopf,  M.  D., 
from  New  York  City.  It  is  the  article 
on  that  subject  that  was  published  in 
Vol.  XX  of  the  Twentieth  Century 
Practice  of  Medicine,  which  is  from 
the  house  of  William  Wood  &  Co., 
New  York.  This  we  consider  the  most 
practically  important  treatise  on  this 
subject  that  has  been  published  in 
years.  Dr.  Knopf,  while  thoroughly 
scientific,  has  the  happy  faculty  of 
striking  right  at  the  practical  side  of 
things,  and  we  believe  he  is  proving 
to   be   one  of  the   greatest   factors   in 


the  advance,  which  will  surely  result 
in  the  overthrow  of  the  great  white 
plague.  Under  the  new  department  in 
this  journal,  "Tuberculosis,"  we  shall 
take  the  opportunity  in  future  numbers 
of  quoting  from  this  interesting  treat- 
ise. L. 


X-RAY  DAMAGE  SUIT. 

One  year  ago  A.  L.  Bancroft  went 
to  Dr.  Perce,  of  Long  Beach,  Los  An- 
geles county,  and  asked  for  an  X-ray 
picture  of  his  right  shoulder,  in  order 
to  ascertain  whether  or  not  it  had 
been  dislocated.  Two  weeks  later  a 
red  spot  appeared  on  his  breast,  which 
developed  into  a  slough.  In  July  he 
brought  suit  to  recover  $5000  for  dam- 
age and  loss  of  time.  The  case  came 
to  trial  in  Los  Angeles  on  the  14th  of 
January,  1901,  and  occupied  two  days 
in  the  Superior  Court.  The  defense 
was  that  the  apparatus  used  was  of 
the  best,  and  that  the  methods  em- 
ployed were  of  the  latest  and  most 
improved,  and  that  all  known  precau- 
tions had  been  taken,  and  that  the  in- 
juries were  such  as  the  best  care  and 
skill  could  not  avoid.  The  jury  took 
that  view  of  the  matter,  and  found  for 
the  defendant,  after  being  out  only  ten 
minutes. 

Dr.  N.  H.  Morrison  was  a  star  wit- 
ness for  the  defense.  Dr.  Morrison 
is  the  chief  surgeon  for  the  Santa  Fe 
Railroad  on  the  Pacific  Coast,  and  as 
the  result  of  an  X-ray  examination  on 
himself,  he  was  severely  burned,  and 
so  severely  that  skin-grafting  had  to 
be  resorted  to.  In  his  own  words  on 
the  witness  stand  he  said  he  had  to 
get  skin  from  nearly  all  of  his  friends 
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in  Los  Angeles  in  order  to  get  back 
the  necessary  cuticle.  In  the  face  of 
all  this,  Dr.  Morrison  testified  that  in 
his  own  opinion  the  surgeon  who  had 
examined  him  was  an  expert,  as  com- 
petent as  the  best,  that  he  took  all 
possible  precautions,  and  that  the  in- 
juries were  such  as  the  best  care  and 
skill  could  not  avoid.  L. 


DEATH  OF  DR.  MARTIN  HAGAN. 

For  the  last  five  years  a  genial,  wel- 
come face  has  been  missed  from  the 
streets  of  Los  Angeles.  For  many 
years  before  that  it  had  always  been 
a  pleasure  to  the  members  of  the  Los 
Angeles  profession  to  meet  from  day 
to  day  our  active,  energetic,  warm- 
hearted friend,  but  in  1895  Dr.  Hagan 
suffered  a  stroke  of  apoplexy,  which 
permanently  paralyzed  his  left  side. 
In  November,  1898,  he  suffered  a  sec- 
ond stroke,  which  left  him  a  total  par- 
alytic, and  on  January  22d  of  this  year, 
while  quietly  sleeping  he  evidently 
had  a  third  stroke,  which  ended  his 
life. 

Dr.  Hagan  was  born  in  Ohio,  De- 
cember 28,  1832.  He  graduated  from 
the  Columbia  College,  New  York  City, 
and  then  took  his  medical  course  at 
the  Starling  Medical  College,  Colum- 
bus, Ohio,  from  which  he  graduated 
in  1856. 

He  was  one  of  the  first  to  respond 
to  the  call  of  Abraham  Lincoln,  and 
in  August,  1861,  began  his  military 
service  as  an  assistant  surgeon  of  the 
Fifty-first  Regiment,  Ohio  Volunteer 
Infantry,  in  the  Army  of  the  Ohio.  He 
was  present  at  the  battles  of  Fort  Don- 
elson,     Perryville,    Stone     River     and 


Chattanooga.  Owing  to  ill  health,  he 
resigned  his  commission,  and  after  a 
few  months'  rest  returned  to  the  ser- 
vice as  surgeon  of  the  One  Hundred 
and  Sixty-first  Ohio  Volunteers.  This 
regiment  was  sent  to  Shenandoah  Val- 
ley, Va.,  being  a  part  of  the  time  with 
General  Sheridan.  He  participated  in 
the  battles  of  Harper's  Ferry,  Mary- 
land Heights,  and  Winchester,  fre- 
quently   acting    as   brigade   Burgeon. 

After  being  honorably  discharged  at 
the  close  of  the  war,  he  returned  to 
his  home  in  Ohio,  where  he  was  elected 
county  treasurer  the  same  fall.  After 
serving  his  term  in  this  office  he  again 
entered  college,  and  in  1867  he  grad- 
uated from  the  College  of  Physicians 
and  Surgeons,  New  York  City. 

In  August,  1867,  he  removed  to  St. 
Paul,  Minn.,  where  he  engaged  in  the 
practice  of  his  profession  for  fourteen 
years,  and  became  one  of  the  most 
prominent  surgeons  of  the  northwest. 
He  went  to  the  Hawaiian  Islands  in 
1881,  and  in  1882  he  was  placed  in 
charge  of  the  Hawaiian  Insane  Asy- 
lum and  Leprosy  Hospital  by  appoint- 
ment from  the  king. 

Resigning  his  position  in  1884,  he 
removed  to  Los  Angeles,  and  was  im- 
mediately acceded  a  prominent  place 
in  our  city,  investing  largely  in  real 
estate,  and  taking  an  active  place  as 
a  medical  practitioner.  In  1887  he 
was  elected  health  officer  of  the  city 
of  Los  Angeles,  and  in  January,  1893, 
he  was  appointed  county  physician  of 
the  county  of  Los  Angeles,  and  super- 
intendent of  the  county  hospital. 
These  positions  he  held  until  failing 
health   caused  him  to  resign  in  1895. 
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While  in  the  hospital  he  contracted 
blood-poisoning,  from  which  he  never 
fully  recovered. 

In  October,  1861,  he  was  married  at 
Port  Washington,  Ohio,  to  Miss  Rose 
Armstrong,  who,  with  two  sons,  sur- 
vives him,  our  well-known  fellow- 
practitioner,  Dr.  Ralph  A.  Hagan,  be- 
ing the  elder  son.  He  was  a  typical 
American,  being  active,  energetic,  pro- 
gressive and  public-spirited. 

On  Decoration  day  annually,  as  the 
small  band  of  patriotic  veterans,  worn 
and  broken,  march  through  our  streets 
carrying  their  tattered  flags,  there  is 
a  scene  that  touches  the  hearts  of  the 
most  stoical.  At  the  Soldiers'  Home 
at  Santa  Monica  there  is  always  a 
fresh,  open  grave  waiting  for  the  last 
drum  beat.  Those  venerable  men  who 
were  the  heroes  of  1861  are  rapidly 
passing  over  the  great  divide;  one  by 
one  they  disappear  from  their  accus- 
tomed haunts,  and  ere  long  their  lives 
will  be  but  a  cherished  memory. 

Our  friend,  Dr.  Hagan,  like  thou- 
sands of  others,  ruined  his  health  by 
the  exposures  incurred  in  the  army, 
and  at  least  a  decade  of  his  life  was 
lost  through  his  patriotic  services. 
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SOUTHERN  SNOWS. 

The  Los  Angeles  Evening  Express 
of  February  6th  said: 

"Dr.  Walter  Lindley  and  Architect 
J.  C.  Austin  returned  yesterday  from 
a  novel  three  days'  trip  to  the  Idyl- 
wild  sanatorium  in  Strawberry  valley. 
They  had  telegraphed  in  advance  for 
a  team  to  meet  them  at  the  station  at 
San  Jacinto,  but  when  they  arrived 
the   liveryman   was     there    without   a 


team,  saying  that  it  was  storming  In 
the  mountains  and  it  would  not  do  to 
make  the  trip  that  night.  This  was 
not  satisfactory,  and  they  demanded 
a  team  as  quickly  as  possible. 

"While  the  team  was  being  nitched 
up  word  came  from  the  Keene  Hotel, 
in  Strawberry  Valley,  that  it  was  not 
safe  to  attempt  the  trip  that  night, 
but  all  of  these  warnings  added  int3C- 
est  to  the  prospect,  and  at  4:45  the 
doctor  and  Mr.  Austin  drove  out  of 
San  Jacinto  towards  the  snowy  moun- 
tains. For  a  few  miles  there  was  a 
gentle  rain,  then  up  towards  the  foot 
of  the  grade,  at  an  altitude  of  about 
3000  feet,  the  ground  on  each  side  of 
the  road  was  sparsely  covered  with 
snow. 

From  the  old  toll  gate  onward  every 
mile  made  a  decided  change  in  the 
scene.  Soon  everything  was  white. 
but  the  tracks  in  the  road,  and  when 
an  altitude  of  4000  feet  was  reached 
the  road  itself  was  covered,  and  soon 
the  pines  and  firs  and  oaks  stood  out 
like  great  white  plumes  on  every  side. 
Now  the  snow  was  falling  softly  at 
times,  then  again  the  moon  would 
look  out  in  all  its  brilliancy  Jrom  be- 
tween the  clouds,  and  when  an  altitude 
of  5000  feet  was  reached  there  was  a 
wonderful  panorama  of  snow-capped 
peaks  and  crags,  while  a  remarkable 
stillness  was  all-pervading,  the  only 
sound  being  the  crunching  of  the 
wheels  in  the  snow.  At  9  o'clock  the 
lights  from  the  old  hotel  at  Straw- 
berry Valley  could  be  seen  between 
the  pines,  and  thus  was  finished  a  most 
delightful  ride. 
That  night  the  temperature  reached 
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11  above  zero,  being  the  coldest  that 
had  been  experienced  there  for  three 
years.  The  next  two  days  the  weather 
was  ideal,  and  improvised  sleds  drawn 
by  burros  were  a  source  of  great 
amusement.  Saturday  night  and  Sun- 
day about  four  inches  more  of  snow 
fell,  making  in  all  a  depth  of  about 
twelve  inches. 

The  sanatorium  buildings  at  Idyl- 
wild  were  progressing  satisfactorily, 
and  it  is  expected  that  the  hotel  will 
be  ready  for  guests  by  April  10.  These 
snows  in  the  mountains  are  a  great 
boon  and  insure  a  bounteous  supply 
of  water  in  all  the  mountain  streams. 

The  altitude  at  the  sanatorium  is 
just  one  mile;  the  latitude  is  33  de- 
grees 48  minutes  north,  and  the  longi- 
tude is  116  degrees  45  minutes  west. 

The  sanatorium  company  have  now 
1250  acres,  which  includes  the  heart 
of  this  valley,  and  their  improvements 
and  equipment  will  represent  an  ex- 
penditure of  about  $100,000. 

The  farmers  of  San  Jacinto,  Hemet, 
Ethenac  and  Perris  are  rejoicing  over 
the  great  rainfall." 


power  to  further  the  re-election  of  the 
Health  Officer,  Dr.  L.  M.  Powers. 
The  attendance  was  good. 


LOS  ANGELES    COUNTY    MEDICAL 
ASSOCIATION. 

The  second  January  meeting  was 
held  at  Blanchard  Hall,  fourth  floor, 
on  January  18,  1901. 

Dr.  J.  Lee  Hagadorn  read  a  fine  pa- 
per on  the  "Therapeutic  Progress  of 
the  Nineteenth  Century,"  which  was 
freely  discussed. 

Dr.  W.  Le  Moyne  Wills  presented 
a  resolution  that  the  members  of  the 
association      do     everything   in    their 


February    meeting,    held 
1901,    called   out   a    large 


The  first 
February  1, 
attendance. 

Dr.  Geo.  Abbott,  of  Pasadena,  pre- 
sented a  novel  means  of  effecting 
catheterization   in  difficult  cases. 

The  discussion  was  spirited  and  in- 
structive, bringing  out  that  it  was  the 
happy  combination  of  the  use  of  co- 
cain,  extract  of  supra-renal  capsule, 
and  the  mechanical  force  of  dilation 
that  effected  entrance  to  an  obstinate 
bladder. 

Dr.  Rose  T.  Bullard  showed  a  case 
of  actinomycosis,  the  third  that  has 
been  presented  to  the  association.  The 
case  is  recovering  under  large  doses 
of  potassium  iodide. 

Dr.  F.  T.  Bicknell  gave  an  interest- 
ing talk  on  gynecological  experience, 
which  was  so  instructive  and  enter- 
taining that  lack  of  space  only  pro- 
hibits its  full  publication. 

Dr.  H.  B.  Stehman  presented  a  case 
of  "acute  intestinal  obstruction,  due 
to  an  enormous  gall  stone,"  which, 
although  measuring,  roughly,  three 
inches  in  length  by  two  and  three- 
fourths  inches  in  circumference, 
passed  per  rectum  after  copious  ene- 
mata. 

The    president    appointed    a    library 
committee,    consisting    of    Drs.    F.    D. 
Bullard,  William  Dodge,  W.  W.  Hitch- 
cock, Geo.  L.  Cole  and  the  secretary. 
C.  G.  STIVERS, 
Secretary. 
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TRIBULATIONS  OF  A  QUACK. 

W.  Brockway  was  fined  $100  by  Po- 
lice Judge  Morgan  yesterday,  having 
been  found  guilty  of  a  change  of  mis- 
demeanor. He  was  accused  of  prac- 
ticing medicine  in  October  and  Novem- 
ber of  last  year  without  having  pro- 
cured a  certificate  from  the  State  Med- 
ical Board.  Brockway  was  also  re- 
quired to  give  a  bond  in  the  sum  of 
$200  for  his  appearance  in  the  police 
court  on  February  15,  when  he  will  be 
tried  on  a  second  charge  of  having 
played  doctor  without  being  duly  li- 
censed to  practice.  The  complainant  in 
that  case  is  J.  L.  B.  Hamilton,  one  of 
the  defendant's  patients. 

This  arrest  and  conviction  is  one  of 
the  many  secured  by  the  efficient  com- 
mittee appointed  by  the  Los  Angeles 
County  Medical  Association  to  prose- 
cute  illegal  practitioners. 


BIND  THE  PRACTITIONER. 

Our  subscribers  who  go  to  the  small 
expense  of  having  this  journal  bound 
from  year  to  year  will  have  a  consec- 
utive history  of  the  progress  and  de- 
velopment of  the  profession  in  South- 
ern California.  No  person  can  help 
but  be  interested  in  looking  over  the 
fifteen  volumes  that  have  been  pub- 
lished. It  costs  but  from  seventy-five 
cents  to  one  dollar  to  have  the  South- 
ern California  Practitioner  nicely 
bound,  and  it  certainly  makes  a  valu- 
able addition  to  any  medical  library. 


SUPRARENAL  CAPSULE  IN  HEART  DISEASE. 

218  East  46th  Street, 
N,  Y.  C,  January  16,  1901. 
To  the  Editor: 
Dear  Sir:     I  intend  to  publish  a  sec- 


ond paper  on  the  use  of  the  supra- 
renal capsule  in  organic  heart  disease.* 
Will  you  kindly  ask  the  readers  of 
your  journal  to  send  me  the  reports 
of  their  cases,  as  follows: 

1.  The  condition  of  the  heart  and 
pulse,  and  also  the  pulse  rate. 

2.  The  effect  on  the  heart  and  pulse 
and  also  the  pulse  rate,  within  ten 
minutes  after  the  suprarenal  powder, 
three  grains,  is  chewed  and  swallowed 
without  water,  by  the  patient. 

Yours   truly, 
SAMUEL  FLOERSHEIM,  M.  D. 


EDITORIAL   NOTES. 


The  Good  Samaritan  Hospital  is  a 
noble  charity — the  poor  we  "have  al- 
ways with  us,  but  the  sick  poor  have  an 
especial  claim  on  our  sympathetic  con- 
sideration. While  our  private  hospi- 
tals, which  are  practically  hotels 
for  the  sick,  take  care  of  those 
who  are  able  to  pay,  yet  it  is  impor- 
tant that  through  our  churches  and 
other  charitable  organizations,  provi- 
sions should  be  made  for  caring  for 
those  who  cannot  pay.  The  Episcopal 
Church,  following  the  example  of  the 
Roman  Catholic  Church,  established 
the  Good  Samaritan  Hospital,  which 
has  steadily  advanced  from  the  time  of 
its  inception.  Receiving  as  it  does 
large  gifts  from  its  people,  it  is  able 
to  take  care  of  the  poor  sick  not  only 
of  its  own  denomination,  but  even 
more,  as  it  does  not  limit  its  work 
to  those  of  its  own  faith. 

An  extension  is  to  be  made  in  the 
Good  Samaritan  Hospital  building, 
which  will  more  than  double  the  pres- 
ent capacity  of  that  institution. 

The  extension  will  accommodate 
thirty-three  additional  beds,  and  will 


*For     first     paper     see     N.     Y.     Med.     Jour., 
Oct.  6,  1900,  pp.  581-585. 
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provide  nurses'  quarters  sufficient  so 
the  present  corps  may  be  increased  to 
at  least  thirty. 

The  improvement  will  represent  an 
expenditure  of  $10,000,  $7500  being  for 
the  building  and  $2500  for  the  furnish- 
ings. The  necessary  sum  has  been 
raised  in  part  by  a  loan,  and  the  re- 
mainder will  be  made  up  by  donations. 
The  hospital  is  full  of  patients,  ana 
for  some  time  has  been  turning  away 
applicants  nearly  every  day. 

The  following-named  people  compose 
the  Board  of  Trustees:  President,  Bish- 
op Jos.  H.  Johnson;  vice-president, 
Rev.  J.  J.  Wilkins;  second  vice-presi- 
dent, Mrs.  M.  M.  Severance;  treasurer, 
Mrs.  J.  M.  Elliott;  secretary,  Gregory 
Perkins,  Jr.;  Mrs.  Joseph  H  Johnson, 
Mrs.  B.  M.  Wotkyns,  Miss  S.  G.  Patton, 
Mrs.  C.  J.  Fox,  Miss  E.  C.  McCullough 
and  Count  Jaro  Von  Schmidt. 


The  profession  of  the  Pacific  Coast, 
and  in  fact  the  profession  of  the  An- 
glo-Saxon world,  were  shocked  to  hear 
of  the  sudden  death,  on  January  17, 
1901,  of  our  old  friend,  Dr.  Richard 
Beverly  Cole,  of  San  Francisco.  Dr. 
Cole  was  at  the  time  of  his  death 
seventy-one  years  old.  He  graduated 
at  the  Jefferson  Medical  College  in 
the  class  of  1848,  and  had  been  prac- 
ticing and  teaching  his  profession  for 
over  fifty  years.  He  was  president  of 
the  Medical  Society  of  the  State  of 
California  in  1884,  and  since  that  had 
served  one  term  as  president  of  the 
American  Medical  Association.  He 
was  a  genial,  courtly  gentleman,  and 
a  scientific  practitioner.  For  many 
years  ne  had  been  professor  of  gyn- 
ecology in  the  medical  department  of 
the  University  of  California,  and  at 
the  time  of  his  death  was  coroner  of 
the  city  and  county  of  San  Francisco. 


neat  cottage  at  415  College  street,  here 
in  Los  Angeles.  They  have  their  mu- 
sic room,  where  there  are  numerous 
musical  instruments,  and  they  have 
their  sitting  room,  around  a  cozy  fire- 
place, and  their  kitchen,  and  also  their 
study  room,  above  which  is  written: 
"He  who  enters  here  shall  not  talk." 
This  is  a  commendable  step  on  the 
part  of  the  active  members  of  this 
new  organization.  Secret  societies  are 
getting  to  be  a  great  factor  in  medical 
college  life,  and  the  two  societies  con- 
nected with  our  local  medical  college 
are  evidently  intending  to  keep  up 
with  the  proession. 


Dr.  H.  Russell  Burner,  who  has 
been  traveling  through  the  State  under 
the  title  of  the  "Old  Quaker  Doctor," 
has  been  arrested  in  Santa  Jose  on  the 
charge  of  obtaining  money  under  false 
pretenses.  The  arrest  of  Dr.  Burner  is 
the  culmination  of  an  investigation 
made  by  a  joint  committee  from  the 
Pastor's  Union  of  Santa  Jose,  and  the 
Santa  Clara  County  Medical  Society,  to 
look  into  Dr.  Burner's  religious  ana 
medical  standing.  The  Friends  of  San 
Jose  objected  to  the  so-called  Quak- 
er doctor's  masquerading  as  a  Quaker. 
Dr.  Burner  appeared  before  the  Pas- 
tors' Union  when  he  first  came  here, 
and  stated  he  was  a  minister  of  the 
Society  of  Friends.  An  investigation 
showed  this  not  to  be  so.  He  is  evi- 
dently a  sanctimonious  old  fraud. 


The  Delta  Chapter  of  the  Phi  Rho 
Sigma  Society  of  the  medical  depart- 
ment of  the  University  of  Southern 
California  have  leased  and  fitted  up  a 


The  Arizona  Academy  of  Medicine 
and  Surgery  held  their  annual  meet- 
ing in  Phoenix,  December  22d.  Dr. 
Palmer  read  a  paper  on  Anesthetics; 
Dr.  Martin  read  a  paper  on  the  use  of 
the  Opthalmoscope  in  the  diagnosis  of 
general  medical  cases;  Dr.  Wylie  pre- 
sented a  case  of  acute  bowel  obstruc- 
tion; Dr.  Duffield  presented  the  liver 
from  a  case  of  abscess  of  the  liver, 
simulating  typhoid  fever.  There  were 
interesting  discussions  on  all  these 
topics.    Dr.  Mclntyre  was  elected  presi- 
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dent;  Dr.  Martin,  vice-president;  Dr. 
Palmer,  secretary  and  treasurer.  The 
society  then  enjoyed  an  elegant  ban- 
quet, and  the  annual  meeting  was  pro- 
nounced a  great  success. 


The  Boston  Medical  and  Surgical 
Journal  has  as  a  frontispiece  a  picture 
of  the  new  building  of  the  Boston 
Medical  Library.  It  also  gives  the  ad- 
dresses delivered  at  the  dedication  of 
the  library,  on  Saturday,  January  12, 
1901.  Dr.  David  W.  Cheever,  the  Nes- 
tor of  the  profession  of  New  England, 
presided.  There  were  addresses  by 
Drs.  Cheever,  Chadwick,  Draper,  Osier, 
Billings,  H.  C.  Wood,  and  Henry  P. 
Walcott.  Dr.  Osier  said  that  for  the 
general  practitioner  a  well  established 
library  is  one  of  the  few  correctives 
of  the  premature  senility  which  is  so 
apt  to  overtake  him. 


Dr.  Geo.  M.  Gould  has  retired  from 
the  editorship  of  the  Philadelphia  Med- 
ical Journal,  and  Drs.  John  Hendri  and 
Julius  L.  Salliger  now  become  the  edi- 
tors. It  is  reported  that  this  publica- 
tion, which  used  to  be  a  beacon-light 
of  the  medical  journalistic  world,  has 
sunk  a  large  amount  of  money  in  the 
three  years  of  its  publication.  Dr. 
Gould  is  one  of  the  ablest  medical 
writers  in  America,  but  we  believe 
he  has  assumed  in  his  editorship  too 
much  the  position  of  a  high  priestess, 
and  yet  his  journal  has  not  in  the  least 
surpassed  several  others  of  our  metro- 
politan medical  publications. 


The  Phi  Omega  Fraternity  of  the 
College  of  Dentistry  of  the  University 
of  Southern  California  gave  a  ban- 
quet at  the  Del  Monte  Restaurant  on 
the  evening  of  January  24th.  The  fol- 
lowing members  of  the  faculty  were 
elected  to  honorary  membership  in  the 
Fraternity:  Dr.  Claire  W.  Murphy, 
Dr.  Edgar  Palmer,  Dr.  C.  A.  Kitchen, 
Dr.  F.  M.  Parker,  Dr.  E.  M.  Pallette 
and    Dr.    W.    C.    Smith.      Covers    were 


laid  for  forty,  and  after  a  delightful 
banquet  of  a  dozen  courses,  with  mu- 
sical accompaniment  by  an  orchestra, 
there  were  toasts  and  responses,  and 
everybody  had  a  joyous  time. 


The  Medical  Association  of  Texas, 
New  Mexico,  Arizona  and  Mexico  have 
just  held  a  meeting  at  El  Paso,  Texas. 
We  notice  that  Dr.  W.  M.  Vilas  of  Al- 
buquerque was  to  address  the  meeting 
on  the  bubonic  plague.  It  is  an- 
nounced that  Dr.  Vilas  visited  San 
Francisco  as  the  representative  of  the 
El  Paso  Chamber  of  Commerce  to  in- 
vestigate the  plague  situation,  and 
while  there  had  an  opportunity  to 
study  it,  which  made  his  paper  of  un- 
usual interest.  One  would  judge  from 
this  notice  that  there  was  an  abundance 
of  clinical  material  of  that  nature  in 
the  City  of  the  Golden  Gate. 


Messrs.  Herbert  S.  Stone  &  Co.,  Chi- 
cago, 111.,  have  in  preparation,  and  will 
shortly  publish  a  text-book  of  special 
surgery,  for  practitioners  and  students, 
by  Dr.  Franz  Koenig.  Translated 
from  the  Seventh  German  Edition, 
which  has  but  recently  appeared,  by 
Arthur  B.  Hosmer,  M.  D.,  and  edited 
by  Christian  Fenger,  M.  D.  It  is  the 
authorized  edition,  and  will  consist  of 
three  large  octavo  volumes  printed  on 
an  especially  fine  grade  of  plate  paper, 
and  each  volume  will  contain  in  the 
neighborhood  of  three  hundred  illus- 
trations. 


There  has  been  a  great  deal  of  just 
indignation  in  Bakersfield  from  the 
report  of  some  Texas  doctor  that  the 
bubonic  plague  was  epidemic  there,  the 
result  of  this  statement  being  that 
Texas  has  quarantined  against  Ba- 
kersfield. From  all  that  we  can  learn 
we  believe  that  this  action  was  wholly 
unfounded.  Bakersfield  has  had  an 
epidemic  of  pneumonia  and  la  grippe, 
and  there  has  been  unusual  mortality, 
but  the  best  testimony  we  can  get  is 
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to  the  effect  that  that  is  all  there  is 
of  it,  and  that  the  epidemic  is  rapidly 
abating. 


Dr.  E.  M.  Lazard,  who  has  spent 
the  last  four  years  abroad,  after  grad- 
uating at  the  Medical  College  of  the 
University  of  Southern  California,  and 
then  taking  a  course  in  New  York 
city,  has  now  gone  to  Munich  to  spend 
a  year  with  Professor  Winckle  at  the 
Frauenklinik  of  the  university.  Dr. 
Lazard  was  one  of  the  brightest  men 
in  his  class  here,  and  he  is  taking 
every  opportunity  to  qualify  himself 
perfectly  for  his  profession,  which  he 
expects  to  pursue  in  Los  Angeles,  his 
native   city. 


There  is  an  effort  being  made  to 
establish  a  children's  hospital  in  Los 
Angeles,  and  the  following  board  of 
trustees  has  been  elected:  J.  C.  Kays, 
C.  C.  Davis,  Frank  Gibson,  R.  N.  Bulla, 
and  M.  L.  Groff.  The  managers  have 
elected  the  following  officers:  Presi- 
dent, Mrs.  E.  R.  Brainerd;  first  vice- 
president,  Miss  Fannie  Wills;  second 
vice-president,  Mrs.  Baruch;  recording 
secretary,  Miss  Amelia  Smead;  corre- 
sponding secretary,  Miss  Florence  Ta- 
than;    treasurer,   Mrs.    J.    B.    Banning. 


The  City  Council  took  the  matter 
of  electing  a  Board  of  Health  into 
their  own  hands,  and  elected  as  the 
Board  of  Health  for  1901,  Drs.  J.  H. 
Davisson,  E.  R.  Smith,  W.  W.  Beckett 
and  S.  S.  Salisbury.  Dr.  Salisbury 
is  the  only  Homeopath  on  the  board, 
and  is  such  a  gentleman,  and  such  an 
eminently  good  citizen,  that  if  it 
wasn't  for  seeing  it  in  the  papers  once 
in  a  while  members  of  the  regular 
profession  in  Los  Angeles  would  forget 
that  he  was  a   Homeopath. 


Dr.  Geo.  M.  Gould's  indignant  friends 
have  now  organized  The  American 
Medicine  Publishing  Co.,  with  an  of- 
fice  at    1321    Walnut   street,    Philadel- 


phia, with  Dr.  G.  C.  C.  Howard  as 
managing  editor.  Dr.  Howard  has  sent 
out  a  statement  that  with  about  two 
weeks'  work  they  had  pledges  for  over 
$33,000,  representing  268  founders  and 
1700  subscribers.  They  also  report 
that  through  mismanagement  The 
Philadelphia  Medical  Journal  had  sunk 
$75,000. 


Dr.  Alexander  Shaw  Porter,  United 
States  Army,  retired,  died  in  Redlands, 
January  6th,  aged  thirty-three  years. 
While  in  active  service  he  became  fa- 
vorably known  at  army  posts  through- 
out Southern  California,  and  Arizona. 
He  was  a  prominent  Mason,  and  was 
buried  by  the  Masonic  order  from  the 
Episcopal  Church  at  Redlands.  His 
widow  and  four  children  survive  him. 


The  Redlands  Medical  Society  held 
its  annual  meeting  in  the  parlors  of 
the  Y.  M.  C.  A.  The  following  officers 
were  elected  for  the  ensuing  year: 
President,  Dr.  Geo.  H.  Scott;  vice- 
president,  Dr.  C.  C.  Browning;  secre- 
tary, Dr.  J.  E.  Payton.  This  is  a 
flourishing  society,  and  starts  out  the 
new  century  with  every  prospect  of  a 
profitable  year. 


Dr.  Max  A.  Becher,  a  graduate  or 
the  class  of  1900  of  the  University  of 
Southern  California,  after  standing  a 
two  and  one-half  days'  examination  at 
the  Presidio,  has  been  appointed  as- 
sistant surgeon  in  the  United  States 
army,  with  the  rank  of  lieutenant.  He 
will  leave  for  Manila  as  soon  as  he 
receives  his  final  orders  from  Wash- 
ington. 


At  the  annual  meeting  of  the  Santa 
Barbara  Hospital  Association,  held 
January  19th,  the  superintendent,  Dr. 
Jane  Spaulding,  reported  that  there  had 
been  during  the  year  in  that  hospital 
144  patients;  106  had  been  discharged 
cured;  11  improved;  4  not  improved, 
and   10  had   died— leaving   13   patients 
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in  the  hospital  at  the  beginning  of  the 
year. 

Dr.  D.  Gochenauer  is  county  physi- 
cian of  San  Diego  county,  and  the 
time  for  reappointment  has  again 
come  around.  Drs.  Hearne  and  Gregg 
have  preferred  charges  against  Dr.  Go- 
chenauer with  the  board  of  supervis- 
ors, each  side  having  its  attorneys, 
and  they  are  having  a  very  interest- 
ing time   over  the  matter. 


The  Riverside  County  Medical  So- 
ciety met  in  quarterly  session  in  Odd 
Fellows'  Hall,  Riverside,  January  14th. 
Papers  were  read  by  Drs.  Roblee  and 
Van  Zwalensburg.  The  regular  elec- 
tion of  officers  took  place,  and  Dr.  A. 
S.  Parker  was  elected  president,  and 
Dr.  Louise  Harvey  Clarke,  secretary 
and  treasurer. 


Dr.  M.  F.  Price,  representing  the 
State  Board  of  Health,  held  a  confer- 
ence on  February  2  with  the  San  Ber- 
nardino Board  of  Health,  which  re- 
sulted in  the  passing  of  a  resolution 
that  no  child  was  to  be  admitted  to  the 
public  schools  of  San  Bernardino  with- 
out showing  a  certificate  of  vaccina- 
tion. 


Dr.  M.  A.  Schutz,  of  Long  Beach,  is 
at  the  head  of  a  company  that  is  erect- 
ing an  elegant  hotel  and  sanatorium 
in  Long  Beach.  Dr.  Schutz  is  one  of 
the  successful  graduates  of  the  Uni- 
versity of  Southern  California,  and  his 
professional  friends  are  glad  to  see 
him  succeeding. 


Dr.  D.  W.  Edelman,  one  of  our  prom- 
inent Los  Angeles  physicians,  is  chair- 
man of  the  Democratic  Central  Com- 
mittee, and  has  just  carried  his  party 
through  a  successful  campaign,  and 
elected  a  Democratic  mayor  in  the  city, 
that  naturally  has  a  large  Republican 
majority. 


professional  friends  that  Dr.  A.  J.  Ped- 
lar, the  chairman  of  the  committee  who 
so  handsomely  entertained  the  State 
Medical  Society  at  Fresno,  has  been 
elected  county  physician  of  Fresno 
county. 


Dr.  Eber  W.  Gurley,  of  Cleveland, 
Ohio,  reports  through  the  newspapers 
great  results  in  the  use  of  the  static 
machine  for  blindness,  but  acknowl- 
edges, though,  that  where  the  eyeball 
has  been  removed  his  method  is  use- 
less. 


The  Osteopathists  have  had  a  bill 
introduced  into  the  legislature  to  give 
them  a  legal  standing  in  California,  so 
we  suppose  from  now  on  there  will  be 
the  same  contention  in  this  State  there 
has  been  in  numerous  other  States. 


The  annual  meeting  of  the  Pasadena 
Medical  Society  with  the  election  of 
new  and  reports  of  old  officers,  was 
held  January  8th,  at  the  South  Pasa- 
dena home  of  Dr.  McBride.  who  pre- 
sided. 


Dr.  Leland  E.  Cofer,  U.  S.  M.  H. 
Service,  who  has  served  as  quarantine 
officer  at  Port  Los  Angeles  for  some 
time,  has  been  assigned  to  the  charge 
of  the  marine  hospital  at  Honolulu, 
H.   I. 


Assistant  Surgeon-General  J.  H. 
White,  U.  S.  M.  H.  Service,  is  in  San 
Francisco  investigating  the  charges 
made  by  certain  newspapers  of  the 
city  against  Quarantine  Officer  Kin- 
youn. 


The  daily  papers  announce  that  the 
treasury  officials  at  Washington  will 
soon  transfer  Dr.  J.  J.  Kinyoun,  health 
officer  at  the  port  of  San  Francisco, 
to  some  other  point. 


We  are  glad  to  announce  to  his  many 


There  are  now  seventeen  medical  va- 
cancies in  the  United  States  navy,  of- 
fering openings  for  young  and  ambi- 
tious medical  graduates. 
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Dr.  W.  H.  Wright  has  been  appointed 
Health  Officer  at  Garlock,  and  Dr.  J. 
Nicoll  has  been  appointed  Health  Offi- 
cer at  Randsburg. 


St.  Joseph's  Hospital,  Phoenix,  Ariz., 
in  its  annual  report  says  that  that  in- 
stitution has  had  during  the  past  year 
266  patients. 

Dr.  J.  T.  Stewart,  of  Los  Angeles,  has 


purchased  the  hotel  at  Monrovia,  and 
will  transform  it  into  a  sanatorium. 


Dr.  J.  P.  Booth  of  the  Needles,  who 
has  been  seriously  ill,  is  now,  we  are 
glad  to  say,  recovering. 


We  regret  to  learn,  just  as  we  go 
to  press,  of  the  death  of  the  wife  of 
Dr    A.  L.  Macleish. 
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SEXUAL  DEBILITY  IN  MAN.  By  Frederic 
R.  Sturgis,  M.  D.,  formerly  Clinical  Professor 
of  Venereal  Diseases,  Medical  Department, 
University  of  the  City  of  New  York;  Ex-Vis- 
iting Surgeon  to  the  City  Hospital,  Black- 
well's  Island;  Author  of  "A  Manual  of  Vene- 
real Diseases;"  one  of  the  Authors  of  "A 
System  of  Legal  Medicine,"  etc.,  etc.  Com- 
plete in  one  octavo  volume.  About  450  pages. 
Illustrated.  Neatly  printed  and  substantially 
bound  in  cloth.  $3.00  net.  E.  B.  Treat  &  Co., 
Publishers,  241-243  West  23rd  Street,  New 
York. 

The  dedication  of  this  book  is 
unique:  "To  the  sexual  cripples  of  the 
United  States  whose  infirmities  bave 
in  part  contributed  to  his  support,  this 
book  is  gratefully  dedicated  by  then- 
obliged  friends,  the  author."  The  au- 
thor advocates  castration  for  mastur- 
bating lunatics,  but  does  not  think 
moderate  masturbation  is  fraught  with 
serious  results.  In  regard  to  the  mas- 
turbating of  adults,  he  says:  "Such 
men  usually  masturbate  no  more  fre- 
quently than  they  would  practice  sex- 
ual intercourse  in  ordinary  married 
life.  Under  such  conditions,  the  re- 
sults, so  far  as  experience  goes,  seem 
to  be  but  little,  if  at  all,  different  from 
what  they  would  be  if  coitus  were  in- 
dulged in."  The  author  defines  on- 
anism as  "the  retraction  of  the  male 
organ  from  the  vagina  during  coitus 
at  the  time  of  the  orgasm,  and  the 
finishing  of  the  act  by  emitting  the 
semen  outside  of  the  woman's  genitals. 
The  term  onanism  is  supposed  to  have 
been  derived   from   Onan,   the   son  of 


Judah,  whose  name  received  this  un- 
pleasant and  lasting  notoriety  in  con- 
sequence of  his  not  completing  the  sex- 
ual act  with  his  sister-in-law,  in  ac- 
cordance with  the  commands  which 
were  supposed  to  have  been  given  him 
to  raise  up  a  family  to  his  dead  brother. 
Onan  withdrew  at  the  critical  moment, 
because  the  child  which  might  be 
born  would  not  be  his  own,  but  would 
belong,  according  to  the  social  customs 
of  the  time,  to  his  brother."  Doctor 
Sturgis  does  not  look  with  horror  on 
onanism,  but  believes  that  if  temper- 
ately done  the  act  may  be  consum- 
mated without  any  very  material  ill 
results.  There  are  also  interesting 
chapters  on  sterility,  spermatorrhea 
and  allied  subjects. 


STUDENTS'  EDITION,  A  PRACTICAL 
TREATISE  OF  MATERIA  MEDICA  AND 
THERAPEUTICS.  With  special  reference  to 
the  Clinical  Application  of  Drugs,  by  John 
V.  Shoemaker,  M.  D.,  LL.  D.,  Professor  of 
Materia  Medica.  Pharmacology,  Therapeu- 
tics, and  Clinical  Medicine  and  Clinical  Pro- 
fessor of  Diseases  of  the  Skin  in  the  Medico- 
Chirurglcal  College,  of  Philadelphia;  Physi- 
cian to  the  Medico-Chirurgical  Hospital; 
Member  of  the  American  Medical  Association, 
of  the  Pennsylvania  and  Minnesota  State  Med- 
ical Societies,  the  American  Academy  of 
Medicine,  the  British  Medical  Association; 
Fellow  of  the  Medical  Society  of  London, 
etc..  etc.  Fifth  Edition.  Thoroughly  Re- 
vised. 6*4  x  9%  inches.  Pages  vii-770.  Extra 
Cloth,  $4.00  net;  Sheep,  $4.75  net.  F.  A.  Davis 
Company,  Publishers,  1914-16  Cherry  Street, 
Philadelphia. 

Professor  Shoemaker,  with  this,  the 
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fifth  edition  of  his  work,  has  decided 
to  issue  this  volume  of  nearly  800 
pages  for  students,  and  will  soon  issue 
a  larger  volume  for  physicians.  The 
work  is  up  to  date  in  all  respects,  and 
each  dose  is  given  according  to  tile 
metric  system,  with  the  English  equiv- 
alent. This  is  a  safe  and  satisfactory 
volume. 


umes,  and  are  sold  at  the  modest  price 
of  $3  each. 


We  have  just  received  from  ParKe, 
Davis  &  Co.,  Detroit,  Mich.,  a  valuable 
little  volume,  neatly  bound  in  flexible 
leather,  entitled  "Physicians'  Manual 
of  Therapeutics."  It  is  a  very  useful 
book,  and  the  old  motto,  "multum  in 
parvo,"  can  well  be  applied  to  it.  We 
do  not  find  any  price  upon  the  work, 
and  think  possible  the  publishers  may 
send  it  to  reputable  physicians  who 
apply  to  them. 


AMERICAN  TEXT-BOOK  OF  PHYSIOLOGY. 
Edited  by  William  H.  Howell,  Pd.  D,,  M.  D.. 
Professor  of  Physiology  in  Johns  Hopkins 
University.  Vol.  II,  Royal  Octavo,  of  nearly 
600  pages,  fully  illustrated.  Cloth,  $3.00,  net; 
Sheep  or  Half-Morocco.  $3.75  net  Philadel- 
phia and  London;  W.  B.  Saunders  &  Co., 
1900.  , 

We  recently  reviewed  in  these  pages 
the  first  volume  of  this  important 
work,  and  today  we  have  promptly  in 
hand  the  second  volume.  Members  of 
the  medical  profession  in  active  prac- 
tice are  very  liable  to  not  keep  up 
with  the  advancements  of  physiology, 
but  devote  their  time  to  studying  what 
they  consider  the  more  practical  ad- 
vances. If  the  practitioners  of  medi- 
cine would  have  such  a  work  as  this 
at  hand,  and  keep  themselves  in  touch 
with  the  development  of  modern  phy- 
siology, they  would  find  it  satisfactory 
and  profitable.  The  chapters  on  Re- 
production, and  Hearing  and  Vision 
are  all  interesting,  but  the  chapter  on 
the  Central  Nervous  System  is  the 
most  important,  and  shows  the  great- 
est amount  of  original  work.  As  we 
mentioned  in  the  review  of  the  first 
volume,  this  work  is  now  published 
in  two  very  conveniently-shaped  vol- 


EGBERT'S  HYGIENE  AND  SANITATION.  A 
Manual  of  Hygiene  and  Sanitation.  By  Sen- 
eca Egbert,  A.  M.,  M.  D.,  Professor  of  Hy- 
giene in  the  Medico-Chlrurgical  College  of 
Philadelphia.  New  (2nd)  and  revised  edition. 
In  one  handsome  12mo.  volume  of  427  pages 
with  77  engravings.  Cloth,  $2.25  net.  Lea 
Brothers  &  Co.,  Publishers,  Philadelphia  and 
New  York. 

Preventive  medicine  is  the  most  im- 
portant topic  of  the  day,  and  this  work 
treating  scientifically  of  ventilation, 
heat,  food,  water,  and  the  removal  and 
disposal  of  sewage,  has  quickly  reached 
its  second  edition,  and  comes  to  us  en- 
larged, and  thoroughly  revised.  This 
is  a  work  which  can  be  well  recom- 
mended by  us  to  every  family,  and  the 
physician's  family  should  not  be  for- 
fotten  here. 


MODERN  SURGERY,  GENERAL  AND  OP- 
ERATIVE, By  John  Chalmers  DaCosta 
M.  D.,  Professor  of  the  Principles 
of  Surgery  and  of  Clinical  Surgery,  Jefferson 
Medical  College,  Philadelphia;  Surgeon  to 
the  Philadelphia  Hospital  and  to  St.  Joseph's 
Hospital,  Philadelphia.  With  493  illustrations. 
Third  edition,  revised  and  enlarged.  Phila- 
delphia and  London.  W.  B.  Saunders  &  Co. 
1900.     Price,   cloth  $5.00,   half  morocco  $6.00. 

In  the  third  edition  of  this  work  the 
plan  of  the  first  edition  has  been  close- 
ly followed,  there  being  considerable 
new  material  added.  The  idea  of  the 
author  in  devoting  the  first  chapter  to 
Bacteriology  is  an  excellent  one,  as 
without  a  proper  appreciation  of  the 
importance  of  bacteriology  in  surgical 
work  it  is  impossible  to  have  a  proper 
application  of  antiseptic  methods.  The 
aim  of  the  work  seems  to  be  between 
the  extreme  concentration  that  is 
found  in  compends  and  the  cumber- 
some text  book  which  makes  an  ex- 
haustive study  of  the  subject.  Oph- 
thalmology, otology  and  gynecology 
are  omitted  from  the  work,  believing 
that  these  subjects  can  be  better  cared 
for  by  specialists  in  each  subject.  Es- 
pecial attention  has  beep  devoted  to 
fractures  and  dislocations,  and  the 
more     important     surgical  operations. 
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The  more  important  subjects  in  Or- 
thopedic Surgery  are  well  described 
and  written  in  a  manner  very  accept- 
able to  the  general  practitioner.  The 
subjects  devoted  to  the  preparation  of 
ligatures  and  suture  material  is  es- 
pecially interesting.  The  author 
seems  to  have  drawn  very  largely  from 
personal  experiences,  and  has  very 
wisely  excluded  from  discussion  dis- 
puted points  and  omitted  obsolete  and 
non-essential  methods.  In  dislocations 
of  the  upper  extremity,  the  author 
speaks  in  several  places  of  putting  the 
arm  in  Jones'  position.  The  reviewer 
has  looked  carefully  to  ascertain  what 
Jones'  position  is,  but  is  unable  to 
find  any  explanation  of  same  in  the 
text.  Such  explanation  would  seem 
useful,  although  doubtless  extreme 
flexion  of  the  forearm  is  intended.  The 
work  is  a  very  useful  one. 


A  TEXT-BOOK  OF  THE  PRACTICE  OF 
MEDICINE.  By  James  M.  Anders,  M.  D., 
Ph.  D..   LL.  D.,   Professor  of  the  Practice  of 

Medicine  and  of  Clinical  Medicine  in  the  Med- 
ico-Chirurgical  College,  Philadelphia;  At- 
tending Physician  to  the  Medico-Chirugical 
and  Samaritan  Hospitals.  Philadelphia,  Etc. 
Illustrated.  Fourth  edition,  thoroughly  re- 
vised. Philadelphia  and  London,  W.  B. 
Saunders  &  Co.  1900.  Price,  cloth  $$5.50, 
Sheep  $6.50,  half  morocco  $6.50 

The  third  edition  of  this  work  ap- 
peared in  September  of  1899.  While 
the  fourth  edition  appears  only  one 
year  later,  numerous  changes  in  the 
text  and  considerable  in  the  matter 
has  been  added  to  the  present  volume, 
thus  enhancing  the  general  usefulness 
of  the  work.  Especially  along  the 
lines  of  Diseases  of  the  Digestive  Sys- 
tem are  the  additions  and  improve- 
ments noticeable.  Some  of  the  subjects 
have  been  written  anew,  among  these 
being  Acute  Cholecystitis.  Among 
more  noticeable  features  of  the  work 
is  the  great  care  that  is  taken  in  mak- 
ing the  differential  diagnosis  between 
maladies  that  show  a  similarity  in 
symptoms.  There  are  over  fitty  diag- 
nostic tables  scattered  throughout  the 


work,  a  great  majority  of  which  are 
original  and'of  great  aid  along  the  lines 
of  differential  diagnosis.  Another  no- 
ticeable feature  of  the  work  is  the 
preference  given  to  modern  orthog- 
raphy and  terminology.  After  all,  per- 
haps, the  best  proof  of  the  great  value 
of  this  work  is  the  fact  that  the  public 
has  demanded  a  fourth  edition  within 
a  year  after  the  issuance  of  the  third. 


CLINICAL  TREATISE  ON  FRACTURES.  By 
William  Barton  Hopkins,  M.  D.,  Sur- 
geon to  the  Pennsylvania  Hospital,  and  to 
the  Orthopedic  Hospital  and  Infirmary  for 
Nervous  Diseases.  Philadelphia.  J.  B.  Lip- 
pincott   Company.     1900.     Price. 

The  matter  presented  in  this  volume 
is  "a  report  of  unpublished  clinical 
lectures  delivered  by  the  author  at  the 
Pennsylvania  Hospital,  so  revised  and 
elaborated  as  to  eliminate  the  elements 
of  incompleteness  of  clinical  delivery 
and  lack  of  method  necessarily  inci- 
dent to  utilizing  clinical  material." 
Much  of  the  obsolete  matter  connected 
with  this  subject,  which  ordinarily 
gains  its  way  into  text  books,  has 
apparently  been  eliminated,  as  has  also 
the  historical  matter  which  is  usually 
found  in  larger  works  of  reference. 
In  the  management  of  fractures,  that 
method  has  been  described  which  has 
been  found,  in  the  experience  of  the 
author,  most  simple  and  effective.  The 
volume  is  especially  valuable  because 
of  the  skiographs  presented,  which 
have  been  selected  from  a  great  num- 
ber taken  in  the  Philadelphia  Hospi- 
tal. The  book  is  beautifully  gotten 
up,  paper  and  type  excellent,  and  the 
cuts  well  selected  and  admirably  pre- 
sented. It  is  evidently  not  intended  to 
be  as  complete  as  the  larger  works  of 
reference,  but  contains  a  multitude  of 
valuable  suggestions  and  methods. 


A  TEXT-BOOK  OF  PATHOLOGY.  By  Al- 
fred Stengel,  M.  D.,  Professor  of  Clin- 
ical Medicine  in  the  University  of  Pennsyl- 
vania; Physician  to  the  Philadelphia  Hospital; 
Physician  to  the  Children's  Hospital,  Phil- 
adelphia, etc.  With  372  Illustrations.  Third 
edition,    revised.      Philadelphia    and    London. 
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W.    B.    Saunders    &    Co.      1900.      Price,    cloth 
$5.00,    half   morocco   $6.00. 

There  is  no  criticism  to  offer  to  the 
present  edition.  It  is  a  thorough  re- 
vision of  the  preceding  edition,  bring- 
ing the  subject  matter  up  to  date.  The 
favorable  reception  accorded  the  pre- 
vious editions,  the  fact  that  it  has  been 
generally  introduced  as  a  text  book 
in  medical  schools,  and  the  great  favor 
accorded  it  by  the  profession  in  gen- 
eral, speaks  more  for  the  work  than 
anything  that  can  be  said  in  this  space. 


AMERICAN  POCKET  MEDICAL  DICTION- 
ARY. Edited  by  W.  A.  Newman  Dorland, 
A.  M..  M.  D.  Assistant  Obstetrician  to  the 
Hospital  of  the  University  of  Pennsylvania; 
Fellow  of  the  American  Academy  of  Medi- 
cine, etc.  Containing  the  pronunciation  and 
definition  of  over  26,000  of  the  terms  used  in 
medicine  and  the  kfndred  sciences,  along 
with  over  60  extensive  tables.  Second  edi- 
tion, revised.  Philadelphia.  TV.  B.  Saunders. 
925  Walnut  Street.     1S99. 

A  very  useful  little  book,  containing 
twenty-six  thousand  words  and  ar- 
ranged with  thumb  index. 
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SCROTAL   TUMORS. 

Hernia  is  sausage-shaped.  Hydro- 
cele is  pear-shaped.  Hematocele  is 
globular.  Sarcocele  and  varicocele  are 
irregular.  All  are  dull  on  percussion, 
except  hernia  of  the  intestine,  which 
is  clear;  omental  hernia  is  dull.  All 
are  opaque,  except  hydrocele,  which 
is  translucent.  Reducible  hernia  and 
large  varicocele  receive  an  impulse  on 
coughing,  and  yield  to  pressure;  the 
other  varieties  do  not.  Hernia  and 
hematocele  come  on  suddenly;  the  oth- 
ers are  slow  to  develop. 

J.  L.  Ridley,  M.  D.,  Huntsville,  Ala., 
says:  I  have  used  S.  H.  Kennedy's 
Extract  of  Pinus  Canadensis,  both 
White  and  Dark.  I  can  frequently 
cure  gonorrhea  without  any  other  rem- 
edy. I  use  either  as  an  injection,  and 
prescribe  the  Dark  internally,  where 
there  is  irritability  about  the  mouth 
of  the  bladder.  I  have  learned  to  re- 
gard it  as  a  specific.  In  chronic  cys- 
titis I  have  derived  great  benefit  from 
it,  and  in  leucorrhea  it  relieves  when 
many  other  remedies  fail.  It  is  a  val- 
uable remedy,  and  I  have  had  marked 
success  with  it. 


health,  and  has  the  further  effect  of 
curing  the  disagreeable  post-grippai 
symptoms  so  often  seen.  Thus,  night 
sweats,  loss  of  weight,  and  the  entire 
train  of  nervous  symptoms,  such  as  in- 
testinal neuralgia,  headache,  brain  fag, 
eye  strain,  etc.,  quickly  yield  to  its 
action.  It  is  pleasant  to  take,  efficient 
in  action,  and  a  great  builder  of  all  the 
tissues. 


The  Genito-Urinary  Conditions  We 
Find  in  the  Weak,  Nervous  Types 
Met  by  Sanmetto. 

Sanmetto  clinically  fulfills  the  prom- 
ise of  its  physiological  action.  Hence 
its  efficacy  and  seeming  popularity 
with  the  profesison  in  treating  genito- 
uninary  cases  characterized  by  irrita- 
table,  painful,  frequent  and  scanty  mic- 
turition— conditions  we  find  in  the 
weak,  nervous  types. 

W.  H.  CHRISTIE,  M.  D., 
Prof.    Materia    Medica    and   Therapeu- 
tics in  the  Omaha   Med.   Col.   Phys. 
to  Immanuel  and  Clarkson  Memorial 
Hospitals. 
Omaha,  Neb. 


Hagee's  Cordial  of  Cod  Liver  Oil 
with  Hypophosphites  of  Lime  and  Soda 
is  the  remedy  for  Grippe.     It  restores 


A  Homeopathic  Physician  desiring 
to  locate  in  Southern  California  can 
learn  of  an  opportunity  by  addressing 
L.  O.  ATWOOD,  115  N.  Main  street, 
Los  Angeles,  Cal. 
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HUNTER    M'GUIRE'S    OPINION. 

The  late  Hunter  McGuire,  the  most 
celebrated  surgeon  of  his  time  in  the 
United  States,  if  not  in  the  world,  was 
asked  for  his  opinion  of  antikamnia 
by  Dr.  Thos.  C.  Haley,  of  Riceville, 
Va.  Dr.  Haley  in  writing  of  this  cir- 
cumstance to  The  Antikamnia  Chem- 
ical Company,  says  as  follows: 

"I  recently  wrote  to  Dr.  McGuire  and 
gave  him  my  experience  with  anti- 
kamnia in  my  own  case  and  that  of 
others.  Of  myself.  T  said  that  T  had 
been  using  the  five-grain  tablets  for 
four  or  five  years  consecutively,  and 
always  with  great  and  signal  relief 
to  my  sufferings.  I  vouched  for  it  as 
being  the  grandest  succedaneum  for 
morphia.  While  I  entertained  these 
opinions  personally,  I  still  felt  that 
the  quantity  taken  should  be  justified 
by  consultation.  Hence  the  letter  to 
Dr.  McGuire,  and  I  am  pleased  to  hand 
you  herewith  his  reply. 

The  following  is  Dr.  McGuire's  re- 
ply: 

St.  Luke's  Home, 
Richmond,  Va.,  Nov.  8,  1894. 

Thos.  C.  Haley,  M.  D. 

My  Dear  Doctor:  I  don't  see  any 
reason  why  you  shouldn't  continue  co 
take  the  remedy  (Antikamnia  Tablets) 
of  which  you  speak,  and  which  has 
done  you  so  much  good.  I  don't  be- 
lieve it  will  do  you  any  harm.  With 
kind  regards  and  best  wishes, 
Very  truly  yours, 

(Signed)  HUNTER  M'GUIRE. 


URIC  ACID  DIATHESIS— VITA  AU- 
RANTII  LITHOLYTICA. 
Physicians  have  for  a  number  of 
years  recognized  the  indispensibility 
of  the  salicylates  and  phosphates  in 
this  common  and  troublesome  condi- 
tion. These  drugs  are  our  sheet  an- 
chor; but  to  administer  them  in  a 
palatable  form  has  been  quite  impos- 
sible. We  believe  that  in  the  pepton- 
ized natural  juice  of  the  orange  a  men- 
strum  has  been  found  of  remarkable 


utility.  The  soapish  and  most  dis- 
agreeable taste  of  these  drugs  is  beau- 
tifully disguised  and  their  action  made 
more  efficacious,  because  of  the  pa- 
tient's ability  to  more  readily  assim- 
ilate them  and  to  take  them  more 
frequently  and  in  larger  doses.  This 
combination  does  not  nauseate,  be- 
cause the  medicines  are  not  tasted  and 
are  not  irritant  to  the  stomach.  Vita 
aurantii  litholytica  is  the  most  pala- 
table uric  acid  solvent  before  the  med- 
ical profession.  In  conditions  causing; 
sluggish  livers,  catarrhal  disease  of 
the  bile  ducts,  gout,  rheumatism  lith- 
iasis,  etc.,  this  tasteless  combination 
deserves  the  fullest  consideration  of 
the  profession. 

The  following  endorsement  (of  the 
many  received)  from  one  of  the  prom- 
inent physicians  of  San  Francisco  is 
worthy  of  the  attention  of  the  medical 
profession.  We  suppress  the  name,  for 
ethical  reasons;  the  same  is  on  file 
at  the  command  of  any  physician  de- 
siring the  etiology  of  this  case: 

San  Francisco,  Cal., 

Aug.  22,  1900. 
To  Whom  It  May  Concern: 

Mrs.   M ,   a   patient,   a  sufferer 

for  many  years  with  chronic  articular 
rheumatism,  has  under  my  care  during- 
the  last  seven  years  used  all  the  ordi- 
nary remedies,  potash,  soda,  iithia^ 
salicylates  colchicum,  etc.,  in  number- 
less combinations,  without  noticeable- 
benefit.  This  was  partly  due  to  in- 
ability to  retain  the  drugs.  Several 
months  ago  she  began  taking  Vita 
Aurantii  Litholytica,  which  has  worked 
remarkable  changes,  both  locally  and 
systematically.  Her  stomach  has  re- 
tained the  medicines  very  nicely  after 
continued  use;  her  pain  has  been  very 
greatly  lessened;  her  joints  have  be- 
come more  supple;  her  acute  attacks 
have  become  much  less  frequent,  and  a 
most  perceptible  change  for  the  better 
has  come  over  this  very  great  sufferer. 
Her  ability  to  retain  the  drugs  has 
proven  a  boon  of  inestimable  value. 

Respectfully, 
Pres.   California  Pharmacal  Co.,  City. 
—From  The  Occidental  Medical  Times^ 
S.  F. 
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THE  PHYSICAL  EFFECT  OF   ALCOHOL. 


BY    W.    V.    WHITMORE,    A.M.,    M.D.,    TUCSON,    ARIZONA. 


The  first  stage  of  alcoholic  intoxica- 
tion is  vascular  relaxation,  due  to 
vaso-motor  paralysis,  which  is  char- 
acterized by  a  glow  of  warmth  and 
exhilaration.  The  second  stage  is  one 
of  further  diminution  of  inhibitory 
control,  with  incomplete,  partial  pa- 
ralysis of  the  brain  and  higher  nerve 
centers.  In  the  third  stage  the  intel- 
lectual faculties  are  in  abeyance,  the 
only  spark  of  vitality  smoldering  is 
the  heart  and  circulation.  Death  as  a 
result  of  acute  alcoholic  poisoning  is 
produced  by  paralysis  of  the  respira- 
tory centers  in  the  medulla  oblongata. 
Thus  it  would  seem  that  the  symp- 
toms which  characterize  the  various 
stages  of  alcoholic  intoxication,  from 
the  commencement  of  exaltation  to  the 
termination  of  life,  depend  upon  one 
primitive  cause — the  paralyzing  energy 
of  alcohol  upon  living  animal  pro- 
toplasm. If  this  be  true,  alcohol  is  not 
a  "stimulant,"  but  an  "irritant,  nar- 
cotic paralyzant." 

When  alcohol  is  taken  as  a  bever- 
age, the  first  organ  to  be  affected  is 
the     stomach.      Alcohol      affects      the 


process  of  digestion  in  a  four-fold 
manner:  (1)  The  food  in  the  stomach; 
(2)  the  walls  of  the  stomach;  (3)  the 
gastric  juice;  (4)  the  movements  of 
the  stomach. 

Alcohol  coagulates  the  nitrogenous 
foods  in  the  stomach.  The  carbohy- 
drates do  not  seem  to  be  influenced  by 
alcohol,  probably  for  the  reason  that 
it  does  not  reach  that  portion  of  the 
alimentary  tract  where  these  foods  are 
digested. 

In  the  stomach  alcohol  induces  a 
superficial  congestion  of  the  mucous 
membrane — a  dilatation  of  the  arteri- 
oles— and  this  hyperemia  enables  the 
mucous  follicles  and  gastric  glands  to 
produce  a  more  abundant  secretion. 
Small  and  infrequent  doses  produce  no 
more  significant  results  than  these. 
But  the  habitual  excitation  of  the  mu- 
cous membrane  results  in  pathological 
changes  in  the  secretions  of  both  the 
mucous  follicles  and  gastric  glands. 
Frequent  stimulation  and  consequent 
over-action  invariably  result  in  im- 
pairment or  loss  of  the  proper  func- 
tion of  the  part.     The  abnormal  quan- 
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tity  of  mucus  elaborated  acts  as  a 
ferment  and  the  starchy,  saccharine 
and  fatty  elements  of  the  food  under- 
go the  acetic,  lactic  and  butyric  fer- 
mentations. Acidity,  heart-burn,  pyro- 
sis and  the  peculiar  retching  are  thus 
produced.  The  increased  blood  supply 
to  the  mucous  membrane  produces  hy- 
perplasia of  the  connective  tissue;  the 
proper  secreting  structure  is  en- 
croached upon,  and  the  glands  suffer 
atrophic  changes  which  result  in  still 
more  important  modifications  of  the 
gastric  juice.  By  the  diminished 
amount  of  hydrochloric  acid  the  pro- 
teids  are  not  properly  changed  to  the 
acid  albuminate,  syntoninf*  and  on  ac- 
count of  this  imperfect  preparatory 
work  and  also  from  the  lessened 
amount  of  pepsin— the  characteristic 
nitrogenous  hydrolytic  ferment — di- 
gestion is  very  much  retarded.  Such 
an  intense  inflammation  does  alcohol 
cause  that  stagnation  of  blood  is  pro- 
duced which  results  in  death  of  the 
tissues  and  the  formation  of  ulcers. 
Ulceration  of  the  stomach  is  said  to 
be  more  often  the  result  of  the  use 
of  spirituous  liquors  than  of  any  other 
cause. 

Not  only  does  alcohol  impoverish  the 
quality  and  diminish  the  quantity  ot 
the  gastric  juice,  as  has  already  been 
mentioned,  but  it  directly  precipitates 
the  pepsin. 

Both  the  rotary  and  the  peristaltic 
movements  of  the  stomach  are  said  to 
be  diminished  by  the  paralyzing  ef- 
fects  of   alcohol. 

Alcohol,  on  account  of  its  high  power 
of  diffusion,  passes  readily  through  the 
walls  of  the  stomach  and  is  carried 
by  the  portal  vein  direct  to  the  liver. 
The  danger  of  disease  of  the  liver  is 
in  direct  proportion  to  the  amount  and 
concentration  of  alcohol  habitually 
taken.  The  steady  drinkers  of  spirits 
present  the  largest  proportion  of  dis- 
eases of  the  liver.  Hepatic  disorders 
due    to    alcohol    may   be   arranged    In 


two  groups:  (1)  Congestion  and  in- 
flammation; (2)  fatty  degeneration. 
The  congestion  is  due  to  the  direct 
irritant  action  of  the  alcohol  itself. 
The  functional  activity  of  the  liver 
cells  is  increased,  at  first,  resulting 
in  a  more  abundant  glandular  secre- 
tion. The  hepatic  cells,  over  stimu- 
lated, produce  an  imperfect  product. 

Interstitial  hepatitis  is,  in  the  great 
majority  of  cases,  directly  attributable 
to  alcoholic  excess.  Osier  states:  "Al- 
cohol is  the  chief  cause  of  cirrhosis  of 
the  liver."  At  first  the  organ  is 
slightly  inreased  in  size.  Later  it  is 
diminished  by  the  contraction  of  the 
connective  tissue  and  the  shrinkage  of 
the  hepatic  cells,  and  it  becomes  small- 
er, nodulated  and  hardened. 

Fatty  degeneration  of  the  liver  is  of 
extremely  common  occurrence  in  the 
advanced  stages  of  alcoholism.  The 
size  of  the  organ  is  often  very  mucn 
increased,  frequently  weighing  fifteen 
or  twenty  pounds.  A  dissector  in  a 
medical  school  tells  of  finding  one 
liver  which  weighed  fifty  pounds.  This 
was  in  a  drunkard  who  had  lived  a 
long  time  in  the  East  Indies. 

Prom  the  liver,  alcohol  enters  the 
general  circulation.  First  let  us  con- 
sider the  circulating  medium — the 
blood. 

From  the  red  blood  cells  alcohol  ab- 
stracts the  water,  hardening  them  and 
causing  them  to  shrink.  It  likewise 
interferes  with  the  chemical  union  of 
oxygen  with  the  hemoglobin  of  the  red 
cells,  in  which  oxyhemoglobin  is 
formed.  It  also  interferes  with  the 
elimination  of  carbon  dioxide  both 
from  the  red  cells  and  from  the  plasma. 

Alcohol  acts  injuriously  upon  the 
fibrin  of  the  blood.  When  taken  in 
excess  it  causes  the  fibrin  to  solidify 
in  the  blood  vessels  and  thus  stop  the 
current  of  blood  through  them.  Death 
has  resulted  almost  instantly  from  this 
kind  of  a  change  of  the  blood. 

Alcohol,  at  first,  increases  the  func- 
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tion  of  the  heart.  The  first  conse- 
quence of  arterial  relaxation  is  an  in- 
creased flow  of  blood  into  the  capil- 
laries. The  heart  is  the  first  motive 
mechanism  to  feel  the  advantage  of 
an  increased  supply  of  blood.  Both 
its  nervous  ganglia  and  Its  muscular 
tissues  are  roused  to  increased  activity 
by  this  more  copious  irrigation  with 
the  nutritive  current  of  the  blood.  The 
force  and  frequency  of  the  heart  beat 
are  increased.  There  is  an  increased 
rapidity  of  the  systole,  with  shorten- 
ing of  the  diastole.  Dr.  Parkes  has 
calculated  that  when  a  man  take  two 
ounces  of  alcohol  daily — the  amount 
supposed  to  be  consumed  in  the  body 
in  twenty-four  hours — the  heart  raises 
fifteen  tons  of  extra  blood  one  foot 
each  day.  This  is  about  13  per  cent, 
increase  of  work.  Full  doses  paralyze 
the  heart  from  the  beginning. 

Alcohol  produces  a  "fatty  heart." 
This  is  an  actual  disintegration  in 
which  the  muscular  fibres  are  replaced 
by  molecules  of  fat.  All  physicians 
know  the  weakening  effects  ">f  alcohol 
upon  the  heart.  Many  times,  when 
about  to  administer  chloroform  tor 
surgical  operations,  have  I  heard  the 
remark,  "Doctor,  we  will  have  to  be 
careful;  this  man  is  a  hard  drinker." 
Upon  the  heart  beat  a  moderate 
quantity  of  alcohol  will  produce  simply 
a  waved  line  in  place  of  regular,  uni- 
form waves,  as  traced  by  the  phsygmo- 
graph.  In  case  of  a  drunkard  we  find 
the  peculiar,  nervous,  jerking  pulse  of 
the  weakened  heart  laboring  under  the 
influence  of  intense  mental  excite- 
ment. 

From  the  heart  alcohol  goes  to  the 
lungs.  Here  it  directly  produces  con- 
gestion and  edema.  If  the  conges- 
tion be  extreme  the  vessels  may  rup- 
ture and  we  then  have  pulmonary 
apoplexy.  Habitual  drinkers  are  far 
more  liable  to  pneumonia.  The  care- 
less habits  and  frequent  exposures  cer- 
tainly act  as  predisposing,  if  not  ex- 
citing, causes. 


Alcohol  also  interferes  with  the 
process  and  products  of  respiration. 
As  already  stated,  it  interferes  with 
the  oxygenation  of  the  red  cells  and 
with  the  elimination  of  the  carbon  di- 
oxide. 

Alcohol  produces  congestion  of  the 
kidneys.  Bright  attributed  from  three- 
fourths  to  four-fifths  of  all  cases  of 
granular  degeneration  of  the  kidneys 
to  the  abuse  of  spirits.  This  position 
seems  hardly  tenable.  But  whether 
it  have  any  direct  exciting  cause  or 
not,  it  certainly  has  great  predisposing 
influence.  The  enlarged,  fatty  kidney 
is  said  to  be  especially  found  in  beer- 
drinkers.  Strong  drink  is  said  to  cause 
the  small  kidney. 

Upon  the  brain  and  nerves,  alcohol 
works  its  most  noticeable,  and,  at  the 
same  time,  most  disastrous  results.  As 
a  result  of  the  arterial  relaxation,  the 
general  hyperemia  involves  the  spinal 
cord;  the  brain  is  invaded  by  the  ris- 
ing flood;  its  cortical  capillaries  are 
crowded  with  blood.  All  the  intellec- 
tual functions  are  increased  in  vigor. 
The  ideas  flow  more  easily,  the  senses 
are  more  acute.  With  the  increased 
action  of  the  alcohol  upon  the  cere- 
brum the  excitement  becomes  disor- 
derly, the  ideas  incoherent  and  ram- 
bling. 

Partly  as  a  result  of  the  direct  con- 
tact and  partly  from  variations  in  the 
intra-cranial  blood  current,  important 
structural  alterations  are  gradually 
wrought  in  the  cerebral  matter.  On 
account  of  the  neuroglian  prolifera- 
tion, cerebral  sclerosis  ensues.  Hyrtl — 
the  famous  anatomist — asserted  that, 
he  could  tell  the  brain  of  a  drunkard 
in  the  dissecting  room  in  the  dark. 

The  nerve  fibers  are  shrunken,  the 
delicate  outlines  are  almost  wholly  ob- 
literated, and  the  minute  fibers  broken, 
and  thus  the  nerve  rendered  wholly 
useless.  As  a  result  of  alcohol  we 
have  alcoholic  paralysis.  Some  ten 
years  ago  Dr.  Spaink,  of  Holland, 
found  in  rabbits,  as  a  result  of  alcohol, 
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a  splitting  or  Assuring,  and  also  a 
twisting  or  looping,  after  a  corkskrew 
fashion,  of  the  axis  cylinder.  While 
this  condition  has  not  been  found  in 
the  human  subject,  yet  a  corkscrew  ap- 
pearance of  the  nerves,  in  chronic  al- 
coholism, is,  to  say  the  least,  sug- 
gestive. 

Let  us  now  consider  some  of  the 
more  general  effects  of  alcohol. 

First,  is  it  a  food?  The  general  clas- 
sification  of  food  is: 

1.  Minerals,  including  water  and  or- 
ganic salts. 

2.  Hydrocarbons,  including  sugars, 
starches  and  fats. 

3.  Proteids,  albuminoids  or  nitrogen- 
ous foods. 

In  no  sense  does  alcohol  represent 
water  in  its  effects  upon  the  body.  It 
is  not  a  carrier  nor  a  distributor  of 
nutrition.  Neither  is  it  a  conveyor 
away  of  the  waste  products.  It  con- 
tains neither  phosphates  nor  lime,  so 
certainly  cannot  assist  in  the  forma- 
tion of  bone,  as  do  the  principal  or- 
ganic salts. 

I  do  not  think  anyone  at  the  present 
day  claims  that  alcohol  belongs  to  the 
third  class  of  foods.  These  are  called 
structure-building  or  tissue-forming 
foods.  These  foods  contain  nitrogen, 
phosphorus  and  sulphur-  none  of 
which  are  found  in  alcohol. 

What  claims  has  alcohol  to  a  posi- 
tion in  the  second  class  of  foods? 

It  is  composed  of  the  same  chemical 
elements — carbon,  hydrogen  and  oxy- 
gen; but  so  are  carbolic  acid  and  cre- 
osote, and  we  do  not  ordinarily  call 
them  foods. 

A  certain  amount  of  alcohol — some 
two  ounces  per  day — is  oxydized  in 
the  body.  In  this  respect  it  acts  like 
the  fuel  foods.  But  morhpine  burns 
in  our  bodies  into  oxydimorphine; 
acetic  acid  is  oxydized;  ether  is  de- 
composed in  part;  and  chloroform  is 
partially  destroyed.  Does  anyone  con- 
sider  these   substances   food?     Musca- 


rine, the  active  principle  of  the  mush- 
room plants,  is  oxydized  in  the  body, 
but  this  fact  does  not  prevent  its  be- 
ing a  violent  poison. 

It  is  true  that  alcohol  contains  in  an 
unusual  degree  the  elements  of  heat 
production.  In  the  number  of  heat 
units  to  the  gramme  it  is  exceeded  by 
only  one  food  substance,  viz.,  stearin. 
When  such  a  heat  producing  substance 
is  taken  in  any  quantity  we  would 
naturally  expect  the  bodily  tempera- 
ture to  rise — in  fact,  to  reach  the 
"Yuma  point."  But  the  fact  is  that 
the  temperature  is  reduced.  How  is 
this  to  be  accounted  for?  We  are  told 
that  more  heat  is  actually  generated 
but  that  the  increased  radiation  of 
heat  produces  the  reduction.  To  make 
this  claim  convincing,  there  is  lacking 
only  one  thing,  viz.,  the  truth.  It  is 
true  that  there  is  a  slight  increase 
in  the  radiation  of  heat,  but  if  more 
heat  were  actually  produced,  then  we 
would  find  the  products  of  combus- 
tion increased.  But  the  water  and  car- 
bon dioxide  of  the  body  are  dimin- 
ished, hence  less  heat  is  evolved.  Al- 
cohol must,  then,  interfere  with  the 
normal  oxidation  of  the  ordinary  foods 
or  the  waste  products.  In  fact,  it  in- 
terferes with  both. 

Can  we  properly  call  any  substance 
a  food  which — though  it  is  itself  oxi- 
dized— interferes  with  the  normal  oxy- 
gen-carrying power  of  the  red  blood 
corpuscles;  which,  by  impairing  the 
activity  of  the  enveloping  membrane 
of  each  cell  and  tissue  of  the  body, 
interferes  with  the  endosmosis  of  nu- 
trient material  and  the  exosmosis  of 
retrograde  products;  which  retards  di- 
gestion, thereby  reducing  the  amount 
of  nutrient  pabulum  to  be  taken  up 
by  the  blood,  whose  activity,  as  we 
have  already  seen,  is  likewise  impaired 
by  the  alcohol  directly  absorbed?  It 
seems  to  me  that  we  must  conclude 
that  alcohol  is  not  a  food,  but  a 
medicinal  agent  which,  when  ordinary 
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food  is  absent,  may  be  employed  as  a 
substitute — so  far  as  the  maintenance 
of  temperature  is  concerned.  It  gives 
no  strength,  repairs  no  waste;  and, 
therefore,  even  as  a  partial  substitute 
for  food,  it  is  not  suitable  for  contin- 
ued use,  but  only  for  the  temporary 
demands  of  an  emergency. 

But  we  are  told  that  even  if  alcohol 
be  not  food  it  is,  at  least,  "force." 
But  what  is  force?  Liebig  says:  "All 
experience  proves  that  there  is  in  the 
organism  only  one  source  of  mechan- 
ical power,  and  this  is  the  conversion 
of  living  tissue  into  lifeless,  amorphous 
compounds."  Metabolism,  both  cata- 
bolic  and  anabolic,  is  essential  to  the 
production  of  either  potential  or 
kinetic  energy.  Nutrition  and  waste 
are,  in  health,  correlated  and  comple- 
mentary. They  are,  in  fact,  essential 
and  associated  processes  of  life,  of 
which  one  is  not  more  necessary  than 
the  other  to  the  maintenance  of  health. 
But  alcohol  checks  normal  tissue  meta- 
morphosis, as  is  proved  by  the  dimin- 
ished amount  of  urea — the  product  of 
tissue  metabolism.  Alcohol  is  not 
force;  it  is  merely  the  excitant  of 
force.  It  may  act  like  the  apur  in  the 
side  of  a  horse,  eliciting  force,  though 
not  supplying  it. 

What  is  the  power  of  alcohol  to  sus- 
tain a  man  in  the  performance  of  bod- 
ily labor?  Labor  exhausts  vital 
strength — wasting  structure — lowering 
function.  The  exhaustion  of  bodily 
labor  implies  disintegration  of  sub- 
stance; implies  disintegration  of  power, 
especially  in  two  tissues — the  muscu- 
lar and  nervous.  Alcohol  is  no  anti- 
dote to  exhaustion  by  labor.  It  has 
no  power  to  repair  either  muscular  or 
nervous  tissue.  If  it  had  any  power 
whatever  to  give  strength,  those  who 
engage  in  athletic  sports  and  manual 
contests  would  be  the  first  to  take  ad- 
vantage of  it.  But  it  is  rigidly  ex- 
cluded from  the  dietary  even  of  those 
who  have  been  accustomed  to  its  use. 


It  is  the  universal  testimony  of  those 
who  have  led  long  and  perilous  ex- 
ploring expeditions,  involving  great 
fatigue  and  muscular  endurance,  that 
muscular  overwork  is  much  better  en- 
dured if  alcohol  is  entirely  abstained 
from. 

What  power  has  alcohol  to  enable 
one  to  withstand  cold?  The  belief, 
formerly  general,  but  now  practically 
abandoned,  that  it  had  great  power 
in  this  way  is  easily  understood.  The 
warmed  stomach,  the  increased  force 
and  frequency  of  the  heart  beat  and 
the  glow  involving  the  whole  frame, 
all  tend  to  give  this  impression.  But 
the  combustibles  of  the  food  are  suf- 
ficient for  the  due  maintenance  of 
temperature.  Alcohol  usurps  the  place 
of  such  fuel-foods.  There  is  an  ac- 
cumulation of  suboxidized  products, 
and  the  whole  organism  suffers  in  con- 
sequence. We  have  already  seen  that 
alcohol  actually  lowers  the  tempera- 
ture. All  observers  in  the  Arctic  and 
Antarctic  regions  condemn  the  use  of 
spirits.  The  Russian  army  on  the 
march  in  cold  weather  not  only  use 
no  spirits,  but  no  man  who  has  lately 
taken  any  is  allowed  to  march.  For 
many  years  the  Hudson  Bay  Company 
has  entirely  excluded  spirits  from  the 
fur  countries  to  the  north,  over  which 
it  has  exclusive  control.  The  guides 
at  Chamouni  and  the  Oberland,  when 
out  in  the  winter,  have  invariably 
found  spirits  hurtful;  they  take  only 
a  little  light  wine.  The  same  is  true 
of  the  bathing  men  at  Dieppe,  who 
are  exposed  to  cold  from  long  standing 
in  the  sea. 

Has  alcohol  any  power  to  assist  in 
the  endurance  of  heat?  The  most  con- 
clusive testimony  against  the  use  of 
spirits  or  beverages  containing  much 
alcohol  comes  from  India,  Brazil,  Bor- 
neo and  Africa.  In  these  countries  it 
is  notorious  that  the  "high  livers"  are 
the  soonest  to  die.  Dr.  Parkes  says: 
"These     are      precisely    the     climates 
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where  alcohol  is  the  most  hurtful." 
The  explanation  given  is  that  alconoi 
interferes  with  the  tissue  change, 
which  is  already  insufficient. 

Alcohol  directly  produces  disease.  I 
assert,  without  fear  of  contradiction, 
that  there  is  no  cause  of  disease,  in 
this  country,  more  prolific  than  al- 
cohol. During  the  year  and  a  half  1 
was  interne  at  the  Los  Angeles  County 
Hospital,  I  heard  the  superintendent 
state  repeatedly  "that,  with  the  excep- 
tion of  the  consumptives  (who  con- 
stituted about  one-fifth  of  our  number) 
two-thirds  or  three-fourths  of  the  pa- 
tients were  brought  to  the  hospital  di- 
rectly or  indirectly  from  liquor."  Sir 
Andrew  Clarke  said:  "I  am  speaking 
solemnly  and  in  the  presence  of  truth 
and  I  tell  you  that  going  the  rounds 
of  my  hospital  wards  today,  one  out 
of  every  ten  owed  their  illness  to  al- 
cohol." In  one  hospital  in  New  York 
City,  one  year,  out  of  204  cases  of 
cholera,  only  six  were  temperate  per- 
sons. These  all  recovered,  while  122 
of  the  others  died.  Dr.  Cartwright,  of 
New  Orleans,  says  that  in  one  season 
in  that  city  5000  drinking  men  died 
with  yellow  fever  before  it  touched 
a  sober  man.     A   visitor  in  Japan   in 


1886,  when  cholera  was  raging,  states 
that  it  picked  off  the  drunkards  of 
Tokyo  so  thoroughly  that  the  people 
thought  it  a  judgment  from  heaven. 
The  same  writer  was  in  Santos  and 
Rio  Janeiro,  Brazil,  in  the  summer  of 
1892,  in  the  most  severe  epidemic  of 
yellow  fever  they  have  ever  experi- 
enced. In  both  places  drunkards  and 
heavy  drinkers  went  first  and  fastest. 
Has  alcohol  any  power  to  prolong 
life?  If  so,  insurance  companies  have 
not  yet  learned  of  it.  A  few  years  ago 
the  troops  of  India  were  divided  into 
three  classes — abstinent,  temperate, 
and  intemperate.  The  mortality  was, 
respectively,  as  follows:  Eleven  per 
1000,  twenty-three  per  1000,  and  forty- 
four  per  1000.  Dr.  Hitchcock,  ex-pres- 
ident of  the  Michigan  Board  of  Healtn, 
estimates  the  annual  loss  of  productive 
life  by  reason  of  the  premature  deaths 
produced  by  alcohol  at  one  million, 
one  hundred  and  twenty-six  thousand, 
and  that  there  are  constantly  sick  or 
disabled  from  its  use  ninety-eight 
thousand  persons  in  the  United  States. 

"Is  'aqua'  alcohol? 
Yes;  aqua  fortis. 

Aqua  vitae  once, 
Now  aqua  mortis." 


A  CASE  OF  CONTRACTED  PELVIS. 


BY    F.  O.   YOST,  M.D.,  LOS  ANGELES,  CAL. 


Mrs.  X.  consulted  me  first  last  Oc- 
tober. She  was  then  about  six  months 
pregnant  and  doing  well  in  every  way. 
But,  owing  to  the  unfortunate  ending 
of  a  previous  pregnancy,  she  desired 
to  put  herself  under  a  physician's  care 
rather  early  this  time,  in  hope  that 
she  might  save  the  present  child. 
Something  over  a  year  before  this  time 
she  had  been  delivered  after  an  oper- 
ation,   which    I   judge    to   have      been 


craniotomy,  of  a  dead  fetus.  She  was 
at  that  time  told  that  she  could  never 
expect  to  bear  a  living  child  at  full 
term. 

Examination  showed  a  young  woman 
about  five  feet  in  height,  and  well  de- 
veloped and  nourished,  but  somewhat 
narrow  in  the  hips.  The  uterus  was 
apparently  about  the  ordinary  size  of 
a  five  to  six  months  pregnancy.  The 
pelvic  measurements  were  as  follows: 


'Read  before  the  Los   Angeles  Academy  of  Medicine.    January,    1901. 


ORIGINAL. 


s7 


Between  anterior  superior  spines,  8 
inches;  between  crests  of  ilia,  9% 
inches;  external  conjugate,  7  inches; 
diagonal  conjugate,  4  inches;  true  con- 
jugate (estimated),  Sy2  inches.  The 
measurements  indicated  a  justo-minor 
pelvis  of  moderate  degree  of  contrac- 
tion. Palpation  demonstrated  that  the 
foetus  was  rather  under  than  over  the 
normal  size. 

In  view  of  the  history  and  the  meas- 
urements, it  was  deemed  unsafe  to 
permit  this  pregnancy  to  go  to  full 
term,  especially  as  the  mother  was 
opposed  to  the  idea  of  risking  a  Cae- 
sarean  section.  Hence  it  was  decided 
to  wait  and  watch  the  case  carefully 
and  induce  labor  when  it  seemed  that 
the  limit  of  safety  had  been  reached. 
As  the  development  of  the  fetus  was 
not  unduly  rapid,  I  was  enabled  to 
wait  till  within  three  weeks  of  full 
term,  longer  than  which  I  dared  not 
temporize. 

Labor  was  induced  by  the  following 
method: 

The  patient  being  anesthetized  and 
the  field  of  operation  rendered  aseptic, 
a  speculum  was  introduced,  the  cervix 
seized  with  double  tenaculum,  and  the 
os  dilated  gently  with  the  Goodell 
dilator,  then  by  means  of  the  Dar- 
mack  packer,  which  courd  be  in- 
troduced through  the  internal  os,  the 
lower  segment  of  the  uterus  and  the 
cervical  canal  were  packed  with  ster- 
ile gauze.  The  tenaculum  was  then 
removed  and  the  vagina  firmly  packed 


with  pledgets  of  gauze.  A  hypoder- 
mic of  aseptic  ergot  was  then  given 
and   the   patient  returned  to   bed. 

In  about  eight  hours  good  uterine 
contractions  developed.  Everything 
was,  however,  left  undisturbed  for  four 
hours  longer,  at  the  end  of  which  time 
the  vaginal  packing  was  removed  and 
the  os  found  dilated  to  the  size  of  a 
quarter  dollar.  In  a  couple  of  hours 
more  it  was  the  size  of  a  half-dollar, 
and  the  packing  was  partially  extruded 
from  the  cervix.  After  removal  of  this 
packing  I  was  able  to  confirm  what 
I  had  already  concluded  from  the  ex- 
ternal palpation,  viz.,  that  the  presen- 
tation was  a  breech.  Labor  progressed 
rather  slowly,  but  steadily,  and  the 
fetus  was  delivered  alive  about  twenty 
hours  after  the  operation  to  induce 
labor  had  begun.  The  child  weighed 
five  pounds  and  was  a  female. 

This  case  illustrates  the  great  value 
of  pelvimetry.  Had  this  woman  been 
measured  during  her  previous  preg- 
nancy and  a  similar  line  of  treatment 
instituted,  it  is  probable  that  her  first 
child   would   have   been  saved. 

Another  point  on  which  I  would  lay 
stress  is  the  value  of  the  Darmack 
surgical  packer  by  means  of  which  I 
was  able  to  pack  the  lower  segment 
of  the  uterus  and  the  cervix  very 
effectively  and  without  risk  of  ruptur- 
ing the  membranes.  Compared  with  the 
method  of  introduced  gauze  with  the 
dressing  forceps,  this  method  seems 
to   me   a   great   improvement. 


THE   MUTUAL   OBLIGATION   OF   THE    MEDICAL    PROFESSION 

AND  THE  PUBLIC* 


BY    GEO.    L.    COLE,  M.  D.,    LOS    ANGELES,    CAL. 


There  are  certain  obligations  which 
the  physician  owes  to  the  public. 
Likewise,  the  people  of  any  community 
are    under   certain    obligations    to    the 


medical  profession,  to  whom  they  natu- 
rally turn  for  aid  and  guidance  in  time 
of  sickness.  To  point  out  some  of 
these    mutual    duties,    to    endeavor    to 
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discuss  the  manner  in  which  to  exceed 
or  fall  short  of  the  demands  required 
under  an  ideal  relationship,  will  be  the 
endeavor  of  your  essayist  during  the 
short  time  allowed  this  evening. 

The  position  of  the  physician  or  sur- 
geon, considered  as  an  element  of  so- 
ciety, is  a  somewhat  paradoxical  one. 
He  is  in  no  wise  independent  of  public 
approval,  for  from  the  public  he  must 
draw  his  patronage.  Nevertheless,  he 
can  feel  the  absolute  want  of  depend- 
ence upon  that  portion  of  the  commu- 
nity whose  choice  falls  to  the  lot  of 
some  other  practitioner.  His  position 
is  unlike  that  of  the  clergyman  or 
statesman  who  represents  the  congre- 
gation or  constituency,  a  large  portion 
of  which  may  prefer  another.  While 
the  physician  is,  therefore,  dependent 
upon  the  public,  he  is  at  the  same  time 
one  of  the  most  independent  of  man- 
kind. No  one  is  called  upon  to  employ 
him  unless  such  a  one  has  a  desire 
so  to  do.  Once  having  employed  the 
medical  man,  the  client  is  at  liberty 
to  pay  for  services  to  date,  dismiss 
him  and  choose  another  whenever  he 
becomes  dissatisfied.  This  independ- 
ence may  be  rightfully  construed  as 
one  of  the  sources  from  which  we  de- 
rive our  greatest  happiness. 

With  many  of  us  the  demand  for 
the  almighty  dollar,  whereby  we  may 
obtain  the  necessaries  of  life  for  those 
dependent  upon  us,  calls  for  ardent 
labor  and  leads  us  to  strive  with  a  zeal 
that  calls  out  our  best  effort.  Few 
there  are,  however,  who  have  not  a 
more  laudable  ambition.  The  advance 
of  medical  science  opens  upon  a  vista 
which  reveals  the  higher  motives  of 
medical  men  as  a  class.  Why  the  re- 
searches in  bacteriology?  Why  the 
advance  in  preventive  medicine?  The 
prevention  of  disease,  if  the  ideal  be 
achieved,  takes  from  us  our  very 
means  of  sustenance,  and  yet  there  is 
no  one  of  our  number  who  is  not  ever 
ready  to  exert  his  best  effort  to  avert 


disease  rather  than  to  cure  it.  Along 
this  line  may  be  noticed  the  action 
of  boards  of  health,  whenever  an  epi- 
demic threatens. 

In  this  connection  we  may  speak, 
first,  of  some  of  the  duties  of  the  pro- 
fession to  the  public.  Doubtless  the 
first  and  most  important  duty  that  a 
physician  owes  to  those  entrusted  to 
his  care  is  the  prolongation  of  life  and 
the  relief  of  suffering.  In  his  routine, 
as  pursued  from  day  to  day,  these  two 
objects  stand  paramount.  It  is  not 
alone  in  the  prolongation  of  life,  bub 
in  the  alleviation  of  pain  that  he  is 
perhaps  most  appreciated.  If  we  were 
simply  to  aim  to  carry  our  patients 
through  the  various  maladies  which 
are  presented  to  us,  giving  no  thought 
to  the  consideration  of  pain,  we 
should  be  severely  criticized.  While, 
in  many  instances,  it  is  not  possible 
to  relieve  suffering  entirely,  yet  in 
the  majority  of  cases  sufficient  relief 
can  be  given  without  retarding  the 
progress  of  recovery  to  enable  the 
patient  to  tolerate  the  pathological 
condition  with  fortitude. 

The  appointment  of  local  boards  of 
health,  when  acting  in  conjunction 
with  State  and  National  boards,  b&- 
comes  another  important  duty  of  the 
medical  profession.  The  people  of  any 
community,  when  they  take  the  op- 
portunity of  criticizing  boards  of 
health,  often  forget  that  such  a  board 
is  made  up,  usually,  of  the  representa- 
tive medical  men  of  that  community, 
who  are  acting  wholly  without  com- 
pensation. The  board,  acting  as  a  rep- 
resentative of  the  profession,  is  simply 
striving  to  bring  about  a  sanitary  con- 
dition of  affairs  which  shall  lessen  the 
amount  of  sickness  in  a  community, 
and  especially  in  so  far  as  the  infec- 
tious diseases  are  concerned.  The  les- 
sened fatality  from  typhoid  fever  in 
various  cities  through  the  action  of 
the  health  officer,  acting  in  conjunction 
with  the  board  of  health,  is  a  matter 
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which  is  too  familiar  to  all  to  require 
comment.  The  same  may  he  said  of 
diphtheria,  scarletina,  smallpox  and 
tuberculosis. 

With  regard  to  the  latter  disease, 
I  am  glad  to  say  that  the  profession 
of  Southern  California  is  awakening 
to  the  demands  of  a  section  to  which 
comes  the  tuberculous  from  not  only 
all  parts  of  our  States,  but  from  all 
parts  of  the  world.  The  establish- 
ment of  proper  sanatoria  for  the  care 
of  the  tuberculous  has  been  a  long- 
felt  want  with  us.  To  provide  suit- 
able plans  for  such,  so  that  they  need 
not  infect  our  hotels  and  boarding 
houses,  is  a  laudable  object  which  is 
now  being  realized. 

The  moral  obligation  which  physi- 
cians bear  the  community  Is  not  to 
be  underestimated.  It  is  an  easy  mat- 
ter to  portray  the  good  that  the  ideal 
physician  can  accomplish  in  any  com- 
munity. Not  that  it  becomes  necessary 
or  even  desirable  for  him,  day  after 
day,  to  preach  morals  or  spirituality 
to  his  clients,  but  the  sustaining  of  a 
true  dignity  of  character  and  sanction 
of  all  that  leads  to  a  higher  and  better 
life,  and  the  disfavor  in  a  quiet,  mod- 
est way,  of  all  that  tends  in  an  op- 
posite direction,  taking  occasion  to 
point  out  the  results  of  a  depraved 
life  upon  the  physical  system,  cer- 
tainly will  accomplish  more  in  ele- 
vating the  morals  of  a  community 
than  can  be  done  through  any  amount 
of  sermonizing. 

Another  duty  owed  to  the  public 
lies  in  the  direction  of  hygiene,  as  ap- 
plied to  the  public  school  system.  That 
much  harm  in  the  past  has  been  done 
to  eyesight  and  to  the  nervous  system 
of  the  child  while  in  school,  admits 
of  no  argument.  The  fact  that  at  the 
present  time  a  great  deal  of  thought 
is  being  applied  to  this  subject,  being 
considered  not  alone  by  boards  of 
health,   but   by   the   individual   physi- 


cian, shows  that  the  profession  is  not 
unmindful  of  this  obligation. 

Perhaps  one  of  the  most  thankless 
tasks  that  medical  men  owe  to  the 
community  in  which  they  live  is  that 
of  taking  some  action  whereby  the 
community  may  receive  something  of  a 
comparative  freedom  from  that  com- 
modity known  as  the  quack  doctor.  We 
are  aware  that  ordinarily  the  good 
public  looks  upon  the  prosecution  of 
this  class  of  men  as  the  result  of  jeal- 
ousy and  a  desire  to  prevent  the  com- 
petition that  is  engendered  by  them. 
Such  is  far  from  the  fact.  These  men 
ordinarily  bring  more  money  into  the 
pockets  of  the  regular  practitioner 
than  they  deprive  him  of.  It  is  when 
we  see  the  havoc  that  is  wrought  by 
them,  the  invalids  made  by  them,  the 
suffering  they  cause,  the  deaths  due 
to  their  carelessness  that  occasionally 
occur,  that  we  awaken  to  the  fact  that 
we  have  an  obligation  which  we  owe 
to  the  public  in  this  direction.  It  is 
because  the  public  is  ever  ready  to  be 
humbugged  that  this  class  of  barnacles 
thrives.  I  am  very  glad  to  say  that 
the  profession  in  this  community  is 
at  present  taking  a  stand  in  this  di- 
rection which  is  not  intended  to  bring 
a  recompense  to  the  profession  in  dol- 
lars and  cents,  but  which,  if  carried 
out  on  the  lines  which  we  are  now 
following,  will  help  to  place  the  prac- 
tice of  medicine  in  a  more  dignified 
position,  giving  the  profession  more 
respect  for  itself,  as  well  as  giving  the 
public  an  opportunity  to  better  appre- 
ciate our  work. 

The  political  obligations  of  medical 
men,  perhaps,  are  no  greater,  laying 
aside  the  department  of  public  health, 
than  are  those  of  any  other  citizen; 
and  yet,  because  medical  men,  as  a 
class,  require  a  certain  amount  of  fun- 
damental education  before  pursuing 
the  study  of  medicine,  they  should 
naturally  have  the  opportunity  for  an 
insight   into      political      affairs   which 
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should  make  them  a  factor  of  some 
importance  in  politics.  In  consider- 
ing the  subject  of  public  health,  it  may 
be  here  mentioned  that  it  will  doubt- 
less not  be  many  years  before  the 
demands  of  the  profession  for  a  na- 
tional department  of  public  health 
will  be  so  great  as  to  compel  recog- 
nition. In  other  words,  there  is  no 
reason  why  there  should  not  be  a  cab- 
inet position  at  Washington  devoted 
to  the  guardianship  of  the  health  of 
the  nation. 

Last  of  all,  under  the  obligations 
of  the  profession  to  the  public  may 
be  mentioned  that  which  has  devel- 
oped so  rapidly  during  the  past  dec- 
ade; namely,  the  higher  education  of 
students  of  medicine  and  a  longer 
course  of  medical  study.  It  has  been 
only  a  few  years  since  many  of  our 
best  and  most  largely  attended  med- 
ical schools  would  accept  as  a  candi- 
date for  the  study  of  medicine  almost 
anyone — even  those  having  a  poor 
common  school  education.  At  the 
present  time,  however,  as  a  result 
of  combined  action  through  the  va- 
rious States,  having  for  its  object  the 
higher  standard  of  the  medical  pro- 
fession, the  requirements  of  admission 
to  medical  colleges  have  been  grad- 
ually increased  until  there  is  at  pres- 
ent, in  all  of  the  better  medical 
schools,  a  somewhat  similar  standard 
of  requirements,  these  being  far  above 
that  of  fifteen  or  twenty  years  ago. 
The  course  of  medical  study  has  grad- 
ually been  increased  from  two  to  three 
years,  and  recently  to  four  years. 
Perhaps  it  is  in  this  line  that  the 
greatest  good  shall  come  ultimately  to 
the  community  at  large.  This  must 
naturally  be  the  result  of  combined 
action  on  the  part  of  medical  schools. 

The  sustaining  of  well  organized 
and  well  attended  medical  societies 
is  an  obligation  the  profession  owes 
to  itself  as  well  as  the  public.  The 
Los  Angeles  County  Medical  Society 
and   the   Southern    California    Medical 


Association  are  societies  which,  by 
discussion  of  medical  topics  and  re- 
ports of  rare  and  instructive  cases 
tend  to  enlighten  the  members  and  in 
turn  to  reflect  to  the  advantage  of  the 
public.  They  are  a  sort  of  post-grad- 
uate course  for  those  who  attend  reg- 
ularly. They  make  such  attendants 
better  qualified  for  the  daily  routine 
of  practice. 

It  is  with  some  feeling  of  hesitation 
that  we  come  to  speak  or  the  duties 
of  the  public  to  the  profession.  Should 
any  remark  be  made  that  could,  in 
any  way,  be  construed  as  a  personal 
one,  your  writer  would  wish  to  say 
that  such  intention  would  be  the  far- 
thest possible  from  his  thought. 

One  of  the  points,  which  it  seems 
many  times  to  medical  men  to  be  for- 
gotten by  the  public,  is  that  some  dis- 
crimination should  be  used  in  deciding 
to  whom  a  member  of  the  family 
should  be  entrusted  in  times  ot  sickness. 
It  should  be  remembered  that  a  phy- 
sician, in  order  to  obtain  a  license  to 
practice  medicine  in  this  State,  and 
the  standard  here  is  very  similar  to 
that  of  the  standard  in  the  majority 
of  the  States  of  the  Union,  has  pur- 
sued a  course  of  study  in  a  well-rec- 
ognized medical  school,  that  he  has 
studied  anatomy,  physiology,  chemis- 
try, therapeutics,  and  the  various 
other  branches  of  medicine  faithfully 
for  the  period,  at  the  present  time,  of 
not  less  than  four  years;  that  he  has 
passed  satisfactory  examinations  in 
the  various  departments,  that  he  has 
conducted  himself  in  a  gentlemanly 
manner;  that  he  is  believed  by  the 
faculty  of  the  school  from  which  he 
has  graduated  to  be  possessed  of  more 
than  the  ordinary  amount  of  moral  re- 
sponsibility, and  that  he  should,  there- 
fore, be  accorded  more  confidence  than 
the  man  who,  perhaps,  has  studied  a 
single  department,  as  hydropathy,  os- 
teopathy, Christian  Science,  or  elec- 
tricity, who  simply  of  his  own  volition 
and  through  his  own  audacity  bestows 
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upon  himself  the  title  of  Dr.  — .  Even 
the  poor,  ignorant  Chinaman,  aided 
by  some  scheming  Yankee  who  has 
sufficient  acumen  to  beguile  the  pub- 
lic, draws  his  patronage  from  the 
same  class  of  people,  oftentimes,  who 
entrust  themselves  to  the  regular  prac- 
titioner. It  would  seem  that  the  public 
ought  to  remember  that  hyaropaths, 
osteopaths,  so-called  vitopaths,  and 
the  various  others  of  this  clan  are 
simply  people  of  one  idea.  That  while 
they  may,  possibly,  through  hygienic 
suggestions  and  stimulation  o*  power 
of  faith,  produce  some  cures,  that  in 
the  majority  of  instances  they  accom- 
plish little  or  no  good.  But  many 
of  them  become  fads,  are  taken  up 
by  the  public,  accepted  for  the  time, 
and  one  after  another  gradually  suc- 
cumb to  the  inevitable. 

There  is  a  certain  code  of  ethics 
which  has  been  put  forward  after  a 
great  deal  of  care  on  the  part  of  the 
profession  as  a  rule  of  guidance  for 
medical  men.  This  code  of  ethics, 
which  has  come  down  through  suc- 
cessive decades,  does  not  possess 
alone,  as  is  generally  supposed,  ad- 
vantages for  the  medical  profession, 
but  is  so  framed  as  to  endeavor  to 
result  in  the  greatest  good  to  the 
public  at  large.  The  people  of  any 
community  owe  an  obligation  to  the 
profession  in  trying  to  uphold  physi- 
cians in  sustaining  the  code  of  ethics. 
For  instance,  it  is  often  thought  that 
the  consulting  physician  agrees  with 
the  course  pursued  by  the  attending 
physician,  simply  that  the  attending 
physician  may  be  shielded  in  any  mis- 
takes which  have  occurred.  I  wish 
to  take  this  opportunity  of  stating  that 
such  is  not  the  case.  It  is  the  custom 
for  a  consultant,  in  the  privacy  of 
the  consulting  room,  to  conscientious- 
ly and  unreservedly  express  his  em- 
phatic opinion  regarding  the  case,  in- 
dependent of  the  feelings  of  the  at- 
tending physician.  He  may  not  ex- 
press  to   his   patient   or   the    relatives 


all  the  doubts  and  fears  that  come 
up,  or  explain  that  a  different  course 
which  could  not  have  been  foreseen 
might  have  resulted  in  more  good  to 
the  patient,  but  his  honest  endeavor 
is  to  do  everything  that  will  enable 
him  to  aid  both  the  patient  and  the 
physician. 

Another  duty  of  the  public  is  to  re- 
member that  it  is  their  reasonable 
right  to  dismiss  a  physician  at  any 
time  in  an  honorable  manner,  when 
they  have  lost  their  confidence  in  him. 
I  know  of  few  physicians  in  my  ac- 
quaintance who  would  not  rather  a 
family  would  come  to  him  in  a 
straightforward,  kindly  manner  and 
say  to  him  frankly  that  they  would 
prefer  to  pay  his  bill  and  procure  an- 
other physician  than  to  proceed  with 
his  services  when  they  have  come  to 
look  upon  his  course  witn  skepticism. 
The  only  thing  that  such  a  pnysician 
asks  is  to  be  dealt  with  honorably, 
and  make  it  a  pure,  straightforward 
business  transaction.  This  does  not 
necessarily  rupture  the  friendship  ex- 
isting between  physician  and  patient, 
but,  on  the  other  hand,  I  have  known 
instances  where  it  has  served  to 
strengthen  such  a  friendship,  and 
many  times  it  is  only  by  such  a 
course  that  a  family  can  be  convinced 
that  the  attending  physician  has  done 
everything  that  lies  in  the  power  of 
man  to  do  for  the  one  who  has  been 
the  recipient  of  his  services. 

Every  community  of  any  size  has  a 
certain  number  of  physicians  who  do 
a  large  amount  of  advertising  through 
the  public  press.  It  would  seem  that 
the  public  ought  to  be  able  to  see 
that  in  this  class  belong  those  who 
are  able  to  obtain  business  only 
through  advertising;  that  they  do  not 
possess  those  requirements  or  tne  nec- 
essary ability  to  enable  them  to  ob- 
tain practice  in  a  legitimate  manner. 
Instead  of  allowing  others  to  speak 
of  their  capabilities,  they  loudly  pro- 
claim them  through  the  press.     What 
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would  be  thought  of  a  man  who  would 
publicly  assert  before  an  audience 
many  of  the  things  that  are  read  in 
the  morning  newspapers.  Further- 
more, it  should  be  remembered  that 
almost  without  exception  this  class  of 
so-called  medical  men,  some  of  whom 
are  duly  licensed  practitioners,  thrive 
for  a  period,  varying  from  a  few 
months  to  a  few  years,  then,  having 
worn  out  the  field,  proceed  to  other 
cities,  where  they  run  through  the 
same  course  of  a  few  years,  and  then 
move  onward.  Like  the  quacKS  who 
are  not  licensed,  they  do  not  as  a 
rule,  detract  from  the  amount  of  work 
that  comes  to  the  regular  physician, 
but,  perhaps,  in  the  end  rather  in- 
crease such  work. 

Another  important  thing  for  the  peo- 
pie  of  any  community  to  remember 
is,  that  in  times  of  an  epidemic  it  lies 
largely  with  them  as  to  how  soon  an 
epidemic  shall  be  stamped  out.  To  il- 
lustrate this  fact,  take  an  epidemic 
of  smallpox.  There  are  always  a  cer- 
tain number  in  every  community  at 
such  a  time  who  refuse  to  be  vac- 
cinated. Many  of  them  will  delay 
week  after  week,  and  perhaps  month 
after  month,  finally  yielding  to  the 
compulsory  law.  How  much  better  if 
all  would  at  once  accept  vaccination, 
do  everything  that  lies  in  their  power 
to  aid  quarantine  regulations,  and  thus 
aid  in  stamping  out  the  epidemic. 

There  are  a  few  other  points  of  minor 
importance,  which,  if  remembered  by 
the  public,  would  make  the  life  of 
the  physician  much  easier.  While  it 
is  not  always  possible  to  call  a  phy- 
sician in  the  morning,  as  accidents 
and  acute  sicknesses  are  ever  occur- 
ring, there  are,  on  the  other  hand, 
many  who  seem  to  take  especial  de- 
light in  waiting  for  the  time  when 
the  day's  work  of  the  physician  should 
have  ended  before  sending  for  him.  I 
believe  that  every  physician  thorough- 
ly appreciates  those  among  his  clien- 
tele who  take  some  pains  both  in  the 


matter  of  the  time  of  day  that  they 
request  his  services,  and  as  to  the 
time  that  they  are  willing,  In  ordinary 
cases,  to  extend  to  him  in  making 
calls.  It  should  be  remembered  that 
a  physician's  obligations  are  not  alone 
to  one  patient;  that  in  the  busy  life 
of  the  practitioner  he  must  necessarily 
have  many  sick  ones  to  care  for;  that 
it  is  by  arranging  his  calls  in  the 
morning  that  he  can  do  the  most  good 
to  them  all,  and  that  it  is  by  having 
a  reasonable  time  for  hia  meals,  es- 
pecially his  dinner  hour,  a  reasonable 
amount  of  sleep,  and  that  which  the 
physician  himself  ordinarily  thinks  too 
little  of,  namely,  a  reasonable  time  for 
recreation  and  reading,  that  he  can 
best  care  for  each  individual  patient. 

The  inventor,  during  the  last  twenty 
years,  has  brought  into  the  community 
an  appliance  which,  in  a  certain  way, 
is  a  great  aid  to  the  physician,  but 
which,  on  the  other  hand,  has  almost 
come  to  be  an  intolerable  nuisance.  I 
refer  to  the  telephone.  I  think  every 
physician  is  willing  in  times  of  emer- 
gency to  give  any  advice  that  he  can 
over  the  telephone,  yet  the  constant 
ringing  for  enquiries  of  slight  impor- 
tance during  office  hours  ana  auring 
the  meal  time  makes  life  almost  a 
burden  to  him.  There  has  been  but 
one  way  out  of  the  difficulty,  and  that 
is  to  place  in  the  fee  bill  a  clause, 
which  covers  this  nuisance,  by  making 
a  charge  for  telephonic  communica- 
tions. It  is  not  the  single  telephone 
message  that  becomes  a  disturbing 
factor,  but  when  a  half  dozen  or  more 
interruptions  occur  during  the  time  oc- 
cupied with  a  patient  in  the  office, 
or  when  an  equal  number  of  interrup- 
tions occur  at  the  dinner  table,  that 
the  public  will  readily  see  the  disturb- 
ance it  causes  and  the  manner  In 
which  it  detracts  from  the  efficiency 
of  the  service  which  the  doctor  may 
render  to  the  public.  Perhaps,  as  a 
last  suggestion,  we  may  speak  of  the 
necessity  of  willingness  to  aid  the  at- 
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tending  physician  in  his  honest  en- 
deavors with  the  patient.  Oftentimes 
the  various  members  of  a  family, 
through  doubts  and  fears  and  ques- 
tionings, so  annoy  the  doctor  that  he 
feels  a  desire  to  relinquish  the  case 
and  only  continues  because  of  a  cer- 
tain feeling  of  moral  responsibility. 
In  concluding  this  article,  the  writer 


is  not  unmindful  of  the  fact  that  the 
ideal  relationship,  like  other  ideals  In 
life,  will  fail  to  be  realized.  Perhaps 
the  physician  comes  as  far  short  as 
the  public  in  accomplishing  his  obli- 
gations. Many  of  you  will  succeed 
better  than  others  of  us,  but  the  ideal 
is  worth  striving  for. 


TREATMENT  OF  INCISED  WOUNDS. 


BY    ALBERT    SOILAND,  M.D.,  LONG    LEAF,  LOUISIANA. 


Practicing  in  a  community  largely 
populated  by  negroes,  who  invariably 
make  use  of  a  razor  during  a  heated 
discussion  or  a  crap  game,  has  given 
me  an  opportunity  to  treat  a  number 
of  incised  wounds  of  all  descriptions, 
and  I  have  found  the  following  method 
easy  and  very  satisfactory. 

Clean  wound  and  vicinity  with  per- 
oxide of  hydrogen  or  hydrozone.  Ap- 
ply a  generous  piece  of  adhesive  plas- 
ter to  each  side  of  cut,  leaving  a  free 
edge  of  plaster  running  parallel  with 
wound  on  both  sides,  about  one-fourth 


inch  from  margin  of  same.  Now  you 
can  suture  the  plaster  and  make  suf- 
ficient tension  to  nicely  co-apt  edges 
of  wound.  Dress  with  europhen,  boric 
acid  or  any  such  dry  dressing,  and 
union  is  usually  perfect  in  five  or  six 
days,  leaving  a  scarcely  perceptible 
scar.  This  does  away  with  anesthet- 
ics, or  pain  caused  by  sewing  up 
wound  itself,  and  may  be  found  use- 
ful to  those  who  do  not  already  em- 
ploy a  similar  method  in  treating  this 
class  of  cases. 


PERCENTAGE  ARTIFICIAL  FEEDING. 


BY    KATE   WILDE,  M.D.,  LOS    ANGELES,  CAL. 


There  are  certain  points  always  to 
be  considered  before  attempting  the 
percentage  artificial  feeding  of  infants: 
Purity  and  quality  of  the  cow's 
milk  furnished,  herd  milk  being  the 
best.  A  good,  raw  milk  to  be  pre- 
ferred to  that  which  is  Pasteurized  or 
sterilized. 

PROPER   DILUTION    OF   THE    PRO- 
TEID. 

(This  the  essential  feature  in  ob- 
taining a  digestible  modified  milk.) 


This  dilution  is  required  because  the 
proteids,  composed  of  casein  and  lac- 
talbumin,  is  not  only  greater  in 
amount  in  cow's  milk  than  in  human 
milk,  but  the  ratio  of  the  component 
parts  is  reversed.  Namely,  there  be- 
ing an  excess  of  indigestible  casein 
in  the  proteid  of  cow's  milk  and  an 
excess  in  form  of  digestible  lactalbu- 
min  in  the  proteids  of  human  milk. 

Four  per  cent,  of  fat  is  found  in  hu- 
man and  in  cow's  milk.  Therefore,  in 
diluted    cow's    milk    the    lack    of    fat 


*Read   before    the   Southern    California   Medical    Society,    December   6,    1900. 
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must    be    brought   up    to    standard    by 
the  addition  of  cream. 

This  is  absolutely  essential,  as  fat 
produces  "bodily  heat"  to  a  greater 
extent  than  any  of  the  other  elements 
of  the  milk,  thereby  fulfilling  one 
of  the  greatest  requirements  of  early 
life. 

Five  to  seven  per  cent,  sugar  in  human 
milk. 

Four   and    one-half   per   cent,    in   cow's   milk. 

During  the  early  months  greater  di- 
lutions being  necessary,  the  milk-su- 
gar is  added  in  greater  quantity  than 
later;  when  the  dilution  is  less,  and 
where  starch,  also,  furnishes  part  of 
the  carbohydrates.  An  exception  to 
this  is  the  first  week,  a  smaller  per- 
centage of   sugar   being   required. 

The  following  quantities  of  milk- 
sugar  may  be  added,  when  the  dilu- 
tions have  been  made  according  to 
age; 

First  week  one-third  drachm  per  ounce  of 
food. 

Second  week  to  end  of  eighth  month,  one- 
half  drachm  per  ounce   of   food. 

Ninth  month  to  twelfth  month,  when  starch 
added,   one-fourth  drachm  per  ounce  of  food. 

Dime  water  1  part  to  16  or  20  parts  of  food, 
according  to  the  acidity  of  the  milk.  Prac- 
tically, a  small  half  drachm  per  ounce  will 
render  the  food  alkaline  and  prevent  the  food 
from  forming  curds,  instead  of  flakes,  when 
in  contact  with  the  gastric  juice. 

Furthermore  to  note  that  cream  and 
milk  with  the  exception  of  the  amount 
of  fat  carried,  are  practically  identi- 
cal. The  fat  of  herd  milk  being,  as 
above  stated  4  per  cent.,  that  of  light 
centrifugal  cream,  20  per  cent.,  gravity 
cream,  16  per  cent.,  etc. 

Proteids,  sugar  and  salts  having 
about  the  same  percentage  values  in 
cream  and  in  milk. 

Cream  containing  20  per  cent,  of  fat 
showing  the  most  difference,  having 
3.2  per  cent,  proteid  instead  of  the  4 
per  cent.,  as  ordinarily  found  in  milk 
and  in  the  lighter  creams. 

With  the  foregoing  points  in  ref- 
erence to  percentage  feeding  thorough- 
ly in  mind  and  called  to  a  case  where 
the  child  is  not  thriving,  the  necessity 


will  become  self-evident  of  ascertain- 
ing, if  but  approximately,  the  percent- 
age values  in  the  formula  previously 
given. 

FOR  EXAMPLE. 

CHILD  EIGHT   WEEKS   OF  AGE. 

Regurgitating  sour  masses   of  food. 

Each  feeding  had  been  as  follows: 

Cream  4  drachms  (no  percentage  of  fat 
stated.) 

Milk  and   water,    equal  parts,    3  ounces. 
Milk,    sugar,    %,   ounce. 

A  little  lime  water  added  at  the  time  of 
feeding. 

Ascertained  that  cream  containing  20  per 
cent,  of  fat  had  been  used  in  the  foregoing 
formula. 

Verification  of  the  formula  would, 
therefore,   be   as   follows: 

The  four  drachms  of  cream  multi- 
plied by  the  20  per  cent,  of  fat  found 
in  the  cream  and  the  12  drachms  of 
milk  multiplied  by  the  4  per  cent. 
of  fat  found  in  milk  would  give  the 
total  percentage  of  fat  in  the  mixture 
of  cream  and  milk. 

This  result,  divided  by  the  total 
quantity  of  fluid  in  the  prescription, 
in  this  case  28  drachms,  would  show 
4.6  per  cent.  fat. 

The  4  drachms  of  cream,  multiplied 
by  the  3.2  per  cent,  proteids  of  the 
cream  and  the  12  drachms  of  milk 
multiplied  by  the  4  per  cent,  of  pro- 
teids of  the  milk  would  give  the  total 
percentage  of  proteid  present  in  the 
mixture  of  cream  and  milk.  This  re- 
sult, divided  by  the  total  quantity  of 
fluid  present,  would  show  2.1  per  cent, 
proteid.  A  formula  more  suitable  at 
the  fifth  month  than  at  the  eighth 
week.  In  order  to  avoid  conditions 
of  this  kind,  and  regulate  the  amount 
of  fat  to  proteids  to  the  digestion 
of  the  child,  in  accordance  to  its  age, 
Holt  divides  the 

FEEDINGS    OF   THE   INFANT    INTO 
THREE   PERIODS. 

1st  period.  Birth  to  end  of  fourth  month; 
here    fat   should   be   3   to   proteid   1. 

2nd  period.  Fifth  month  to  end  of  ninth 
month;  here  fat  should  be  2  to  proteid  1. 

3rd  period.  Tenth  to  fifteenth  month;  fat 
proteid   about   equal   as   in   whole  milk. 
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Weight  of  child  should  be  given 
due  attention.  A  child  of  large  size 
frequently  requiring  an  older  formula, 
and  an  undersized  child  the  reverse. 
Average  weekly  gain,  too,  a  factor  in 
reference  to  the  time  when  the  neces- 
sary change  in  the  formulae  should 
be  made. 

The  idea  of  a  percentage  method 
as  a  basis  upon  which  to  feed  infants 
has  been  developed  and  simplified  by 
Doctors  Rotch  and  Holt,  until  dilutions 
like  the  following  have  been  made 
possible   for  home  modification. 

From  the  first  week  to  the  end  of 
the  fourth  montn,  a  cream  containing 
12  per  cent,  of  fat  to  05  used.  This 
percentage  of  fat  may  be  obtained  by 
combining  one  part  of  light  centrifu- 
gal cream  containing  20  per  cent,  of 
fat  and  one  part  of  milk.  Or,  ap- 
proximately, by  using  the  upper  fifth 
of  a  quart  of  milk  after  standing  four 
hours. 
DILUTIONS,    THEN,    AS    FOLLOWS: 

1st  week.  Cream  1  part;  water  5  parts. 
Equivalent   to   fat   2.00.    proteid   .6. 


2nd  and  3rd  week.  Cream  1  part;  water  4 
parts.     Equivalent  to  fat  2.50,  proteid  .8. 

4th  to  8th  week.  Cream  1  part;  water  3 
parts.     Equivalent   to   fat   3.00,    proteid   1.00. 

8th  week  to  end  of  4th  month.  Cream  1  part; 
water  2  parts.  Equivalent  to  fat  4.00,  proteid 
1.3. 

Practically  equivalent  to  average  human 
milk  which  contains  fat  4.00,   proteid  1.50. 

5th  to  9th  month.  1  part  cream;  containing 
8  per  cent,  of  fat  instead  of  12  per  cent,  and 
1  part  water.     Equivalent  to  4.00,   proteid  2.00. 

(Cream  containing  8  per  cent,  of  fat 
formed  by  combining  one  part  of 
cream  containing  20  per  cent,  of  fat 
and  three  parts  milk.  Or  by  using 
the  upper  third  of  quart  of  milk  after 
standing  four  hours.) 

9th  to  12th  month.  1  part  gruel;  3  parts  6 
per  cent,  cream.  Equivalent  to  fat  4.00,  pro- 
teid   3.00  ^ 

(Cream  containing  5  per  cent,  of  fat 
formed  approximately  by  combining 
one  part  of  cream  containing  20  per 
cent,  of  fat  and  ten  parts  of  milk.  Or 
by  using  the  upper  three-fourths  of 
a  quart  of  milk  after  standing  four 
hours.) 


THE  CARE  OF  CHRONIC  CASES  IN  SANATORIA.* 


BY    \V.  JARVIS    BARLOW,  M.D.,  LOS    ANGELES,  CAL. 


I  might  ask  your  pardon  for  using 
the  time  this  evening  in  daring  to 
speak  on  this  old,  worn,  and  oft  well- 
treated  subject.  My  only  excuse  is 
that  so  many  in  Los  Angeles  are  at 
the  present  time  showing  their  interest 
in  the  progress  of  sanatorium  work, 
the  construction  of  buildings  in  suit- 
able places  for  the  relief  of  invalids 
and  the  successful  treatment  of  chronic 
cases.  It  is  not  proposed  to  give  you 
anything  in  new  or  original  investi- 
gation, but  rather  of  personal  obser- 
vation in  the  management  of  patients 
in  well-established  sanatoria,  and  es- 
pecially with    reference    to    a    modern 


German  institution  for  consumptives. 
I  have  reference  to  the  Sungen  Heil- 
statte  at  Belzig,  about  thirty-five  miles 
from  Berlin.  Here  a  large  tract  of 
land  was  purchased  about  two  years 
ago  and  a  modern,  well-equipped  in- 
stitution has  been  erected  in  a  pro- 
tected spot  in  the  midst  of  a  pine  for- 
est. I  say  protected,  because  the  place 
chosen  was  not  the  high,  but  the  val- 
ley portion,  where  the  buildings  are 
sheltered  from  the  north  and  west 
winds  by  hills,  and  sufficient  space 
cleared  about  from  trees  to  allow  the 
sun  to  have  full  sway.  Here,  without 
altitude  or  a  dry  climate,  to  aid  and 


*    Read  before  the  Los  Angeles  County  Medical    Association,   Feb.   15,  1901. 
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further  the  treatment,  the  success  at- 
tending the  institution  has  been  phe- 
nomenal. Thus  far  in  its  infancy,  the 
^sanatorium  for  pulmonary  tuberculosis 
at  Belzig  consists  of  two  houses,  eacn 
two  stories  high,  with  accommodations 
for  170  patients,  under  Dr.  Muller,  the 
manager  and  physician  in  charge,  and 
his  two  assistants.  The  rooms  are 
so  arranged  as  to  contain  one  to  six 
beds,  the  greater  number  holding  two 
to  four  patients;  the  windows  are  high 
with  an  extra  opening  over  the  top, 
so  that  thorough  ventilation  and  fresh 
air  may  be  obtained.  They  are  kept 
open  wide  through  the  day,  and  never 
closed  entirely  at  night.  Each  patient 
has  a  separate  wardrobe,  washstand 
and  glass  table  at  his  bedside.  The 
walls  of  the  rooms,  floors,  doors  and 
wide  halls  are  covered  with  linoleum 
and  the  corners  everywhere  are  round- 
ed, securing  cleanliness  and  dustless 
crevices.  The  wide  verandas,  five  in 
number,  built  off  the  two  floors  on 
the  south  side,  form  a  prominent  and 
special  feature;  they  are  wide,  protect- 
ed on  each  side  by  the  building,  and 
in  front  by  awnings.  Their  use  will 
be  touched  upon  in  the  treatment  fol- 
lowing. The  two  houses  have  separate 
buildings  for  dining  room  connected 
with  the  main  house  by  a  covered 
passage.  There  is  a  separate  building 
for  all  the  washing,  another  for  dis- 
infecting, another  some  distance  away; 
the  laboratory  where  animals  for  ex- 
periment are  kept  and  cultures  made 
under  the  charge  of  a  special  physi- 
cian. 

The  patients  are  not  admitted  for 
less  than  three  months'  treatment. 
They  pay  75  cents  per  day.  which  in- 
cludes medical  attendance,  and  though 
the  institution  is  on  a  philanthropic 
basis,  practically  few  poor  patients 
can  gain  admission.  Pulmonary  tuber- 
culosis in  all  stages  is  supposed  to 
be  taken,  but  as  in  all  these  places 
the  incipient  cases  are  the  favored  and 
form  about  the  whole  number,  for  the 


reason  that  the  presence  of  the  more 
advanced  cases  is  deemed  injurious  to 
the  others,  and  really  hurts  the  sta- 
tistics of  the  institution.  Of  what  ben- 
efit are  statistics  if  the  very  sick  or 
worst  cases  are  excluded?  And  what 
is  to  be  done  with  the  advanced  cases 
of  tuberculosis  among  the  paupers, 
when  even  the  same  class  in  the  well- 
to-do  are  excluded  from  sanatoria? 
The  treatment  at  Belzig  is  the  "open 
air  treatment  of  consumptives,"  ad- 
vocated and  so  well  carried  out  by  Dr. 
Dettweiler  of  the  Falkenstein  Sanato- 
rium. The  daily  routine  for  each  pa- 
tient is  an  important  factor;  hours 
well  arranged  and  filled  for  the  whole 
day.  Unless  absolutely  necessary,  no 
medicine  is  used.  For  the  first  eight 
days  the  temperature  is  taken  every 
two  hours,  afterward  at  least  morn- 
ing and  evening.  The  weight  recorded 
each  week  and  a  complete  examina- 
tion of  the  chest  every  three  weeks. 
The  sputum  of  each  patient  is  exam- 
ined once  a  month  and  great  care 
taken  with  the  expectoration.  Here 
I  wish  to  emphasize  the  Dettweiller 
sputum  cup,  which  is  used  and  which 
for  the  benefit  of  those  who  have  not 
seen  it,  is  shown.  Its  advantage  over 
this  one  used  in  our  country  is  ob- 
vious; a  little  water  holds  the  expec- 
toration, prevents  dryness  and  the  pa- 
tient each  day  cleanses  the  cup  with 
bichloride  solution  and  burns  its  con- 
tents. Importance  is  given  to  the  use 
of  antiseptic  solutions  for  the  mouth 
and  nose  ,and  an  examination  of  the 
throat  and  larynx  is  made  each  week. 
This  form  of  sputum  cup,  either  in 
glass  or  aluminum,  is  to  be  especially 
advocated,  and  without  embarrass- 
ment one  may  carry  it  in  his  pocket 
or  in  his  handkerchief  and  minimize 
the  chance  of  spreading  infectious  ma- 
terial. This  method  for  securing  ex- 
pectoration seems  the  safest  and  most 
free  from  danger.  I  have  always  dis- 
liked the  using  of  handkerchiefs  or 
even    old    cloths,    which,    to    be    sure, 
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may  be  burned,  6ut  from  the  drying 
beforehand  the  danger  is  not  small. 
The  Journal  of  a  few  weeks  ago  gave 
an  interesting  article  by  Dr.  Bryce 
which  illustrates  my  point.  He  said: 
"Dr.  E.  R.  Baldwin  has  published 
most  interesting  experiments  showing 
that  the  washings  taken  without  warn- 
ing from  the  hands  of  ten  private  and 
eighteen  sanatorium  patients  at  Sar- 
anac  Lake  were  inoculated  into  guinea 
pigs.  Half  of  the  private  patients  used 
cuspidors  and  occasionally  their  hand- 
kerchiefs; the  rest  used  cuspidors  or 
cloths.  The  sanatorium  patients  all 
denied  using  handkerchiefs;  their 
hands  had  been  previously  washed 
within  from  ten  minutes  to  twelve 
hours.  Of  the  ten  private  patients 
eight  were  the  means  of  inoculating 
either  one  or  both  of  the  test  guinea 
pigs.  Of  five  sanatorium  patients 
whose  washings  were  injected,  two  in- 
fected one  guinea  pig  only,  the  dis- 
ease resulting  being  of  a  very  cnronic 
and  localized  type.  It  was  noted  that 
it  was  the  private  patients  who  in- 
sisted upon  the  use  of  handkerchiefs, 
who  furnished  the  cases  of  severe  in- 
fection." 

A  partial  rest  cure  is  carried  on 
daily,  for  which  the  porches  mentioned 
above  are  used.  Ten  to  twenty  pa- 
tients are  placed  on  the  porch.  Be- 
tween each  are  screens  four  feet  hign; 
they  lie  in  a  reclining  chair,  covered 
with  a  blanket,  from  10  to  12  a.  m., 
2  to  4  and  6  to  7  p.  m.,  in  all  kinds 
of  weather,  winter  and  summer.  Be- 
tween these  hours,  especially  from  * 
to  6  p.  m.,  they  take  exercise  by  walk- 
ing over  the  well-provided  walks,  and 
the  stronger  cases  over  the  gradually 
ascending  grades.  The  diet  used  at 
Belzig  is  not  unlike  all  German  food, 
and  does  not  seem  practical  or  useful 
for  other  stomachs.  Certainly,  I  can- 
not think  the  great  amount  of  pork 
and  veal  consumed  could  be  tolerated 
by  our  strongest  cases.  Doubtless,  the 
truth   is  that  such   meat  is  not  given 


us    in    like    good    quality.      The    pork 
that   was    served    during   my    meal    at 
Belzig  quarreled  with  my  digestive  or- 
gans   for    hours    afterwards,    but    the 
division  for  the  feeding  hours  is  most 
admirable.      Five    meals    daily.      First, 
breakfast,     coffee     and     rolls;     second 
meal  (at  10  o'clock),  boiled  milk;   din- 
ner,   the   chief   meal,    at   12:3X3;    coffee 
at  4  and  supper  at  6:30  p.  m.     Hydro- 
therapy plays  one  of  the  most  impor- 
tant roles  at  Belzig — several  rooms  on 
the  ground  floor  having  its  exclusive 
use.      The    stronger    cases,    i.    e.,    the 
greater  number,  after  the  morning  cof- 
fee, are  douched  over  the  whole  body 
from    five      to     twenty    seconds,    with 
water  at  temperature  92  deg.  Fahren- 
heit (33  deg.  C),  quickly  cooled  down 
to   a  temperature   of  53   or   51   deg.   F. 
(12  deg.  C),  or  they  receive  first  the 
warm,  then  the  cold  douche.  Of  course, 
these  temperatures  apply  only  to  cases 
which    have    gradually    become    accus- 
tomed to  the  treatment,  less  variation 
being    shown    at    the    beginning.      All 
this   is    made   possible    by    quick    con- 
nections so  arranged  as  to  get  water 
at  any  temperature.    Arrangements  are 
made  for  treating  those  suffering  from 
constipation,  hemorrhoids,  joint  affec- 
tions,  etc.     A  full  bath  for  cleansing 
is  given  once  a  week. 

My  special  plea  tonight  is  for  the 
greater  and  more  frequent  use  of  hy- 
drotherapy in  our  chronic  cases,  and 
especially  in  pulmonary  tuberculosis. 
Xo  hospital,  sanatorium  or  institution 
for  the  sick  is  today  complete  with- 
out hydriatic  appliances,  and  the  pres- 
ence of  some  person  who  understands 
the  right  way  and  correct  methods  of 
using  water.  Hydrotherapy  is  popular 
with  every  practitioner  in  the  acute 
febrile  diseases,  and  gratifying  results 
constantly  experienced;  and  though 
the  conditions  are  different,  similar 
results  may  be  obtained  m  chronic 
cases.  For  twenty  years  or  more  Prof. 
Winternitz  of  Vienna  has  advocated 
hydrotherapy    in      the      treatment    of 
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phtii.sis,  having  at  different  times  pub- 
lished favorable  results  and  cures  of 
large  per  cent.  He  claims  that  56  per 
cent,  showed  increase  in  weight,  while 
Baruch  of  New  York  has  over  60  per 
cent.  Dr.  Frederick  Peterson  urges 
its  use  in  nervous  diseases,  neuras- 
thenia, chorea,  epilepsy,  and  says  in 
mania  he  has  found  by  experience  that 
it  is  much  better  than  the  straight- 
jacket  or  injections  of  hyoscamine. 

We  have  eminent  men  using  it  in 
chronic  rheumatism,  gout,  anemia,  dis- 
eases of  the  stomach  and  constipation. 

There  is  the  greatest  future  for  hy- 
drotherapy, for  it  assists  nature's  meth- 
od in  helping  the  system  in  battling 
against  the  disease.  It  strengthens  the 
resistance  by  stimulating  the  nervous 
system,  assisting  the  circulation,  and 
increases  the  heart's  action.  Already 
it  has  been  extensively  adopted,  and 
in  every  new  hospital  and  sanatorium 
that  I  visited  in  Europe,  either  a  spe- 
cial room  or  separate  building  is  de- 
voted to  hydrotherapy.  The  expense  at- 
tached to  its  proper  use  is  not  great: 
simply  a  hot  box  for  preparation  to 
receive  the  treatment,  a  circular  bath, 
a  douche-table  with  a  pressure  regu- 
lator and  hose  for  hot  and  cold  water, 
controlled  by  stopcocks  so  arranged 
that  the  temperature  can  be  seen  and 
quickly  changed,  are  all  that  is  neces- 
sary. Of  course,  other  appliances  may 
be  easily  added.  A  long  bathtub  for 
the  treatment  of  heart  and  kidney 
cases,  sitz  baths,  etc. 

Such    devices,    in   the   hands   of   one 


accustomed  to,  or  somewhat  familiar, 
with  the  use  of  water,  is,  to  my  ex- 
perience, the  greatest  use  in  cases 
which  come  to  us  in  Southern  Califor- 
nia. It  has  not  been  disappointing  in 
a  single  case,  though  it  is  too  new 
in  my  hands  and  not  now  my  purpose 
to  report  definite  results.  Watch  the 
effect  brought  about  by  the  stimulus 
to  the  nervous  system,  and  one  will 
see  the  good  result  in  the  color  ox  the 
skin,  the  patient's  appetite,  feeling  and 
general  tone.  Baruch  of  New  York 
has  had  the  most  experience  in  this 
country,  and  directs  a  most  complete 
hydriatic  institute  where  the  chronic 
cases  are  managed  to  advantage.  He 
may  be  an  enthusiast,  but  his  enthu- 
siasm has  not  led  him  astray,  but  as- 
sisted Nature's  method  of  cure. 

To  return  to  Belzig  and  its  in- 
mates, the  subject  which  is  hoped  to 
arouse  a  discussion.  I  never  saw  a 
healthier  number  of  people  than  those 
who  ate  with  me  in  that  dining  room 
at  Belzig,  all  well-nourished  and  rosy. 
Admitting  the  statement  that  only  the 
incipient  cases  were  admitted,  what 
has  brought  about  such  results?  The 
hygienic,  outdoor  rest  and  dietetic 
treatment  must  be  credited;  and  when 
Dr.  Muller,  the  manager  and  physician 
in  charge,  remarked  that,  though  the 
place  lacked  climatic  surroundings,  he 
felt  the  most  important  for  a  cure 
was  carried  on,  my  thoughts  turned  to 
this  section  of  the  country,  where  the 
missing  link  is  added  and  each  method 
can,  with  right  judgment,  be  perfected. 
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SALT  STARVATION  IN  EPILEP- 
SY.—In  the  Buffalo  Medical  Journal 
for  February,  Dr.  L.  Pierce  Clark,  of 
the  Craig  Colony   for   epileptics,    Son- 


yea,  N.  Y.,  says:  I  have  reserved  to 
the  last  to  speak  of  what  I  regard 
as  without  doubt  the  greatest  adjuvant 
to  the   bromides   discovered   in   recent 


SELECTED. 


m 


years.      It    is    a    method    which    I    am 
now  using  successfully  on  several  epi- 
leptic  patients,    and   which    is    known 
technically  as  hypochlorisation  or  salt 
starvation.     This  method  was  brought 
forward    by    Toulouse    last    year,    who 
reported    a   series    of    very    successful 
trials  and  more  recently  several  con- 
tinental  physicians   have   reported  fa- 
vorably.    Its  rationale  is  simply  that 
bromine  can  substitute  chlorine  in  the 
tissue.      Experiments    upon    dogs    and 
cats  fed   for   ten   days   upon   bromine, 
showed   that   more    bromine    could    be 
procured  from  their  remains  than  chlo- 
rine.    In  the  kidneys  and  bone  mar- 
row  the   proportion   was   two   to   one. 
Bromine    is   not   a    foreign    substance, 
but  a  true  mineral  constituent  of  the 
body;  when  discontinued  it  is  replaced 
by    alimentary    chlorine    and    requires 
about    four    months    for    its    complete 
elimination.  It  is  therefore  evident  that 
bromine   may    partly    replace    chlorine 
chemically  and  physiologically  as  well. 
Linossier,    a   French     neurologist,     in 
investigating    the     subject    upon    ani- 
mals, found  that   in  the  gastric  juice 
the  chlorhydric  acid  could  be  replaced 
by  bromohydric  acid.     Thus,  it  is  seen 
that    we    have    a    good    basis    ror    the 
clinical    fact    that    when    an    epileptic 
is  under  salt  starvation  the  bromides 
are  more  greedily  absorbed  in  the  tis- 
sues.   It  is  always  the  amount  of  bro- 
mides which  the  tissues  will  hold  that 
determines  the  efficacy  of  the  bromide 
medication;  therefore,  we  can  at  once 
see   how   very   important  this   method 
is  in  the  treatent  of  epilepsy.     Nearly 
all    epileptics    are    very    fond    of    salt, 
and  eat  large  quantities  of  it,  and  in 
consequence  it  is  difficult  to  get  many 
of  them   to   undergo  voluntary   depri- 
vation  of  salt.     So   a   semi-starvation 
of  salt   is   about   all   that   can   be   ex- 
pected of  them.     One  of  the  best  and 
easiest  ways  of  carrying  out  this  ad- 
juvant of  the  bromides   is   the   estab- 
lishment of  a  milk  diet  with  occusional 
removals  to   a  mild   salt   diet.     For   a 


long  time  it  has  been  known  that  a 
milk  diet  assists  much  in  lessening  the 
formation  of  toxic  substances  in  the 
alimentary  tract.  To  aid  the  carrying 
out  of  the  salt  starvation  treatment,  in 
which  a  relapsing  diet  is  necessary, 
or  any  accompanying  semi-starvation 
diet  is  desired,  I  have  modified  Tou- 
louse's daily  dietary. 


FEMALE  PHYSICIANS  IN  GER- 
MANY.— Advocates  of  equal  rights 
for  the  sexes  have  gained  a  de- 
cided victory  in  Germany.  The  gov- 
ernment will,  after  this,  admit  women 
to  the  study  of  medicine  in  the  home 
universities,  so  that  they  will  not  any 
longer  have  to  go  to  foreign  schools, 
notably  those  of  Switzerland.  In  con- 
nection with  this  innovation,  one  of 
the  daily  papers  of  Berlin  reproduces 
a  report  in  its  issue  of  July  18,  1754, 
where  it  tells  that  the  medical  faculty 
of  Halle  has  granted  the  degree  of 
M.  D.  to  Mrs.  Dorothea  Christina  Erx- 
lebin,  after  she  had  passed  the  exam- 
inations with  distinction.  It  took  a 
special  decree  of  the  enlightened  King- 
Frederick  the  Great  to  admit  the  wom- 
an, who  had  read  medicine  under  her 
father,  to  such  unusual  privilege. — 
Wisconsin  Medical  Recorder. 


CASE  OF  TISSUE  INJURY  BY  X- 
RAY,  AND  RESULT  OF  PROSECU- 
TION IN  COURT.— By  L.  A.  Perce,  M. 
D. — The  uncertain  conclusions  held  by 
numerous  writers  upon  the  subject,  as 
well  as  the  great  interest  to  me  of 
this  my  first  experience  in  injuries 
of  X-ray,  prompts  me  to  give  the 
full    history    of   this    case. 

I  will  state,  I  had  been  using  the  ap- 
paratus almost  continuously  for  eight 
months  before  this  so-called  burn  oc- 
curred, without  the  least  sign  of  skin 
irritation,  as  well  as  since  the  injury, 
with  still  no  further  influence.  I  use  a 
Ruhmkorff  coil  made  by  the  Edison 
Manufacturing  Company,  capable  of 
an  eleven-inch  spark.     I  operate  it  by 
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the  one  hundred  ten  V.  current  from 
street  circuit.  I  control  my  voltage 
by  the  use  of  ten  thirty-two  candle- 
power  incandescent  lamps,  placed  in 
series,  reinforced  by  a  sliding  rheo- 
stat. This  gives  me  ample  power,  and 
permits  of  a  wide  variation,  as  I  may 
see  fit  to  cut  out  or  use  any  number 
of   lamps. 

On  January  20,  1900,  one  A.  L.  Ban- 
croft, of  Los  Angeles,  came  to  me 
with  a  history  of  injured  right  shoul- 
der of  eighteen  months  standing,  and 
wanted  a  Radiograph  of  the  same, 
stating  several  physicians  said  his 
shoulder  was  dislocated,  and  others 
said  it  was  not,  he  stating  that  when 
doctors  disagreed,  who  couid  settle 
the  point  except  the  X-ray.  l  placed 
him  upon  the  operating  table,  with 
coat,  vest  and  suspenders  removed, 
with  a  plate  under  right  shoulder,  a 
good  Biddle  tube  ten  inches  from  his 
shoulder,  in  a  five-minute  exposure. 
When  my  plate  was  developed,  I  found 
it  badly  fogged.  On  January  24th, 
he  returned.  An  exposure  of  ten  min- 
utes given  at  fourteen  inches  distance, 
and  no  picture  obtained.  On  January 
27th  he  again  returned  and  I  made 
two  exposures,  at  sixteen  inches;  one 
of  fifteen  minutes  and  one  of  twenty- 
three.  This  time  a  fair  picture  was 
the  result,  showing  the  true  condition 
of  shoulder  joint. 

My  subject  was  a  very  large,  thick- 
chested  man,  weighing  two  hundred 
and  twenty  pounds.  He  stated  that 
in  about  two  weeks  a  bright  red  spot, 
some  three  or  four  inches  in  diameter, 
appeared  upon  his  right  breast,  above 
and  to  the  right  of  the  nipple,  which 
later  produced  a  sore  and  was  hard 
to  heal.  He  also  claimed  sharp  pains 
ran  down  his  right  leg  to  knee;  then 
below  this  point  to  heel,  and  finally 
to  bottom  of  foot.  Also,  his  beard 
on  the  right  side  of  his  face  fell  out, 
but  finally  returned. 

Soon  after  this  he  wrote  me  charg- 
ing me  with  responsibility  in  the  mat- 


ter sufficient  to  warrant  him  in  de- 
manding of  me  compensation  to  the 
amount  of  three  hundred  and  fifty  dol- 
lars. This  I  at  once  refused,  as  I  felt 
I  was  in  no  wise  to  blame,  and  not 
wishing  to  stultify  myself  and  estab- 
lish a  precedent  in  such  a  case,  I  re- 
fused to  comply  with  his  request  for 
any  compensation  whatever.  Conse- 
quently his  attorney,  in  July,  1900,  be- 
gan suit  against  me  in  the  Superior 
Court  of  Los  Angeles  county  lor  dam- 
ages to  the  amount  of  five  thousand 
dollars.  The  case  came  to  trial  Jan- 
uary 14  and  15,  1901,  and  after  less 
than  ten  minutes'  deliberation  by  the 
jujry,  they  found  a  verdict  in  my 
favor. 

Many  interesting  points  were  pre- 
sented during  the  trial  of  the  case, 
showing  how  necessary  it  would  be 
that  one  operating  with  the  X-ray 
should  fully  give  their  subjects  to  un- 
derstand accidents  had  occurred  from 
its  use,  and  other  may  happen.  I 
took  the  precaution  to  advise  him  that 
cases  had  been  recorded  where  it  had 
produced  what  was  called  a  burn,  but 
I  had  never  seen  one.  This  he  cor- 
roborated himself  upon  the  witness 
stand,  and  Judge  Shaw  held  this  to 
be  sufficient  warning,  even  If  warning 
should  be  required.  The  plaintiff  in- 
troduced two  witnesses  as  experts,  who 
directly  testified  no  blame  could  at- 
tach to  one  operating  any  kind  of  a 
machine  for  X-ray  purposes  when  or- 
dinary care  was  employed,  such  as 
even  far  less  than  I  had  employed  in 
this  case.  While  no  protection  such 
as  aluminum  plates  or  any  intervening 
metallic  substance  was  used,  I  did 
carefully  cover  his  face  and  shoulders 
with  clean  sterilized  towels.  Dr.  Yoa- 
kum, one  of  their  own  expert  witnesses, 
stated  he  had  number  of  times  burned 
subjects,  some  in  less  time  and  others 
in  greater  or  longer  exposures.  Dr.  N. 
H.  Morrison,  chief  surgeon  of  the 
Santa  Fe  railroad,  another  of  their 
witnesses,  testified  that  he  himself  had 
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submitted  to  three  exposures  for  diag- 
nostic purposes,  of  thirty  minutes  each, 
on  succeeding  days,  and  received  a 
very  severe  burn  of  the  whole  abdo- 
men and  right  hip — this,  too,  by  a 
man  in  whom  he  had,  and  did  still, 
place  the  utmost  confidence  in  his  skill 
and  knowledge,  and  in  no  wise  did 
he  consider  him,  nor  his  apparatus, 
to  blame.  He  further  expressed  him- 
self as  a  firm  believer  in  the  accumu- 
lative theory  of  the  ray,  as  well  as, 
possibly,  the  peculiar  condition  of  the 
salts  of  the  body  in  some  subjects, 
makirj  them  particularly  susceptible 
to  the  chemical  action  or  effects  of  the 
ray.  His  theory  was  to  the  effect  that 
nature  likes  to  work  in  the  dark,  and 
the  smaller  blood  vessels,  in  particular, 
being  disturbed  for  some  minutes  by 
the  bright,  penetrating  rays,  become 
disorganized  to  a  degree  so  that  an 
unhealthy  condition  was  established, 
which  resulted  in  death  of  the  parts 
affected.  Only  one  witness  saw  fit  to 
do  all  in  his  power  to  fasten  the 
blame  upon  the  operator,  and  he  knew 
nothing  of  the  principle  or  character 
of  the  X-ray,  but  lays  claim  to  being 
a  skin  specialist.  His  testimony  was 
accepted  by  the  jury  as  a  huge  joke, 
and  he  left  the  stand  weaker  than 
upon  taking  it. 

In  my  defense,  we  saw  fit  to  intro- 
duce only  two  witnesses,  as  our  case 
was  made  clear  by  the  testimony  of 
these,  they  expected  to  prove  my  negli- 
gence, carelessness  and  unskillful  ap- 
plication with  which  they  charged  me 
in  their   complaint. 

In  conclusion,  permit  me  to  say  that 
if  I  have  been  able  in  defending  my- 
self in  this  uncalled-for  prosecu- 
tion to  half  establish  the  fact 
that,  as  medical  men,  we  can  use  and 
are  willing  to  use  all  modern  and  ap- 
proved appliances  for  the  purpose  of 
diagnosis,  therapeutical  effect,  among 
which  the  X-ray  stands  prominent,  and 
feel  some  full  degree  of  security  grant- 
ed and  secured  by  law,  I  shall  feel  no 


regrets  from  worry  of  mind  nor  finan- 
cial consideration.  There  never  ex- 
isted in  my  mind  at  any  stage  of  the 
case  the  least  uncertainty  as  to  the 
results  of  the  trial  of  the  case. — The 
American  X-Ray  Journal. 


X-RAY  BURN.— I.  N.  Bloom,  in  tho 
Louisville  Monthly  Journal  of  Medi- 
cine and  Surgery  for  December,  1900, 
reports  the  case  of  Dr.  C.  C.  Good- 
shaw,  who  was  shot  in  the  abdomen 
October  30,  1898.  He  was  immediately 
taken  to  the  hospital,  where  an  in- 
cision was  made  which  included  the 
wound  of  entrance  of  the  bullet.  The 
perforation  of  the  stomach  was  su- 
tured, as  well  as  the  wound  in  the 
lower  portion  of  the  duodenum.  Drain- 
age was  employed,  and  fifteen  days 
after  entering  the  hospital  the  patient 
returned  to  his  home.  Seven  months 
after  the  receipt  of  his  injury  a  skia- 
graph was  taken  to  determine  the  po- 
sition of  the  bullet.  The  exposure  was 
for  thirty  minutes,  and  five  days  later, 
on  taking  a  bath,  a  brownish  discol- 
oration of  the  skin  on  the  abdomen 
was  noted.  Ten  days  later  this  had 
developed  into  a  sluggish  ulcer,  three 
by  five  inches  in  area,  surrounded  by 
bulbous  dermatitis.  The  ulcer  was 
clearly  defined,  though  irregular  in 
outline.  In  its  center  was  an  oval 
slough,  somewhat  elevated  and  about 
two  inches  in  diameter.  The  latter 
was  of  a  dirty  yellowish-brown  color, 
closely  adherent  to  the  underlying 
skin. 

In  describing  his  case,  Dr.  Goodshaw 
says:  "No  language  can  describe  my 
pain,  suffering,  and  mental  worry.  I 
feared  at  times  I  would  become  des- 
perate. My  general  health  suffered, 
and  a  neurasthenic  condition  devel- 
oped. I  was  unfit  for  practice,  lost 
all  energy,  and  was  depressed  and  de- 
spondent. My  sleep  was  irregular  and 
disturbed,  and  I  was  compelled  to  lie 
upon    my    back.      I    lost    greatly    in 
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weight."  Various  local  remedies  were 
employed  without  giving  much  relief. 
Orthoform  as  a  dusting  pewder  stopped 
the  pain,  and  this  was  mainly  relied 
upon  for  a  period  of  over  six  months. 
Finally,  some  eleven  months  after  the 
ulcer  developed,  the  skin  was  sprayed 
with  dioxide  of  hydrogen  and  after- 
ward washed  with  sterilized  water. 
Fourteen  small  skin  grafts  were  trans- 
planted on  the  affected  region,  eleven 
of  them  being  in  the  necrotic  area. 
At  the  end  of  forty-eight  hours  it  was 
found  that  nine  of  the  grafts  had  taken 
firm  hold.     During  the  first  four  days 


the  patient  was  free  from  pain,  al- 
most for  the  first  time  since  the  oc- 
currence of  the  burn.  From  the  time 
of  the  grafting  there  was  no  more  der- 
matitis. Granulations  appeared  and 
the  central  slough  loosened,  healing 
from  below  as  it  did  so,  and  gradually 
disappearing,  being  assisted  by  an  oc- 
casional removal  of  loosened  areas. 
The  most  interesting  point  in  the  case 
was  the  disappearance  of  pain  after 
the  grafting.  It  was  immediately  fol- 
lowed by  an  improvement  in  the  gen- 
eral condition  of  the  patient. 


DEPARTMENT   OF   SURGERY. 


THE  ADVANTAGES  OF  CIRCUM- 
CISION.—Jonathan  Hutchinson,  F.  R. 
S.  (Med.  Rev.,  Nov.,  1900),  gives  as  the 
first  advantage  that  of  cleanliness.  He 
calls  attention  to  one  fact,  that  while 
in  adults  the  parts  can  be  fairly 
cleansed  by  withdrawal  of  the  pre- 
puce, such  repeated  practice  in  child- 
hood might  result  in  the  acquiring  of 
vicious  habits,  to  say  nothing  of  the 
risk  of  producing  paraphimosis.  The 
writer  points  out  that  in  middle  life 
the  possession  of  a  prepuce  is  a  source 
of  constant  annoyance,  seborrhea,  ba- 
lanitis and  herpes  being  very  common 
affections.  But  the  argument  most 
strongly  advanced  is  that  circumcision 
tends  to  reduce  the  prevalence  of  syph- 
ilis. Statistics  collected  many  years 
ago  by  the  writer  as  to  gonorrhea 
and  syphilis  in  Jews  proved  that  while 
the  former  malady  was  as  common  as 
amongst  Christians,  syphilis  was  much 
less  frequent.  Hutchinson  considers 
that  no  other  measure  for  the  preven- 
tion of  syphilis  which  has  ever  been 
proposed  is  as  efficient  as  circumcision, 


for  the  reason  that  the  sub-preputial 
fold  constitutes  an  eminently  suitable 
soil  for  the  propagation  of  any  virus 
brought  in  contact  with  it. — Interna- 
tional Medical  Magazine. 


TUBERCULOSIS  OF  THE  TESTI- 
CLE—INDICATIONS FOR  EPIDIDY- 
MECTOMY.— Epididymectomy  should 
be  the  operation  of  election  in  every 
case  of  tuberculosis  of  the  epididy- 
mis, single  or  double,  except  under  the 
following  conditions: 

1.  Where  there  are  extensive  tuber- 
cular lesions  elsewhere,  which  will 
shortly  terminate  the  patient's  life. 

2.  Where  the  disease  has  extended 
to  and  destroyed  the  greater  part  or 
all  of  the  testis  proper.  Here  castra- 
tion should  be  done. 

3.  Where  the  scrotum  is  riddled  with 
discharging  sinuses.  The  indication  is 
usually  here  also  for  castration.  In 
every  other  case  a  resection,  typical 
or  atypical,  should  be  done. — J.  B. 
Murphy  (Jour.  Amer.  Med.  Assoc, 
Dec.  1,  1901.) 
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PULMONARY  TUBERCULOSIS  AS 
A  CAUSE  OF  DEATH.— Tuberculo- 
sis, especially  involving  the  lungs, 
is  so  widespread  a  disease  and 
so  large  a  factor  in  the  death  list 
that  any  knowledge  concerning  its 
activity  cannot  be  considered  unimpor- 
tant. Material  reductions  have  been 
brought  about  in  'is  prevalence  and 
its  fatality;  and  with  a  better  and 
fuller  comprehension  of  its  causes,  and 
consequently  of  its  preventability  as 
well  as  cure,  the  ravages  or  the  dis- 
ease should  be  still  further  restricted. 
Some  interesting  statistics  bearing 
upon  this  question  are  analyzed  by 
Thomas  Oliver  (Lancet,  November  10, 
1900,  p.  1335)  in  a  lecture  on  the  phy- 
siology and  pathology  of  Inheritance, 
delivered  at  the  opening  of  the  course 
of  clinical  medicine  at  Newcastle-upon- 
Tyne  Royal  Infirmary.  The  fact  was 
pointed  out  that  between  1858  and  1860 
the  average  number  of  deaths  annually 
from  pulmonary  tuberculosis  in  En- 
gland and  Wales  was  2565  per  million, 
while  between  1871  and  1875  it  was 
2218;  between  1886  and  1890,  1635;  in 
1891,  1599,  and  in  1892,  1468.  This  re- 
duction in  mortality  from  a  single 
cause  cannot  but  be  a  source  of  great 
gratification  to  all  interested  in  the 
welfare  of  the  race,  'in  the  prevention 
of  disease,  and  in  the  preservation 
and  prolongation  of  life.  The  hope 
seems  not  unjustified  that  a  more 
-widespread  diffusion  of  knowledge  con- 
cerning the  mode  of  dissemination  of 
tuberculosis,  and  therefrom  a  more  in- 
telligent appreciation  of  methods  of 
prevention,  must  continue  to  result  in 
further  reduction  in  both  the  incidence 
and  the  fatality  of  the  disease. 

According  to  the  mortality  records 
t)f  the  Mutual  Life  Insurance  Com- 
pany of  New  York,  dealing  with  46,- 
325  deaths  between  1843  and  1898,  it 
appears  that  the  rate  of  mortality  from 


all  causes  rises  with  advancing  age, 
and  the  same  diseases  that  affect 
youth  carry  off  persons  in  old  age. 
Of  the  whole  number  of  deaths,  tuber- 
culosis caused  5585,  all  but  133  of 
which  were  due  to  disease  of  the  respi- 
ratory organs.  The  mortality  rate 
from  tuberculosis  was  high  at  early 
ages,  diminishing  with  advancing 
years,  although  still  observed  in  ex- 
treme old  age.  Of  each  100  deaths 
from  tuberculosis,  59.2  per  cent,  oc- 
curred before  the  age  of  forty-five; 
28.94  per  cent,  between  forty-five  and 
sixty;  and  11.85  per  cent,  after  sixty; 
while  tuberculosis  caused  24.27  per 
cent.,  10.88  per  cent,  and  4.03  per  cent., 
respectively,  of  the  total  number  of 
deaths  during  the  periods  named. 

Further  analysis  shows  that  the 
greatest  number  of  deaths  from  pul- 
monary tuberculosis  occurred  before 
the  age  of  thirty,  as  well  in  families 
with  as  in  those  without  a  history 
of  that  disease,  though  larger  in  the 
former  for  every  decennial  period  of 
life  to  extreme  old  age.  On  the  other 
ham,  the  ratio  of  mortality  among  the 
total  causes  of  death  diminishes  with 
advancing  years,  owing  to  the  fact 
that  other  diseases  make  their  influ- 
ence felt.  Pulmonary  tuberculosis 
claims  its  victims  in  largest  number 
in  the  early  years  of  mannood,  for 
after  middle  age  degenerative  diseases 
of  the  circulatory  organs  and  the  ner- 
vous system  make  their  appearance 
and  relegate  tuberculosis  to  a  less 
conspicuous  position.  According  to 
the  experience  of  the  Scottish  Widows' 
Fund,  the  age  of  thirty-five  years  is 
that  at  which  the  largest  number  of 
deaths  from  pulmonary  tuberculosis 
occur. — Medical  Record. 


RELATION  BETWEEN  TUBER- 
CULOSIS AND  NEUROPATHY.— Ros- 
si states  (1)  that  there  is  an  impor- 
tant relation  between  nervous  diseases 
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and  tuberculosis.  These  diseases  in- 
fluence one  another,  follow  one  an- 
other, and  alternate  one  with  the  other 
in  the  same  family.  Tuberculous  pa- 
tients have  neurotic  antecedents  in 
28.6  per  cent,  of  the  cases.  Nervous 
patients  have  tubercular  antecedents 
in  22.6  per  cent,  of  the  cases.  (2)  The 
reason  of  the  relation  between  neu- 
ropathy and  tuberculosis  must  be 
sought  for  in  the  vaso-motor  disturb- 
ances, and  in  the  disturbances  of  nu- 
trition, which  the  changes  in  the  ner- 
vous system  produce  in  the  organs, 
thus  predisposing  the  organism  to  tu- 
bercular infection.  (3)  This  relation 
can  be  explained  by  the  state  of  the 
vagus,  which  influences  nutrition,  the 
functions  of  the  lungs  and  infection. 
(4)  Perhaps  the  antagonism,  which  is 
said  to  exist  between  tuberculosis  and 
cerebral  hemorrhage,  has  no  existence. 
According  to  Rossi,  apoplexy  is  seen 
with  a  frequency  of  9  per  cent,  in  the 
families  of  the  tuberculous,  and  out 
of  111  cases  of  tuberculosis  with  neu- 
rotic antecedents,  35  presented  cerebral 
apoplexy  in  their  families,  that  is  to 
say,  in  31.7  per  cent,  of  the  cases. 
— Translated  from  Giornale  Inter  na- 
zionale  delle  Scienze  Mediche,  by  Har- 
ley  Smith. 


PULMONARY  HEMORRHAGE  — 
The  treatment  of  pulmonary  hemor- 
rhage, according  to  Robinson  in 
Merck's  Archives  for  January,  may  be 
summarized  as  follows:  1.  Relieve 
the  patient's  anxiety;  unloosen  or  re- 
move clothing,  and  place  him  in  a 
semi-recumbent  position.  2.  Injection 
of  1-4  or  1-3  gr.  of  morphin  with  1-120 
to  1-60  of  atropin.  3.  A  teaspoonful 
of  common  salt,  dry  on  the  tongue, 
or  20  to  60  minims  of  aromatic  sul- 
phuric acid  in  a  small  quantity  of 
water  may  also  be  given.  4.  Order  an 
icebag  on  the  chest.  5.  If  the  above 
fails  to  check  hemorrhage  within  a 
short  time,  cord  the  extremities,  not 
too  tight,  but  sufficiently  to  prevent  re- 


turn of  venous  blood.  6.  Under  no- 
circumstances  give  ergot,  alum,  gallic 
and  tannic  acids  or  any  other  local 
astringents.  These  have  no  special- 
effect  on  the  lung  and  irritate  the 
stomach  and  cause  constipation.  7. 
Insist  on  absolute  mental  ana  physical 
rest  with  scanty,  nutritious  ana  chiefly 
a  fruit  diet,  and  relieve  constipation 
either  by  Epsom  salts  or  ny  enemata. 
8.  As  a  prophylaxis  against  further 
hemorrhage,  have  the  patient  consume 
large  amounts  of  gelatin  prepared  in 
various  forms.  9.  Mild  collapse  can 
be  left  alone.  In  severe  collapse  ad- 
minister camphor  hypodermically  and 
nitroglycerin,  also  strychnin,  not  digi- 
talis. Apply  hot  water  bottles  to  the 
lower  extremities.  10.  It  sometimes 
becomes  necessary  to  resort  to  entero- 
clysis  and  large  amounts  of  saline  so- 
lution or  to  give  the  latter  subcuta- 
neously  or  intravenously. — Journal 
American  Medical  Association. 


THE  DISSEMINATION  OF  THE 
TUBERCLE  BACILLI  FROM  COWS 
IN'  COUGHING.— Inasmuch  as  the 
lungs  are  the  most  common  seat  of 
tuberculosis,  and  infection  occurs 
through  the  dissemination  of  the  dis- 
charges of  the  morbid  lesions,  the 
sputum  constitutes  the  most  frequent 
medium  of  communication.  It  has 
been  shown  that  the  milk  of  tubercu- 
lous animals  may  assume  this  role, 
even  when  the  mammary  gland  and 
the  nipples  are  not  the  seat  of  the 
disease;  and  occasionally  infected  flesh 
used  as  food,  and  imperfectly  cooked, 
may  act  in  a  similar  way.  Human 
beings,  however,  are  considered  the 
worst  offenders  in  this  connection,  by 
reason  of  the  pernicious  practice  of 
promiscuous  spitting,  although  it  haa 
been  shown  that  tubercle  bacilli  may 
be  contained  in  the  fine  particles 
ejected  in  the  act  of  coughing.  While 
the  lower  animals  cannot  be  charged 
with  the  offense  of  spitting,  they  do, 
however,  cough;    and  it  has,  perhaps,. 
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.not  been  sufficiently  appreciated  that 
in  this  way  they  may  additionally  aid 
in  the  spread  of  tuberculosis.  That 
such  a  mode  of  dissemination  is  at 
least  possible  is  demonstrated  by 
some  experimental  observations  made 
by  Dr.  M.  R.  Ravenel,  in  the  labor- 
atory of  the  State  Live  Stock  Sanitary 
Board  of  Pennsylvania,  which  illus- 
trate, besides,  one  of  the  beneficent 
objects  to  which  intelligently  admin- 
tered  boards  of  this  character  can  de- 
vote themselves.  By  means  of  an  or- 
dinary nose-bag,  near  the  bottom  of 
which  was  arranged  a  shelf  of  steril- 
ized soft  pine  wood,  and  kept  in  place 
for  varying  periods  of  time,  the  small- 
est particles  ejected  by  tuberculous 
cows  in  the  act  of  coughing  were 
caught,  then  removed  with  a  platinum 
needle  to  a  cover-slip  and  examined 
microscopically.  In  this  way  it  was 
possible  to  invariably  demonstrate  tu- 
bercle bacilli  in  the  bronchial  secre- 
tion from  five  tuberculous  cows — twen- 
ty times  in  thirty-four  examinations. 
In  some  instances,  in  which  micro- 
scopic demonstration  failed,  inocula- 
tion experiments  yielded  positive  re- 
sults. As  is  pointed  out,  the  danger 
•to  human  beings  from  such  atomized 
sputum  is  confined  to  those  who  come 
into  contact  with  the  animals,  but  it 
is  much  more  constant  and  more  pro- 
nounced for  other  animals  in  the  same 
stable. — Journal  American  Medical  As- 
sociation. 


HEREDITARY  TRANSMISSION  OP 
TUBERCULOSIS  —  E.  Klebs.  —  The 
transmission  of  tuberculosis  from  a 
tuberculous  father  is  ten  times  more 
dangerous  for  the  offspring  than  from 
a  tuberculous  mother.  Klebs  bases 
this  assertion  on  his  experience  and 
observation,  particularly  in  Switzer- 
land, where  there  is  less  shifting  of 
population  than  in  most  countries.  He 
tabulates  the  pathologic  tree  of  two 
families  with  fifty-five  descendants  in 
five  and     six   generations.     It   shows 


that  when  both  parents  were  tuber- 
culous, all  the  children  became  affect- 
ed; that  46  per  cent,  became  tuber- 
culous when  the  father  was  infected, 
and  that  in  twenty  cases  healthy  chil- 
dren were  raised  by  tuberculous  fath- 
ers. He  remarks  that  if  a  life  insu- 
rance company  had  insured  these  fam- 
ilies— excluding  children  with  tubercu- 
lous mothers  and  accepting  those  with 
infected  fathers — it  would  have  lost  by 
the  transaction.  Tubercular  peritoni- 
tis or  nephritis  was  usually  the  first 
manifestation  of  infection  in  the  chil- 
dren of  tuberculous  fathers,  while  the 
lungs  and  cervical  ganglia  were  usu- 
ally primarily  affected  in  the  children 
of  infected  mothers.  The  route  of 
the  infection  in  the  latter  case  is  prob- 
ably through  the  lymphatic  gland,  sit- 
uated behind  the  sternoclavicular  ar- 
ticulation, as  Grober  has  established 
that  stains  injected  into  the  tonsils 
pass  not  only  into  the  cervical  lym- 
phatics, but  also  into  the  pleura  and 
the  apex  of  the  lung.  Tubercular  in- 
fection of  the  apex  is  probably  de- 
rived in  many,  if  not  in  most,  cases 
from  infected  glands  in  the  neck  and 
not  from  inhalation  into  the  lungs. 
The  percentage  of  descendants  in  the 
two  families  who  died  early  or  child- 
less was  71.8.  Only  28.2  per  cent,  had 
more  than  one  child,  and  many  of 
these  were  tuberculous.  —  Journal 
American  Medical  Association. 


PHTHISICAL  REMEDIES.  —  The 
four  phthisical  remedies  which  have 
proved  most  valuable  in  personal  ex- 
perience are  rest,  nutritious  food, 
strychnine,  and  counter-irritation  over 
the  vagi.  The  latter  is  accomplished 
by  the  hypodermic  injection  of  silver 
nitrate  over  the  vagi  in  the  region  of 
the  neck.  To  produce  the  desired 
amount  of  counter-irritation  it  has 
been  found  that  5  minims  of  a  2V2- 
per  cent,  solution  of  silver  nitrate 
is  adequate  in  most  cases,  and  for 
its  introduction  the  following  plan  has 
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been  found  feasible:  One  is  to  inject 
5  minims  of  a  2^-per  cent,  solution 
of  cocaine  hydrochlorate;  detach  the 
syringe  from  the  needle,  and  let  the 
latter  remain  in  the  puncture.  He  is 
then  to  wash  out  the  syringe  with 
water,  draw  the  silver  solution  into  the 
syringe,  attach  the  latter  to  the  needle 
and  throw  in  5  minims  of  a  2^-per 
cent,  solution  of  silver  nitrate.  The 
point  selected  for  the  introduction  of 
the  needle  is  immediately  over  or 
slightly  behind  the  pulsating  carotid 
artery  in  the  neck,  midway  between 
the  angle  of  the  lower  jaw  and  the 
clavicle.  To  avoid  puncturing  the  un- 
derlying blood-vessels  the  skin  is  to 
be  lifted  between  the  thumb  and 
forefinger  of  the  left  hand,  and  the 
needle  is  just  to  puncture  through  the 
cutaneous  covering.  The  injections 
are  to  be  repeated  once  a  week  or 
every  ten  days,  or  oftener,  if  necessary. 
Both  sides  of  tne  neck  may  be  in- 
jected, but  it  is  best  to  begin,  and  to 
give  most  of  the  injections,  on  the  aide 
of  the  neck  below  which  the  affected 
lung  is  located.  In  about  two  hundred 
cases  of  pulmonary  phthisis  the  silver- 
nitrate  injection  has  been  given  with 
greater  and  more  lasting  benefit  than 
derived  from  any  other  single  agent. — 
T.  J.  Mays  (Penna.  Med.  Jour.,  Dec, 
1900). 


TREATMENT  OF  TUBERCULOSIS 
OF  THE  SPINE.— Alex.  C.  Wiener, 
Chicago.  Reflex  spasm  of  the  muscles 
of  the  back  indicating  local  irritation 
is  the  most  valuable  guide  in  the  very 
essential  early  diagnosis  of  tuberculous 
spondylitis.  Every  effort  should  be 
made  to  counteract  this  muscular  re- 
flex spasm,  which  is  the  source  of  local 
and  referred  pains,  and  by  pressing 
the  diseased  parts  into  each  other  fa- 
vors decalcification.  Extension  weight 
of  one  pound,  gradually  Increased  to 
ten,  applied  to  the  bead  with  the  bed 
inclined    at    45    degrees,    has    yielded 


most  gratifying  results.  It  is  not  nec- 
essary to  keep  the  patient  in  bed  for 
a  long  time,  as  the  reflex  spasm  soon 
yields  to  extension,  and  the  patient 
can  be  out  of  doors,  protected  by  an 
extension  apparatus  and  the  weights 
used  at  night.  Laminectomy  is  indi- 
cated in  cases  where  there  is  mixed 
infection,  and  where  a  gibbosity  has 
developed  suddenly,  and  is  immediate- 
ly followed  by  paralytic  symptoms,  due 
to  compression  of  the  cord  by  a  large 
sequestrum.  The  writer  recommends 
the  forcible  correction  advocated  by 
Calot  only  in  those  cases  where  the 
deformity  is  of  recent  origin,  and 
where  the  paralysis  not  having  yielded 
to  milder  treatment,  it  may  be  under- 
taken as  a  last  resort.  Slight  daily 
extension  combined  with  careful  man- 
ual pressure  will  accomplish  the  same 
result  without  danger.  Gravitation 
abscesses  are  not  incised  unless  there 
be  special  indications  for  it. — St.  Louis 
Medical  Review. 


TUBERCULOSIS  OF  THE  IRIS  — 
Diagnosis:  Tuberculous  growths  in 
the  iris  may  be  confounded  with  gum- 
ma, sarcoma,  and  lepra.  They  may 
be  distinguished  from  gummata  by 
their  color,  their  predilection  for  in- 
volving the  inferior  half  of  the  iris, 
and  by  the  presence  of  glandular  en- 
largements and  the  usual  signs  of  pul- 
monary tuberculosis.  A  tuberculous 
nodule  may  in  its  early  stages  be  con- 
founded with  sarcoma,  but  the  latter 
is  almost  certain  to  be  solitary,  is 
rarely  accompanied  by  any  iritis,  sel- 
dom occurs  before  middle  life,  and  is 
usually  more  vascular  than  a  tuber- 
culous nodule.  In  general,  it  may  be 
stated  that  the  lesion  is  probably  tu- 
berculous when  the  growths  are  multi- 
ple, non-vascular,  and  gray,  and  are 
accompanied  by  glandular  enlarge- 
ments. Iritis  in  a  child  is  generally 
tuberculous  and  always  serious. — C.  S. 
Bull    (Med.   Record,  Dec.   8,  1900). 
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DIABETES  MELLITUS. 

There  are  few  diseases  having  so 
decided  and  positive  a  clinical  picture 
as  Diabetes  Mellitus,  about  which 
there  is  really  so  little  known  con- 
cerning the  nature  of  the  affection, 
for  we  must  confess  that  this  is  still 
undetermined.  This  fact  becomes  all 
the  more  interesting  when  we  recall 
that  it  is  a  disease  which  has  been 
recognized  since  the  first  century,  pos- 
sibly earlier  than  that.  There  are  cer- 
tain facts  known  about  it,  as,  for  in- 
stance, that  it  is  in  many  cases  con- 
nected with  some  organic  disease  of 
the  pancreas.  In  some  cases  of  ex- 
tirpation of  the  pancreas,  where  dia- 
betes has  not  followed,  it  has  been 
found  that  a  small  portion  of  the  pan- 
creas was  accidentally  left  intact.  It 
is  probably  safe  to  say  that  if  the 
function  of  the  pancreas  is  entirely 
abolished,   diabetes   will  follow.     Fur- 


ther than  this  nothing  definitely  can 
safely  be  said  in  this  connection.  We 
know  that  if  the  glycogenic  function 
of  the  liver  be  greatly  interfered  with, 
diabetes  results.  It  has  also  been 
known  for  a  long  time  that  injuries 
to  certain  portions  of  the  brain,  as 
the  floor  of  the  fourth  ventricle,  will 
bring  about  glycosuria.  Certainlv, 
disturbances  of  the  sympathetic  sys- 
tem may  act  likewise.  While  the  in- 
fluences of  the  nervous  system  have 
a  marked  effect  upon  the  disease,  yet 
the  exact  position  which  it  sustains 
in  a  positive  relation  is  not  well 
known. 

It  is  also  an  interesting  fact  that  of 
all  races  the  Hebrew  race  suffers  most 
frequently  from  the  disease.  It  is  said 
that  the  richer  classes  of  society  are 
more  subject  to  it  than  the  poorer 
classes,  and  statistics  show  that  it  is 
much  more  prevalent  in  Europe  than 
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in  America.  It  is  less  frequent  in 
rural  localities  than  in  cities.  It  has 
even  been  suggested  as  a  contagious 
disease  from  the  fact  that  it  has  been 
found  in  several  members  of  the  same 
family,  and  in  several  instances  man 
and  wife  have  been  afflicted  with  it. 
In  a  series  of  5000  cases,  1.8  per  cent. 
of  conjugal  diabetes  occurred. 
(Schram).  Is  it  not  possible  that  this 
can  be  explained  from  the  fact  that 
the  family  ordinarily  partake  of  the 
same  diet? 

The  diagnosis  is  not  difficult  to 
make.  It  is  an  important  thing,  how- 
ever, to  remember  that  the  urine  void- 
ed early  in  the  morning  is  apt  to  show 
less  sugar  than  that  voided  after  meals 
— hence,  the  morning  specimen  is  not 
best  for  analysis.  Some  cases  of  gly- 
cosura  are  transitory;  hence,  repeated 
analyses   are   necessary. 

Concerning  the  prognosis,  it  is  well 
to  bear  in  mind  that  elderly  people 
bear  the  malady  much  better  than 
those  of  early  years,  and  when  found 
late  in  life  it  not  infrequently  seems 
to  do  little  harm,  the  patients  dying 
from  other  diseases.  It  is  not  a  very 
uncommon  thing  for  the  disease  to  ex- 
ist over  a  period  of  ten,  fifteen,  and 
even  twenty  years.  On  the  other  hand, 
acute  cases  may  run  a  very  rapid 
course,  ending  life  within  a  few  weeks. 

With  regard  to  the  treatment,  prob- 
ably first  of  all  comes  the  dietetic 
treatment,  which  necessarily  should  be 
modified  to  suit  individual  cases.  Aside 
from  the  diet,  hygienic  living  is  one 
of  the  essentials  in  treatment.  Es- 
pecially should  mental  anxiety  and 
over-physical  exercise  be  avoided.     As 


to  the  medical  treatment  of  diabetes 
mellitus,  the  use  of  opium  in  some 
of  its  various  forms  seems  to  sustain 
its  reputation  better  than  anything 
else.  Probably  the  best  preparation 
is  codein,  which  disturbs  the  digestive 
track  less  and  is  less  liable  to  produce 
constipation  than  other  preparations  of 
opium.  Arsenic,  salicycate  of  soda  and 
the  coal-tar  preparations  seem  to  be 
useful  in  a  certain  number  of  cases. 
Benzosol,  which  is  a  preparation  com- 
posed of  guaiacol  and  phenic  acid,  is 
especially  useful  in  some  cases,  being 
administered  in  from  3  to  5-grain 
doses,  three  times  daily.  A  number  of 
interesting  cases  have  been  reported 
cured  under  the  use  of  this  remedy. 

C. 


DEATH  OF  DR.  C.  H.  OSBORNE. 

Dr.  C.  H.  Osborne,  one  of  Pasadena's 
well-known  physicians,  fell  dead  in 
his  office  shortly  after  noon,  Saturday, 
February  9th,  heart  failure  being  at- 
tributed as  the  cause.  Although  it 
had  been  known  for  a  long  time  by 
his  intimate  friends  that  he  was  af- 
flicted with  this  malady,  the  news  of 
his  death  was  no  less  a  surprise  and 
shock  to  those  with  whom  he  had 
been  closely  associated. 

Dr.  Osborne  was  alone  in  his  office, 
47  East  Colorado  street,  although  Dr. 
Ralph  Skillen,  who  shares  the  suite 
with  him,  was  in  the  adjoining  room 
with  a  party  of  friends  who  had 
dropped  in  to  take  lunch  with  the  two 
physicians,  as  had  been  their  custom 
during  the  recent  rainy  weather.  Dr. 
Skillen,   stepping     to     the  connecting 
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'door  to  inquire  what  Dr.  Osborne  de- 
sired for  lunch,  saw  him  lean  heavily 
against  his  desk  and  immediately  fall 
to  the  floor.  Efforts  were  made  to 
restore  circulation,  and  Dr.  F.  C.  E. 
Mattison  responded  to  a  summons,  but 
it  is  probable  that  death  was  Instan- 
taneous. 

The  doctor  was  apparently  in  his 
usual  health  during  the  morning,  and 
had  remarked  during  the  day  that  he 
was  feeling  unusually  well.  Mrs.  Os- 
borne was  notified  and  the  body  re- 
moved to  the  family  residence. 

Dr.  Osborne  was  born  in  Southbury, 
Mass.,  forty-eight  years  ago.  He  re- 
ceived his  education  at  Yale  College 
and  was  a  graduate  of  the  Yale  med- 
ical school.  For  eighteen  years  he 
practiced  his  profession  at  Southport, 
Conn.,  and  during  the  following  three 
years  resided  at  Mount  Vernon,  N.  Y. 
Coming  to  Pasadena  three  years  ago, 
he  formed  a  co-partnership  with  Dr. 
N.  A.  Dalrymple,  who,  by  a  singular 
coincidence,  met  a  very  similar  death 
three  months  ago.  Dr.  Osborne 
had  built  up  a  remarkable  practice 
during  his  comparatively  short  resi- 
dence here,  and  it  was  with  genuine 
sorrow  and  regret  that  the  people  of 
Pasadena  learned  of  his  sudden  death. 
He  is  survived  by  a  widow  ana  daugh- 
ter, Miss  Ruth,  who  is  an  attendant 
at  the  Pasadena  High  School. 

The  funeral  was  held  at  the  late 
residence,  corner  of  Pasadena  avenue 
and  California  street,  on  Sunday  after- 
noon, at  2:30  o'clock,  Rev.  Herbert 
Lathe  of  the  Congregational  Church 
officiating.  Pasadena  Lodge,  No.  272, 
F.  and  A.  M.,  took  charge  of  the  ser- 


vices  at   the   cemetery, 
were  cremated. 
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Angina  Pectoris. 

Regular  meeting  of  the  San  Diego 
County  Medical  Society,  February  3, 
1901,  President  R.  L.  Doig  in  the  chair. 

Dr.  Charlotte  Baker  read  an  inter- 
esting paper  on  childhood,  which  was 
well  received. 

Dr.  Thos.  L.  Magee  reported  the  fol- 
lowing case: 

Mr.  W.  B.,  aged  45,  seen  first  Jan- 
uary 28,  10  a.  m.  Patient  stated  that 
three  weeks  previous  to  this  he  had 
suffered  with  a  severe  paroxysm  of 
pain,  commencing  about  middle  third 
of  each  arm  and  extending  across  his 
shoulders  and  chest.  Every  few  days 
there  was  a  recurrence  of  these  at- 
tacks, with  increasing  severity,  until 
the  date  above.  During  the  interim 
patient  felt  well  and  able  to  work. 
Diagnosis,  angina  pectoris. 

Notwithstanding  the  use  of  morphia 
hypodermically  and  the  internal  ad- 
ministration of  nitroglycerin  and  in- 
halation of  nitrite  of  amyl  during  the 
paroxysm,  the  patient  grew  steadily 
worse  until  the  morning  of  31st,  at 
3  a.  m.,  he  expired. 

The  autopsy  was  made  by  Dr. 
Chester  Lea  Magee,  late  of  Johns  Hop- 
kins, who  reported  the  pathological 
conditions  in  part  as  follows: 

This  case  came  to  autopsy  about 
eight  hours  after  death,  and  without 
entering  into  unnecessary  details  I 
wish  to  call  your  attention  to  the  in- 
teresting   findings    in    the    heart    and 
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aorta,  which  I  have  brought  for  your 
inspection. 

Osier  says:     "Angina  pectoris  is  not 
a   disease,    but   a  syndrome   or   symp- 
tom group  without  constant  etiological 
or  anatomical  foundations."    The  most 
constant   lesion   that   we    find    in   this 
condition  post  mortem  is  arterio  scle- 
rosis, usually  of  a  pronounced  and  se- 
vere   type,    and      nearly    always    well 
marked  in  the  coronary  arteries.    This 
heart  is,  as  you  see,  about  normal  in 
size;      there  is   little,    if     any,   hyper- 
trophy, and  no  dilatation.     The  valves 
are  clean   and   smooth   and   not  much 
thickened.     This  small  aperture  in  the 
anterior  aortic  cusp,  which  is  frequent- 
ly found;  does  not  in  any  way  interfere 
with    complete    closure    of    the    valve, 
and    cannot    be    considered    as    patho- 
logical at  all.     The  aorta,  you  see,  is 
freely  sprinkled  with  small  irregular- 
ities, slightly  raised  yellowish  patches 
of  theroma,  especially  well  marked  at 
the   origin   of   the   small   arteries   and 
just  above  the  semilunar  valves,  where 
they    are    quite    hard    and    firm    and 
some  are  even  calcarious.     The  coro- 
nary   arteries    show    the    same    condi- 
tion, which  has  resulted  in  a  narrow- 
ing   of    the    lumen    to    a    considerable 
degree  and  here  in  the  left  coronary 
the      lumen      is      almost      completely 
blocked  at  the  origin  of  the  descend- 
ing branch  by  a  fresh  thrombus.    Jen- 
ner  was  the  first  one  to  suggest  that 
coronary  disease  is  responsible  for  an- 
gina pectoris.    But  there  must  be  some 
other  factor  of  which  we   are   as  yet 
ignorant,    for    how    often    do    we    find 
at  the  post  mortem  table  coronary  ar- 
teries most  extensively  diseased  where 


there  had  never  been  any  signs  or 
symptoms  whatever  of  angina  pectoris, 
during  life. 

THOS.  L.  MAGEE,  M.  D., 

Secretary. 


LOS  ANGELES  MEDICAL  ASSOCIATION. 

The  meeting  on  February  15,  1901, 
was  held,  as  usual,  in  Blanchard  Hall, 
fourth  floor  of  Blanchard  Building. 

The  meeting  was  called  to  order  by 
the  President,  Dr.  H.  Bert  Ellis,  at  8 
p.  m.  After  the  reading  of  the  min- 
utes, Dr.  William  Dodge  reported  that 
the  Hasson  Medical  Practice  Bill  had 
passed  the  House. 

The  paper  of  the  evening,  by  Dr. 
W.  Jarvis  Barlow,  "The  Care  of  Chron- 
ic Cases  in  Sanatoria,"  was  a  valuable 
and  interesting  one,  based  on  personal 
observation  of  Dr.  Barlow  while 
abroad. 

The  discussion  brought  out  many 
original  opinions  and  sustained  the 
reputation  of  the  paper. 

Dr.  H.  G.  Brainerd  gave  an  inter- 
esting lecture  on  the  Bablnski  phe- 
nomena. 

One  new  application  for  membership 
was  received,  after  which  the  meeting 
adjourned. 

The  meeting  of  March  1  was  one  of 
the  most  interesting,  valuable  and  in- 
structive that  the  association  has  ever 
had.  The  president  received  many 
congratulations  on  the  success  which 
had  followed  his  efforts  to  make  this 
particular  meeting  so  instructive. 

The  attendance  was  the  largest  for 
many  months,  fully  sixty  listening 
with  attention  to  the  program,  which 
follows: 
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Ill 


AN  EVENING  OF  ANESTHESIA. 

Dr.  Frank  Gordon— Paper,  "The 
Physics  and  Mechanics  of  Anesthe- 
sia," with  exhibit  of  instrument. 

Dr.  John  Ferbert — "Anesthesia  by 
Ether." 

Dr.  Jos.  King — "The  Dangws  of 
Ether  Anesthesia." 

Dr.  J.  Lee  Hagadorn — 'Anesthesia 
by   Chloroform." 

Dr.  F.  D.  Bullard— "Danger  Signals 
in  Anesthesia." 

Dr.  Gordon's  inhaler  was  favorably 
commented  on  and  many  gave  testi- 
mony in  its  behalf.  The  subject  of  an- 
esthesia was  very  fully  and  ably  han- 
dled by  the  essayists,  after  which  the 
subject  was  very  freely  discussed  by 
the  members. 

Dr.  Dodge  reported  that  the  Hasson 
bill  had  become  a  law.  The  Governor 
not  having  signed  it  within  the  time 
allotted  to  him  for  such  action,  it 
passed  without  his  signature. 

Dr.  Geo.  L.  Cole  moved  that  a  vote 
of  thanks  be  extended  to  Dr.  Wills 
for  his  valuable  work  in  behalf  of 
the  Hasson  Medical  Practice  Bill. 

Dr.  Wills  moved  as  an  amendment 
that  Drs.  Hasson,  Rowell  and  Carpen- 
ter be  mentioned  first. 

Dr.  Cole  accepted  the  amendment. 

Dr.  Louise  M.  Richter  was  elected 
to  membership  and  three  new  appli- 
cations were  received. 

Taken  all  together,  the  meeting  was 
a  success  in  every  way. 

C.  G.  STIVERS,  M.  D., 
Secretary. 


SEPTIC  TANK  SEWAGE  DISPOSAL 

Notwithstanding   all   that  has   been 
written  on  the  septic  tank  system  for 


the  treatment  of  sewage,  much  has 
yet  to  be  learned.  This  system  has 
been  adopted  for  the  Idylwild  Sana- 
torium, not  because  it  is  known  to  be 
a  perfect  success  in  all  cases,  but  be- 
cause it  is  certainly  a  better  method 
of  disposing  of  the  sewage  than  any 
other  method  possible  in  that  locality. 

It  is  not  necessary  here  to  encer  into 
the  details  of  the  action  which  takes 
place  in  a  septic  tank;  how  many 
thousand  millions  of  bacteria  rolled 
into  one  would  be  the  size  of  a  pin's 
head;  how  the  sea  would,  under  cer- 
tain conditions,  become  solid  bacteria 
in  a  few  days,  and  even  the  world 
itself  would  soon  become  one  solid  bac- 
terium— a  kind  of  fish-ball,  as  it  were, 
with  which  it  would  be  impossible  to 
give  bread  as  they  do  in  restaurants. 
Suffice  it  to  say,  it  is  found  that  when 
fresh  sewage  is  kept  in  a  tank,  covered 
or  uncovered,,  for  from  six  to  twenty- 
four  hours,  the  anaerobia  (or  bacteria 
which  live  and  thrive  without  air) 
destroy  a  great  deal  of  the  organic 
matter  in  the  sewage,  and  in  many 
instances  the  effluent  from  the  septic 
tank  is  entirely  inoffensive. 

When  it  is  offensive,  it  is  found 
that  a  further  treatment  by  filtration 
through  sand,  and  sometimes  through 
beds  of  gravel  and  coke,  renders  the 
effluent  colorless  and  inoffensive  to 
smell,  and  even  to  taste.  Almost  every 
number  of  the  engineering  papers  has 
some  remarks  on  this  subject  and  in 
trying  to  get  at  the  facts  one  feels  like 
a  man  wandering  on  the  sea  shore 
to  build  a  model  tank,  and  although 
there  are  thousands  beneath  his  feet, 
uncertain  which  ones  to  choose  to  best 
suit  his  purpose. 
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Two  conclusions,  however,  we  have 
arrived  at,  and  they  are  that  the  sew- 
age should  not  remain  in  the  tank 
more  than  twenty-four  hours,  and  that 
the  more  surface  of  tank  in  contact 
with  sewage  the  more  anaerobia  there 
will  be  to  get  in  their  deadly  work  of 
eating  everything  that  comes  along, 
and  each  other  afterwards. 

The  septic  tank  for  the  Idylwild  San- 
atorium is,  therefore,  designed  with  a 
number  of  partition  walls  with  mova- 
ble weirs,  and  outlet  pipes  sufficient 
to  accommodate  a  large  or  small  flow, 
or  a  fixed  quantity  for  a  few  hours, 
or  for  a  much  longer  time,  as  the 
different  conditions  arise. 

If  it  is  found  that,  as  the  sewage  is 
inoffensive  when  it  leaves  the  tank,  no 
further  treatment  will  be  necessary, 
and  if  it  cannot  be  made  so,  by  ad- 
justing the  partitions  and  overflow 
pipes,  then  the  effluent  from  the  tank 
can  be  purified  by  passing  it  through 
sand  and  gravel  beds,  which  can  be 
cheaply  made  at  the  outlet  of  the  sep- 
tic tank. 

The  Idylwild  Sanatorium  will  have 
an  ideal  sewerage  system,  rapid  fall, 
plenty  of  pure  mountain  water  for 
flushing  at  any  time,  and  an  almost 
straight  line  of  main  sewer  to  a  ra- 
vine over  half  a  mile  from  the  main 
buildings,  where  nature  has  furnished 
a  filter  bed  of  sand  over  a  mile  long. 

Such  conditions  are  seldom  met  with, 

and  we  have  no  hesitation  in  saying 

that  the   septic   tank    system    can   be 

made  a  success  in  Strawberry  Valley. 

QUINTON  &  OLMSTED, 

Consulting  Engineers. 

Laughlin  Building,  Los  Angeles. 
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FIRST  FLUID  VACCINE  IN  AMERICA. 

Dr.  Joseph  H.  Raymond,  Professor 
of  Physiology  and  Hygiene  in  the 
Long  Island  College  Hospital,  of 
Brooklyn,  relates  in  the  following  let- 
ter to  Dr.  Benjamin  Lee  of  Philadel- 
phia an  account  of  the  first  introduc- 
tion of  fluid  lymph  in  the  United 
States. 

"In  March,  1869,  I  reached  Paris, 
where  I  found  that  smallpox  was  quite 
prevalent.  Not  having  been  vacci- 
nated for  some  time,  I  went  to  La- 
noix's  office,  where  I  found  him  and 
a  calf  with  the  vaccine  vesicles  well 
developed.  He  took  the  lymph  from 
the  vesicle  and  vaccinated  me,  making 
three  scarifications  on  each  arm.  I 
asked  him  to  put  some  of  tfie  lymph 
up  for  me  in  capillary  tubes,  which 
he  did  in  my  presence,  and  then 
wrapped  them  for  me  in  cotton  and 
packed  them  in  a  box.  This  I  sent 
to  my  old  physician,  Dr.  George  Mar- 
vin, of  Brooklyn.  When  he  received 
it  he  vaccinated  a  number  of  care- 
fully selected  primaries,  and  the  lymph 
which  he  obtained  from  these  children 
was  much  sought  after  by  the  Brook- 
lyn doctors.  Many  of  them  came  to 
his  office  for  it.  The  lymph  was  of 
Beaugeny  stock. 

Sincerely, 
"J.  H.  RAYMOND." 


ORANGE  COUNTY  MEDICAL  SOCIETY. 

The  Orange  County  Medical  Asso- 
ciation, at  its  annual  meeting,  Tues- 
day evening,  installed  the  following 
officers  for  the  ensuing  year:  Presi- 
dent,  Dr.   H.    S.   Gordon   of   Westmin- 
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ster;  vice-president,  Dr.  F.  M.  Bruner 
of  Santa  Ana;  secretary.  Dr.  J.  L. 
Dryer  of  Santa  Ana;  treasurer,  Dr.  C. 
D.  Ball  of  Santa  Ana;  board  of 
censors,  Dr.  George  S.  Eddy,  Anaheim; 
Drs.  J.  M.  Lacy  and  J.  G.  Berneike  of 
Santa  Ana. 

The  evening   closed   with    a   supper, 
which  fifteen   couples  enjoyed. 


A  NEW  DEPARTURE  IN   INSURANCE. 

The  Fidelity  and  Casualty  Company 
of  New  York  has  recently  instituted 
a  new  line  of  insurance,  intended  to 
protect  the  physician  and  surgeon  in 
cases  of  alleged  malpractice.  The 
company,  for  a  nominal  fee,  guaran- 
tees to  defend  the  practitioner,  defray- 
ing the  total  expenses  to  such  defense, 
and,  in  case  damages  are  awarded  the 
plaintiff,  the  company  pays  one-half 
of  such  damages.  Upon  the  face  of  it 
one  would  think  the  company  should 
pay  the  total  amount  in  case  damages 
are  awarded,  but  upon  a  little  reflec- 
tion it  will  readily  be  seen  that  it  is 
practically  the  only  course  which 
would  insure  carefulness  on  the  part 
of  the  practitioner  in  his  everyday 
work,  and,  furthermore,  be  a  stimu- 
lus to  him  in  getting  together  neces- 
sary evidence  in  case  suit  is  Drought. 

When  we  remember  that  a  great 
number  of  all  cases  of  alleged  mal- 
practice are  brought  by  thorougnly  ir- 
responsible people,  usually  at  the  in- 
stigation of  some  irresponsible  attor- 
ney who  takes  the  case  on  a  contin- 
gent fee,  it  would  seem  a  purely  legit- 
imate and  proper  thing  for  the  phy- 
sician to  protect  himself  by  such  in- 
surance. C. 


EDITORIAL  NOTES. 

We  have  received  from  Dr.  James 
H.  McBride,  of  this  city,  a  reprint  of 
an  address  delivered  to  the  graduating 
class,  entitled,  "The  Good  Nurse." 
In  closing  the  doctor  says:  "Avoid 
pretenses  of  every  kind.  Love  human- 
ity; be  direct,  sincere  and  simple,  and 
you  can  hardly  fail  to  have  a  pleasant 
manner. 

"Remember  that  your  patient's  char- 
acter has  been  changed  by  siekn3ss, 
and  not  for  the  better,  for  the  normal 
restraints  are  weakened  by  disease  and 
the  frailties  that  health  hides  will  meet 
you  hourly.  They  demand  calmness 
and  tact  and  the  patience  that  looks 
beyond  the  present  hour  to  the  day 
when  you  will  win. 

"Remember  that  however  competent 
and  faithful  you  may  be,  your  patient 
may  not  keep  you.  Accept  dismissal 
kindly  and  show  by  not  being  offended 
that  you  are  a  lady.  Such  experiences 
come  to  all  of  us  who  serve  others. 

There  may  be  accidents  and  trying 
moments  that  will  demand  the  steady 
nerve  and  cool  head  of  a  soldier.  Have 
that  quiet  courage  that  is  sure  of  every 
resource. 

The  requirements  of  the  Greek  phy- 
sicians apply  to  you,  that  he  have 
an  eagle's  eye,  a  lady's  hand,  and  a 
lion's  heart." 


Health  Officer  Powers,  of  the  city  of 
Los  Angeles,  wno  has  been  reappointed 
by  the  new  bo^ra  of  health,  reports 
the  death  rate  in  January  in  Los  An- 
geles as  the  highest  in  the  history  of 
the  city.  This  is  due  to  a  wave  of 
la  grippe,  which  seemed  to  cover  the 
United  States.  Dr.  Powers  reports,  as 
we  have  long  ago  noticed,  that  the 
heaviest  mortality  is  always  in  Janu- 
uary.  The  Eastern  health-seekers  come 
here  for  our  winter  climate,  and  usu- 
ally leave  just  as  the  best  season  of 
the  year  begins.  The  dry,  sunny 
weather  of  our  summers  is  the  health- 
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iest  time  of  the  year.  When  the  East- 
ern tourist  learns  what  our  summers 
are  we  will  find  him  remaining  the 
year  round.  Of  the  241  deaths  in  Los 
Angeles  in  January,  159  had  been  here 
less  than  ten  years.  There  were  36 
deaths  from  pulmonary  consumption, 
and  25  of  these  had  been  here  less 
than  ten  years.  It  has  been  said  that 
consumption  causes  about  one-seventh 
of  the  deaths,  and  this  ratio  of  36:241 
follows  up  that  statement  quite  close- 
ly. Owing  to  the  large  number  of 
people  who  come  to  California  for  pul- 
monary trouble,  all  reports  of  death 
rates  are  unjust  and  misleading. 


We  have  received  from  Dr.  Wm. 
Pusey,  of  Chicago,  an  interesting  re- 
print entitled,  "The  Treatment  of  Epi- 
theliomas of  the  Skin."  The  doctor's 
conclusions  are  that  the  cosmetic  re- 
sults of  curetting,  and  the  use  of  de- 
structive pastes  are  better  than  can  be 
ordinarily  gotten  from  the  use  of  the 
knife.  With  a  knife  one  must  go  well 
into  health  tissue,  and  in  important 
localities  like  the  lower  lip,  the  eye- 
lid, or  the  ala  of  the  nose,  the  loss 
of  tissue  is  a  matter  of  serious  im- 
portance. By  the  aid  of  caustics  you 
are  able  to  limit  your  destruction  in 
large  part  to  the  diseased  tissue,  and 
as  a  result  you  get  a  minimum  of  scar. 
Dr.  Pusey  relates  a  number  of  cases 
where  he  first  curetted,  and  then  used 
Pyrogallic  Acid.,  in  all  of  which  the 
results  were  very  successful. 

Dr.  Pusey  also  sends  us  a  reprint  re- 
tting the  successful  treatment  of  Lupus 
with  the  X-ray. 


The  health  officer  of  Redlands,  Cal., 
in  his  report  for  the  last  seven  months 
of  1900,  shows  that  the  population  of 
the  city  is  5000;  that  there  were  fifty 
deaths,  which  makes  an  annual  death 
rate  per  1000  of  17.14.  Twenty-three 
of  these  fifty  deaths  were  due  to  tu- 
berculosis. Of  this  number  over  85 
per  cent,  were  non-residents,  and  the 


remainder  were  only  there  for  their 
health,  having  consumption  in  more 
or  less  advanced  stages.  If  the  non- 
residents dying  from  consumption  be 
eliminated  from  the  calculation,  the 
death  rate  per  1000  would  be  reduced 
to  10.28.  It  is  a  bad  thing  for  a  beau- 
tiful city  like  Redlands  to  get  a  repu- 
tation that  will  attract  consumptives. 
Los  Angeles  has  had  to  go  through 
the  same  course,  but  the  physicians, 
are  unitedly  sending  them  away  to  the 
desert  or  to  the  mountains;  these  are 
the  two  places  in  Southern  California 
where  the  best  results  can  be  secured. 


Parke,  Davis  &  Co.  announce  that 
in  the  first  year  of  the  new  century 
the  work  of  scientific  investigation  in 
their  biological  laboratories  will  be 
prosecuted  more  energetically  than 
ever  before.  Among  those  who  have 
been  attracted  by  their  facilities  is 
the  well-known  bacteriologist  and 
pathologist  of  Philadelphia,  Professor 
Joseph  McFarland,  M.  D.  Professor 
McFarland  is  a  recognized  writer, 
teacher  and  authority  on  bacteriology. 
He  has  also  acquired  a  valuable  ex- 
perience in  practical  manufacturing 
and  executive  work,  whence  he  is  now 
glad  to  escape  that  he  may  devoce 
himself  to  purely  scientific  research  in 
his  favorite  field.  The  responsible  di- 
rectors of  the  biological  department  of 
Parke,  Davis  &  Co.  will  continue  to 
be  Charles  T.  McClintock,  A.  M.,  M. 
D.,  Ph.  D.,  and  E.  M.  Houghton,  Ph. 
C,  M.  D. 


The  Tuberculosis  Congress  of  all 
Canada  was  called  to  order  Feb.  14th 
by  Lord  Minto,  the  Governor-General, 
to  devise  an  organized  plan  to  fight 
this  dread  disease,  which  is  respon- 
sible for  one-fifth  of  the  Dominion's 
death  rate.  Lord  Minto  in  his  open- 
ing address  said  that  the  great  object 
was  to  educate  the  public  how  best 
to  attempt  to  cure  this  disease.  A  res- 
olution was  adopted  that  it  is  the  duty 
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of  every  government,  municipality  and 
individual  citizen,  to  adopt  an  organ- 
ized method  for  lessening  the  spread 
of  this  disease.  It  is  expected  that 
the  result  will  be  a  movement  similar 
to  that  in  England,  where  King  Ed- 
ward VII  is  president  of  an  associa- 
tion to  fight  tuberculosis. 


The  Western  Ophthalmologic  and 
Oto  -  Laryngologic  Association  will 
meet  in  its  annual  session  in  Cincin- 
nati, Ohio,  April  11th  and  12th.  A 
fine  program  has  been  arranged  and 
the  medical  profession  are  cordially 
invited  to  attend  the  sessions. 

Dr.  C.  R.  Holmes,  of  Cincinnati,  is 
chairman  of  the  local  committee  of  ar- 
rangements. Dr.  M.  A.  Goldstein,  of 
St.  Louis,  is  the  president,  and  Dr. 
W.  L.  Ballenger  of  Chicago  is  the  sec- 
retary. 


The  annual  report  of  the  Pasadena 
Hospital  Association  shows  that  181 
patients  were  treated  there  during  the 
year.  Drs.  Sherk,  King,  Bridge,  Van 
Slyck,  Black  and  Deacon  have  lectured 
to  the  nurses.  Miss  Weatherford  is 
the  matron  and  superintendent  of 
nurses,  and  her  work  is  very  highly 
commended  by  the  managers.  Know- 
ing her  personally  as  we  do,  we  are 
confident  she  deserves  unstinted 
praise. 


The  daily  press  reports  that  Dr.  Geo. 
D.  Barney  of  Brooklyn  has  a  great 
consumption  cure,  and  quotes  the  doc- 
tor as  saying  that  his  treatment  con- 
sists of  introducing  into  the  system 
a  chemical  or  combination  of  chemi- 
cals. This  is  very  indefinite.  The 
Polk's  Medical  and  Surgical  Register 
says  that  Dr.  Barney  is  an  ex-assist- 
ant of  Prof.  Edwin  Klebs,  and  that  he 
is  an  ex-surgeon  of  the  naval  reserve. 


Manufacturers  of  Lacto-peptine,  Liq- 
uid Peptonoids  and  Hemaboloids  will 
soon  issue  a  book  entitled  "Facts  and 
Figures,  Medical  and  Otherwise,"  from 


the  census  of  1900  and  other  reliable 
sources.  This  little  book  will  be  hand- 
somely illustrated,  and  physicians  can 
secure  a  copy  of  it  by  sending  a  postal 
card  with  the  request  to  the  New  York 
Pharmacal  Association,  Yonkers,  New 
York. 


The  use  of  distilled  water  is  becom- 
ing very  general,  and  we  believe  that 
its  use  will  cause  a  great  reduction 
in  the  amount  of  typhoid  fever.  The 
medical  director  of  the  United  Stares 
Nav-  says  that  it  is  employed  very 
generally  in  the  navy,  and  has  given 
every  satisfaction.  He  says  that  it 
causes  a  great  reduction  in  the  amount 
of  dysentery,  diarrhea  and  typhoid 
fever. 


Dr.  Hasson,  of  Orange  county,  who 
is  the  author  of,  and  who  has  had 
charge  of  the  medical  bill  in  the  As- 
sembly, was  in  Los  Angeles  for  a  day 
or  two  on  business  connected  with 
his  official  position.  Dr.  Hasson  looks 
very  much  like  General  Grant,  and  has 
shown  the  same  tenacity  of  purpose 
that  characterized  our  great  comman- 
der. 


We  have  received  a  copy  of  a  re- 
print by  Dr.  Charles  Denison  of  Den- 
ver, Colorado,  entitled,  "The  Failure 
of  the  Consensus  Judgment  with  Ref- 
erence to  Tuberculosis."  In  this  very 
interesting  paper  Dr.  Denison  espe- 
cially insists  upon  the  value  of  high 
altitude  and  outdoor  life,  and  proposes 
a  very   interesting   experiment. 

The  grand  jury  of  the  county  of  San 
Bernardino,  in  their  report,  requests 
the  Board  of  Supervisors  to  remove 
our  old  friend,  Dr.  G.  A.  Rene,  from 
the  position  of  County  Health  Officer, 
and  appoint  a  younger  practitioner,  as 
they  say  Dr.  Rene  is  getting  too  old. 
This  sounds  harsh,  and  it  does  look 
like  a  very  ungracious  metbdcl  of  dis- 
posing of  an  old  and  faithful  official. 
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Dr.  J.  T.  Stewart  has  incorporated 
his  private  hospital  with  Dr.  J.  W. 
Trueworthy  as  president,  and  the  fol- 
lowing directors:  J.  T.  Stewart, 
Charles  W.  Fish,  C.  W.  Bryson,  R.  F. 
Stovall,  A.  O.  Conrad,  J.  W.  True- 
worthy,  Francis  E.  Corbin,  Craven 
Jackson,  G.  MacGowan  and  S.  L.  Kist- 
ler. 


waii,"    which    gives    some    interesting; 
information. 


At  the  recent  annual  meeting  of  the 
Asbury  Hospital  at  Minneapolis,  Minn., 
Dr.  F.  A.  Dunsmoor  was  re-elected 
medical  director.  Dr.  Dunsmoor  is  one 
of  the  most  prominent  surgeons  in 
the  northwest,  and  is  a  brother  of  Dr. 
J.  M.  Dunsmoor,  the  resident  physi- 
cian at  the  California  Hospital  in  Los 
Angeles. 


An  effort  is  now  being  made  to  es- 
tablish an  orphans'  home  for  the  chil- 
dren of  physicians.  It  is  proposed  to 
locate  the  institution  at  Bristol,  Ten- 
nessee, and  persons  desiring  to  make 
a  donation  to  this  worthy  cause  should 
write  to  Dr.  N.  H.  Reeve,  Bristol,  Ten- 
nessee. 


The  Colorado  State  Medical  Society 
has  offered  a  prize  of  twenty-five  dol- 
lars for  the  best  essay  pointing  out 
the  dangers  to  public  health  and  mor- 
als from  quackery  as  promulgated  by 
advertisements.  For  particulars  ad- 
dress Dr.  Edward  Jackson,  315  Mc- 
Phee  Building,  Denver,  Colorado. 


Arizona  has  a  law  requiring  all  phy- 
sicians to  pass  an  examination  before 
the  Territorial  Medical  Board.  A  bill 
has  just  been  introduced  abolishing 
this  requisition,  and  allowing  all  grad- 
uates of  reputable  medical  colleges  to 
practice  upon  registering  their  diplo- 
mas. 


We  have  received  from  Dr.  E.  S. 
Goodhue,  Koloa  Kauai,  Hawaiian  Isl- 
ands, a  reprint  the  title  of  which  is 
"Some    Notes    on    Dysentery    in    Ha- 


Senator  Maggard,  who  is  one  of  the 
prominent  physicians  of  the  northern 
part  of  California,  and  who  has  had 
charge  of  the  medical  bill  in  the  Sen- 
ate, spent  a  day  or  two  in  Los  Angeles 
recently  on   official   business. 


Dr.  Ralph  Hagan  and  wife  recently 
spent  a  week  in  San  Francisco  visit- 
ing friends.  The  doctor  devoted  much 
of  his  time  while  there  to  visiting  the 
hospitals  and  watching  the  work  of 
San  Francisco  surgeons. 

We  have  received  from  Dr.  Red- 
mond Payne  reprint  entitled,  "Report 
of  a  Case  of  Primary  Glioma  of  the 
Optic  Nerve;"  also  a  reprint  entitled, 
"An  Uncommon  Disease  of  the  Cor- 
nea." 


The  Redlands  Medical  Society  held 
their  annual  meeting  on  January  nth, 
and  elected  Dr.  Geo.  H.  Scott  presi- 
dent; Dr.  C.  C.  Browning,  vice-presi- 
dent, and  Dr.  J.  P.  Payton,  secretary. 

Ihe  daily  press  reports  that  Miller 
Reese  Hutchinson  has  invented  a 
small  electrical  apparatus  by  which 
he  can  make  every  one  of  the  6,000,000 
deaf  mutes  in  America  hear  and  talk. 


Dr.  Cephas  L.  Bard,  of  Ventura,  was 
in  Los  Angeles  a  few  hours  recently, 
having  been  called  here  profession- 
ally. 


Drs.  W.  LeMoyne  Wills  and  Dr.  Mel- 
bank  Johnson  spent  several  days  in 
February  at  Sacramento  doing  heroic 
work    for    the    medical    bill. 


Dr.  Helen  O.  Anderson  is  doing  en- 
thusiastic work  in  favor  of  the  Hos- 
pital for  Children,  which  it  is  proposed 
to  establish   in   Los   Angeles. 


Dr.  W.  V.  Nicolls,  of  Oceanside,  was 
in  Los  Angeles  a  few  days  recently,., 
on   professional    business. 


BOOK    REVIEWS. 
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A  MEDICO-LEGAL  MANUAL.  By  William 
W.  Keysor,  Lecturer  on  Medical  Jurisprud- 
ence in  the  Omaha  Medical  College,  and 
raska.  Price  $2.  Address  H.  J.  Penfield  Com- 
pany,   Omaha,    Neb. 

This  intensely  interesting  work  by 
Judge  Keysor  will  be  hailed  with  sat- 
isfaction by  the  medical  profession. 
Judge  Keysor  has  brought  to  his  work 
great  knowledge  and  experience,  and 
his  chapters  on  the  legal  duties  of 
physicians,  physicians'  contracts,  the 
doctor  as  a  witness,  transfer  of  prop- 
erty, life  insurance,  insanity,  deter- 
mination of  sex,  are  all  very  instruct- 
ive, and  to  the  point.  The  $2  required 
for  this  book  will  be  well  invested. 


DISEASES  OF  CHILDREN.  A  manual  for 
Students  and  Practitioners.  By  George  M. 
Tuttle,  M.  D.,  Attending  Physician  to  St. 
Luke's  Hospital;  Martha  Parson's  Hospital 
for  Children;  and  Bethesda  Foundling  Asy- 
lum, St.  Louis.  Series  edited  by  Bern  B. 
Gallaudet,  M.  D.,  Demonstrator  of  Anatomy 
and  Instructor  in  Surgery,  College  of  Phy- 
sicians and  Surgeons,  Columbia  University, 
New  York;  Visiting  Surgeon,  Bellevue  Hos- 
pital, New  York.  Illustrated  with  five 
plates  in  colors  and  monochrome.  Lea  Broth- 
ers  &   Co.,    Philadelphia   and   New    York. 

This  well  illustrated  volume  of  400 
pages  is  a  marvel  in  book-making  for 
the  price,  $1.50. 

From  cover  to  cover  it  is  full  of  val- 
uable information  and  is  particularly 
suitable  for  the  medical  student,  the 
practitioner  and  the  nurse. 


INTRODUCTION  TO  THE  STUDY  OF  MED- 
ICINE. By  G.  H.  Roger,  Professor  Extra- 
ordinary in  the  Faculty  of  Medicine  of  Paris; 
Member  of  the  Biological  Society;  Physi- 
cian to  the  Hospital  of  Porte-D'Aubervil- 
liers.  Authorized  translation  by  M.  S.  Gab- 
riel, M.  D.  With  additions  by  the  author. 
New  York,    D.    Appleton  &  Company,   1901. 

This  volume  is  a  reproduction  of  a 
course  of  lectures  delivered  at  the 
University  of  Paris  in  1897-98. 

The  object  is  to  lessen  as  much  as 
possible  the  difficulties  met  with  in 
the  study  of  medical  science  by  show- 
ing the  object  of  medicine  and  by  what 
means  it  may  be  studied. 


Over  two  hundred  pages  are  devoted 
to  the  examination  of  the  sick.  The 
author's  aim  is  to  show  the  possibility 
of  making  a  diagnosis  and  prognosis 
by  simple  means  within  the  reach  of 
all.  He  does  not  believe  there  is  any 
necessity  for  resorting  to  the  labor- 
atory for  diagnostic  purposes  except 
in  the  rarest  cases. 

He  says:  "I  cannot  admit  abdication 
of  clinical  methods  of  investigation 
before  the  rising  tide  of  bacteriology." 

This  work  is  that  of  a  master  and  is 
intensely  interesting. 


PROGRESSIVE  MEDICINE.  A  Quarterly 
Digest  of  Advances,  Discoveries,  and  Im- 
provements in  the  Medical  and  Surgical 
Sciences.  Edited  by  Hobart  Amory  Hare, 
M.  D.,  Professor  of  Therapeutics  and  Mat- 
eria Medica  in  the  Jefferson  Medical  Col- 
lege of  Philadelphia;  Physician  to  the  Jef- 
ferson Medical  College  Hospital;  Laureate 
of  the  Royal  Academy  of  Medicine  in  Belgium 
of  the  Medical  Society  of  London;  Corres- 
ponding Fellow  of  the  Sociedad  Espanola  de 
Higiene  of  Madrid;  Member  of  the  Associa- 
tion of  American  Physicians,  etc.  Assisted  by 
H.  R.  M.  Landis,  M.  D.,  Assistant  Physician 
to  the  Out-patient  Medical  Department  of  the 
Jefferson  Medical  College  Hospital.  Volume 
IV,  December  1900.  Diseases  of  Digestive 
Tract  and  Allied  Organs,  The  Liver,  The 
Pancreas,  and  Peritoneum;  Genito-Urin- 
ary  Diseases  and  Syphillis — Fractures,  Dis- 
locations, Amputations,  Surgery  of  the  Ex- 
tremities, and  Orthopedics — Diseases  of  the 
Kidneys— Physiology— Hygiene— Practical  The- 
rapeutic Referendum.  Lea  Brothers  &  Com- 
pany,  Philadelphia  and  New  York,  1900. 

This  work  by  Hare  has  grown  to 
be  one  of  the  essentials  of  the  work- 
ing medical  man's  library.  The  pres- 
ent volume  starts  out  with  a  chapter 
on  "Diseases  of  the  digestive  tract 
and  allied  organs,  the  liver,  pancreas, 
the  peritoneum,"  by  Max  Einhorn. 
The  recent  advances  made  along  the 
line  of  digestive  disturbances  make 
this  chapter  one  that  will  be  read  with 
interest  by  all  physicians.  Chapter  II, 
on  "Genito-urinary  Diseases  and  Syph- 
ilis," by  William  T.  Beimeld,  needs 
no  further  guarantee  than  the  name 
of  the  contributor.     In  the  succeeding 
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chapter  on  "Fractures,  dislocations, 
amputations,  surgery  of  the  extremes, 
and  orthopedics,"  by  Bloodgood,  there 
is  much  practical  instruction.  "Dis- 
eases of  the  Kidneys,"  by  John  R. 
Bradford,  are  well  treated  in  the  next 
chapter.  "Physiology,"  by  Bruvaker, 
and  "Hygiene,"  by  Baker,  are  followed 
by  the  closing  chapter,  which  is  "Prac- 
tical Therapeutic  Referendum,"  by  E. 
J.  Thornton,  M.  D.  Too  much  praise 
can  scarcely  be  given  this  last  chap- 
ter, which  contains  much  that  is  new 
in  therapeutics  and  much  that  is  re- 
liable in  the  way  of  older  therapeutic 
measures. 


INTERNATIONAL,  CLINICS— A  Quarterly  of 
Clinical  Lectures  and  Especially  Prepared 
Articles  on  Medicine,  Neurology,  Surgery, 
Therapeutics,  Obstetrics,  Pediatrics,  Patholo- 
gy, Dermatology,  Diseases  of  the  Eye,  Ear, 
Nose  and  Throat  and  other  topics  of  interest 
to  Students  and  Practitioners.  By  leading 
members  of  the  medical  profession  through- 
out the  world.  Edited  by  Henry  W.  Cattell, 
A.  M.,  M.  D.,  Philadelphia,  U.  S.  A;  with  the 
collaboration  of  John  B.  Murphy,  M.  D.,  of 
Chicago,  Alexander  B.  Blackader,  M.  D., 
of  Montreal,  H.  C.  Wood  M.  D.,  of  Phila- 
delphia, T.  M.  Rotch,  of  Boston,  E. 
Landolt  M.  D.,  of  Paris,  Thomas  G.  Mor- 
ton, M.  D.,  of  Philadelphia,  Charles  H.  Reed, 
M.  D.,  of  Philadelphia,  J.  W.  Ballantyne, 
M.  D.  of  Edinburgh,  and  John  Harold,  M. 
D.,  of  London.  With  regular  correspondents 
in  Montreal,  London,  Paris,  Leipsic,  and 
Vienna.  Volume  IV.  Tenth  Series,  1901.  Phil- 
adelphia,    J.     B.     Lippincott    Company,     1901. 

Volume  IV  of  the  tenth  series  comes 
to  us  with  more  than  the  usual  amount 
of  interesting  and  instructive  material. 
The  first  chapter  on  "Therapeutics,"  by 
H.  C.  Wood,  enters  somewhat  into  the 
history  of  the  U.  S.  Pharmacopeia.  He 
speaks  of  the  Pharmacopeia  as  one 
of  the  curiosities  of  medical  history. 
Later  on  he  emphasizes  the  fact  that 
its  real  object  should  be  its  value  to 
the  apothecary,  and  suggests  that  it 
should  be  given  a  legal  existence  by 
incorporation,  and  that  the  authority 
of  the  corporation  should  be  more 
firmly  established  at  the  beginning  of 
the   new    century.      A    Potian,    M.    D., 


Professor  of  Clinical  Medicine  at  the 
Paris  Faculty,  gives  a  very  interest- 
ing chapter  "On  the  indications  and 
contra-indications  for  the  use  of  digi- 
talis in  treating  heart  disease."  Pro- 
fessor Grassi  of  Rome,  discusses  the 
subject  of  "Mosquitos  and  the  prophy- 
laxis of  malaria."  In  the  present  vol- 
ume there  is  a  continuation  of  the 
symposium  on  Genito-urinary  Diseases. 
Another  useful  chapter  in  this  same 
line  is  by  Guyon  on  "The  use  of  the 
fixed  catheter  in  the  treatment  of  uri- 
nary infection,  and  of  prostatic  and 
urethral  hemorrhage."  Perhaps  the 
most  practical  article  in  the  whole 
volume  is  that  by  Walsh  on  "Recent 
Advances  in  Diagnosis." 


NEW  LICENTIATES. 

Office  Board  of  Medical  Examiners,  Medical 
Society  State  of  California,  1104  Van  Nesg 
Avenue,  San  Francisco,  Cal. 


At  a  meeting  held  on  January.  29,  the  follow- 
ing certificates  were  granted: 

5877  Austin,    Thomas    N.,    Santa    Clara,    Mich. 

Coll.  Med.  and  Surg.,  Mich.,  March  13, 
1891. 

5878  Bales,    Clement   Wood,    Cathalmet,    Wash., 

Med.  Dept.  University  of  Ore.,  April  2, 
1900. 

5879  Bewley,   Marietta  H.,   San  Francisco,   Coll. 

Med.  University  of  Sou.  Cal.,  June  14, 
1900. 

5880  Blondin,   A.  A.,   Alturas,   N.  W.   Med.   Coll. 

St.  Joseph,  Mo.,  (Lieu  Cert)  February 
25,    1892. 

5881  Bowser,  James  Charles,  North  Ontario,  Mo. 

McGill  University,  Montreal,  Canada, 
March  31.   1883. 

5882  Cavano,    William    M.,"  Fresno,    Med.    Dept. 

N.   W.   University,    111.,    June   14,    1900. 

5883  Crittenden,     Ravaud    Hovey,     Santa    Cruz, 

Long  Island  Coll.  Hosp.,  N.  Y.,  June  28, 
1866.  College  Phys.  and  Surg.,  Chicago, 
111.,    March   11,    1884. 

5884  Cooper,     John    H.,    Monrovia,    Med.     Dept. 

University   of  Tenn.,    February   22,   1888. 

5885  Crabtree,    Hezekiah   Todd,    San   Francisco, 

Med.  Dept.  N.  W.  University  Woman's 
Med.   School,   111.,   June  15,   1896. 

5886  Crenshaw,  J.  Myler,   San  Diego,  Louisville 

Med.    Coll.,    Ky.,   February  24,   1891. 

5887  Cronin,    Thomas    Joseph,    Webster,    Mass., 

Baltimore  University  School  of  Med., 
Md.,    April  7,    1898. 
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TUBERCULOSIS    LITERATURE    FOR  THE  GENERAL   PRAC 

TITIONER    AND    HIS    WORK    IN    THE    COMBAT 

AGAINST  THE  "GREAT  WHITE  PLAGUE." 


BY    B.    A.    KNOPF,    M.  D.,    NEW    YORK. 


The  Southern  California  Practitioner 
is  to  be  congratulated  on  an  innova- 
tion in  medical  journalism,  particular- 
ly in  regard  to  its  management  of  tu- 
berculosis literature.  There  are,  at  the 
present  time,  as  far  as  I  know,  six 
journals  devoted  exclusively  to  tuber- 
culosis, namely,  one  American,  "The 
Journal  of  Tuberculosis,"  published  by 
Dr.  Karl  von  Ruck,  at  Asheville,  X. 
C;  one  English,  "Tuberculosis,"  the 
journal  of  the  National  Association  for 
the  Prevention  of  Consumption  and 
Other  Forms  of  Tuberculosis,  published 
at  London  by  the  Association  at  the 
Central  Office,  20  Hanover  Sq.  W.;  two 
French,  "La  Revue  de  la  Tubercu- 
lose,"  edited  under  the  direction  of 
Professors  Bouchard,  Chauveau,  and 
Lannelongue,  of  Paris,  and  published 
by  Masson  &  Co.,  120  Bd.  St.  Germain, 
Paris,  and  "L'Oeuvre  AnFitubercu- 
leuse,"  edited  under  the  direction  of 
Drs.  Sersiron  and  Dumarest,  and  pub- 
lished by  Geo.  Carre  &  Naud,  3  rue 
Racine,    Paris;      two      German,    "Zeit- 


schrift  fur  Tuberkulose  und  Heilstat- 
tenwesen,"  edited  by  Professors  C.  Ger- 
hardt,  B.  Frankel  'and  E.  von  Leyden, 
and  published  by  Johann  Ambroslus 
Earth,  Leipzig,  and  "Heilstatten-Cor- 
respondez,"  the  official  organ  of  the 
Central  Committee  for  the  Erection  of 
People's  Sanatoria,  edited  and  pub- 
lished under  the  direction  of  Dr.  Gott- 
hold  Pannwitz,  2  Wilhelm  Platz,  Ber- 
lin, W. 

It  may  be  interesting  for  those  not 
familiar  with  this  literature  to  know 
that  the  "Zeitschrift  fur  Tuberkulose 
und  Heilstattenwesen"  was  the  out- 
come of  the  work  of  the  International 
Tuberculosis  Congress  which  convened 
at  Berlin  in  1899.  Besides  the  above 
mentioned  three  German  professors  as 
chief  editors,  every  country  is  repre- 
sented by  one  or  more  phthlsio-ther- 
apeutists  as  co-editors.  France,  Aus- 
tria, Holland,  Switzerland,  Japan,  En- 
gland, Russia,  Denmark,  Bulgaria  and 
Italy  all  have  their  representatives. 
The   co-editors    for   the   United    States 
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are  Drs.  E.  L.  Trudeau,  of  Saranac 
Lake,  and  S.  A.  Knopf,  of  New  York 
City.  Original  articles  and  reports  are 
accepted  for  publication  in  either 
trench,  English  or  German.  Of  Amer- 
ican authors  who  contributed  to  the 
first  volume,  just  closed,  I  desire  to 
mention  Dr.  Chas.  Denison,  of  Denver, 
"The  Educational  and  Legislative  Con- 
trol of  Tuberculosis;"  Dr.  Alfred  Mann, 
of  Denver,  "On  the  Treatment  of  Tu- 
berculosis by  Sodium  Cinnamate;"  Dr. 
E.  L.  Trudeau,  of  Saranac  Lake,  "The 
First  People's  Sanatorium  in  America 
for  the  Treatment  of  Pulmonary  Tu- 
berculosis;" Dr.  S.  A.  Knopf,  of  New 
York  City,  "The  Early  Recognition  of 
Pulmonary  Tuberculosis." 

Reviews  of  works  of  the  following 
American  authors  appeared:  Adams, 
"Tubercle  Bacilli  in  Milk  When  the 
Udder  is  Healthy;"  Howard  S.  Anders, 
"The  Necessity  for  State  Help  in  the 
Treatment  of  the  Consumptive  Poor;" 
E.  R.  Baldwin,  "Infection  from  the 
Hands  in  Phthisis/'  and  'Bacterlo- 
Therapeutics  with  Special  Reference  to 
Tuberculosis;"  L.  Flick,  "The  Regis- 
tration of  Tuberculosis,"  and  "Immu- 
nity against  Heredity  in  Tuberculosis;" 
Noble  W.  Jones,  "The  Presence  of  Vir- 
ulent Tubercle  Bacilli  in  the  Healthy 
Nasal  Cavity  of  Healthy  Persons;" 
Benjamin  F.  Lyle,  "Congenital  Tuber- 
culosis;" H.  P.  Loomis,  "Some  Obser- 
vations on  the  Effect  of  Interpleural 
Injection  of  Nitrogen  Gas  in  Tubercu- 
losis;" A.  Mann,  "The  Colorado  Cli- 
mate as  a  Remedy  for  Phthisis;" 
Thomas  J.  Mays,  "The  Nerves  in  Con- 
sumption— the  Other  View;"  R.  C. 
Newton,  "Report  of  Certain  Cases  of 
Tuberculosis  which  were  Apparently 
Due  to  the  Nature  of  the  Soil;"  E.  O. 
Otis,  "The  Struggle  Against  Tubercu- 
losis;" Report  of  the  Pennsylvania 
Society  for  the  Prevention  of  Tubercu- 
losis; M..  P.  Ravenell,  "Three  cases 
of  Tuberculosis  of  the  Skin  Due  to 
Inoculation  with  Bovine  Tubercle  Ba- 
cillus;"    Boardman     Reed,     "Stomach 


Condition  in  Early  Tuberculosis;" 
John  I.  Repp,  "Transmission  of  Tu- 
berculosis Through  Meat  and  Milk 
Supply;"  Henry  L.  Shiveley,  "The 
Physiognomy  of  Chronic  Pulmonary 
Tuberculosis — a  Characteristic  Pecu- 
liarity of  the  Appearance  of  the  Nose;" 
Trudeau  and  Baldwin,  "Experimental 
Studies  on  the  Preparation  and  Effects 
of  Antitoxins  for  Tuberculosis." 

Not  only  is  the  "Zeitschrift  fur  Tu- 
berkulose  und  Heilstattenwesen"  in- 
structive and  interesting,  but  also 
every  one  of  the  above-mentioned  jour- 
nals, and  they  should  be  within  the 
reach  of  every  specialist  and  sanitarian 
occupied  with  tuberculosis  work,  and 
at  the  disposal  of  editors  of  important 
medical  journals.  Nevertheless  the 
specialist,  the  phthisio-therapeutist 
and  the  sanitarian  are  not  the  men 
who  will  do  the  bulk  of  the  work 
solving  the  tuberculosis  problem.  For 
that  we  must  look  to  the  general  prac- 
titioner, and  he  hardly  will  have  the 
time  to  peruse  such  special  journals. 
He  is  glad  when  his  arduous  duties  al- 
low him  to  look  over  the  few  medical 
journals  intended  for  such  as  he.  To 
have,  therefore,  a  special  department 
of  tuberculosis  in  such  a  journal  as  the 
Southern  California  Practitioner,  a 
periodical  created  by  and  intended  for 
general  practitioners,  is  of  the  greatest 
utility.  There  is  much  written  every 
day  on  tuberculous  diseases  which  oc- 
cupy now  more  than  ever  the  minds 
of  physicians,  sanitarians,  statesmen 
and  philanthropists.  The  family  prac- 
titioner must  be  kept  posted  by  his 
medical  journal  on  all  that  it  is  es- 
sential for  him  to  know  of  this  great 
tuberculosis  problem.  To  select  the 
best  of  all  that  is  written  in  phthis- 
iology  and  phthisio-therapy  and  con- 
dense it  in  a  few  pages  must  be  the 
task  of  the  editor  of  the  general  prac- 
titioner's medical  journal. 

The  most  hopeful  cases  of  pulmonary 
tuberculosis  are  the  early  ones.  The 
family   physician   sees   them   first;    by 
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his  periodic  examination  of  all  the 
members  of  the  family  he  will  not  only 
often  discover  the  very  earliest  signs 
and  symptoms  of  the  disease  and  in- 
stitute immediate  treatment,  but  by 
his  familiarity  with  the  constitution 
of  all  the  members  of  the  family  en- 
trusted to  his  care  he  will  inaugurate 
such  preventive  measures  and  treat- 
ment as  will  build  up  and  fortify  the 
only  as  yet  predisposed  individual,  to 
such  a  degree  that  it  will  make  the 
invasion  of  the  bacilli  practically  im- 
possible. Thus,  it  is  he,  the  modest 
family  physician,  who,  when  thorough- 
ly skilled  in  the  early  recognition  of 
tuberculous  diseases  and  familiar  with 
the  best  methods  of  treatment  and  pre- 
vention, will  constitute  the  greatest 
factor  in  the  struggle  against  this 
dreadful   disease.     He  more  than   any 


other  can  help  on  the  solution  of  the 
tuberculosis  problem. 

I  hope  that  the  lead  taken  by  the 
distinguished  editor  of  the  Southern 
California  Practitioner,  regarding  a 
tuberculosis  department  as  a  distinc- 
tive feature  in  the  columns  of  his 
journal,  will  find  many  followers  in 
other  sections  of  the  country.  It  is 
with  a  certain  pride  that  I  look  upon 
this  useful  and  very  practical  initiative 
taken  by  a  medical  journal  with  which 
I  have  been  assocated  as  an  occasional 
contributor  from  its  first  volume.  I 
have  seen  the  birth  and  development 
of  the  Southern  California  Practitioner, 
have  watched  its  growth  during  its  ex- 
istence of  well  nigh  sixteen  years,  and 
rejoiced  in  its  prosperity.  May  it  con- 
tinue its  useful  career  for  many  years 
to  come. 

16  West  Ninety-fifth  street. 


RECTAL  REFLEXES. 


BY    WELLINGTON    BURKE,  M.D.,  LOS   ANGELES,  CAL. 


Mr.  President,  and  Members  of  the 
Society:  I  regret  that  I  cannot  comply 
with  the  request  of  our  worthy  Presi- 
dent, and  present  to  you  a  paper  at 
this  meeting.  The  subject  that  I  have 
chosen  is  one  that  I  could'  not  possibly 
write  upon  to  an  extent  that  would  in 
any  sense  constitute  a  paper.  The  field 
is  a  very  large  one  and  could  not  be 
covered  in  one,  nor,  indeed,  several 
evenings. 

In  taking  up  the  subject  of  "Rectal 
Reflexes,"  then,  it  will  be  the  writer's 
purpose  to  bring  to  your  attention 
those  reported  in  our  literature,  and 
accepted  as  facts,  rather  than  to  ad- 
vance  anything  at   all  new. 

The  subject  is  one  believed  to  be 
of  more  than  passing  interest  to 
the  practitioner  in  every  field  of  med- 
icine, if  the  theory  of  reflexes  is  a  cor- 
rect  one. 

We  have  come  to  accept  as  fact  the 


evidence  of  the  gynecologist,  the  ocu- 
list, the  aurist,  and  genito-urinary  sur- 
geon, upon  the  subject  of  reflexes,  and 
possibly  there  may  be  something  in 
the  rectal  reflex. 

To  have  reflex  action  we  must — 

First — Have  an  impression  upon  the 
afferent  nerve,  resulting  from  a  patho- 
logical condition,  acting  as  an  irritant 
upon  the  nerve,  either  in  some  part 
of  its  course  or  at  its  peripheral  dis- 
tribution. 

Second — We  must  have  these  impres- 
sions conveyed  through  a  related  nerve 
center  in  a  state  of  activity  to 

Third — An  efferent  nerve  conveyed 
to  various  structures.  Reflex  phenom- 
ena show  themselves  as  affecting  some 
secretion  or  muscles  of  a  voluntary 
or  involuntary  type. 

In  passing  hurriedly  over  the  anat- 
omy of  the  rectum,  we  will  say  the 
mucous   membrane     differs   from  that 
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of  other  portions  of  the  intestinal 
tract.  It  is  thicker  than  that  of  the 
colon,  and  just  beneath  is  an  increased 
layer  of  cellular  tissue,  connecting  with 
the  muscular  tissue  beneath.  Blood  is 
received  from  three  sources — superior, 
middle  ,and  inferior  hemorrhoidal  ves- 
sels. Nearly  all  is  returned  from  the 
rectum  through  the  superior  hemor- 
rhoidal vein  to  the  portal  circulation, 
a  fact  not  to  be  forgotten  in  opera- 
tions in  this  locality.  The  nerve  sup- 
ply, also,  is  derived  from  two  sources — 
hypogastric  plexus  of  the  sympathetic 
system,  and  a  direct  supply  from  the 
fourth  anterior  sacral  nerve  of  the  cer- 
ebrospinal system — this  being  the  only 
part  of  the  intestinal  tract  receiving 
direct  spinal  communication;  the  in- 
creased irritability  can  be  easily  under- 
stood. 

Tracing  all  the  nerves  to  their  origin, 
it  has  been  found  that  the  spinal 
nerves  supplying  all  the  pelvic  viscera 
and  all  the  structures  forming  the  per- 
ineum and  external  organs  of  genera- 
tion, are  given  off  from  the  same  point 
of  the  spinal  cord.  Resulting  from  this 
we  find  in  women  reflex  pains  in  the 
bladder,  uterus,  ovaries,  thighs,  peri- 
neum and  back.  In  man,  in  the  blad- 
der, penis,  scrotum  and  prostate. 

We  will  refer  at  this  time  to  a  few 
cases  bearing  out,  it  seems,  the  theory 
of  reflexes.  I  desire  to  state  that 
these  are  quoted,  except  as  noted,  from 
the  literature  at  our  command. 

I.  Female;  24;  married  many 
months;  backache,  pain  down  thighs, 
general  lassitude,  melancholia,  bearing- 
down  sensation  in  vagina  and  rectum, 
pain  over  both  ovaries,  constipated, 
loss  of  flesh,  irregular  menses,  diffi- 
cult micturition,  and  slight  discharge 
of  mucous  from  bowels. 

Womb  and  appendages,  on  examina- 
tion, revealed  nothing  to  gynecologist. 

Rectum  found  highly  congested  and 
sensitive;  film  of  mucous  covering  sur- 
face of  gut  for  several  inches  up.  All 
trouble  vanished  on  restoration  of  rec- 


tum to  a  normal  condition.    This  is  a 
type  we  meet  very  frequently,  indeed. 

II.  Many  of  you  will  call  to  mind 
the  case  of  Mathews,  an  army  officer 
who  was  under  treatment  for  locomotor 
ataxia  consulted  him  for  prolapsus,  the 
removal  of  which  completely  restored 
his  health. 

The  writer  calls  to  mind  a  case  of 
locomotor  ataxia,  with  a  prolapse,  in 
which  he  operated  with  not  so  brilliant 
a  result  as  Mathews,  but  with  a  marked 
relief  of  many  annoying  symptoms. 
This  was  about  a  year  ago,  and  pa- 
tient's physician  states  his  condition 
has  improved  steadily  since  operation. 

III.  Man;  30;  no  special  pain,  but 
general  uneasiness  in  rectum  and  con- 
tiguous parts;  pain  in  back,  aggra- 
vated by  defecation;  divulsion  of 
sphincter  at  three  different  times,  with 
only  temporary  relief. 

Examination  showed  two  small  ul- 
cers above  internal  sphincter,  and 
small  sinus  running  for  an  inch  under 
mucous  membrane.  Cure  of  these  con- 
ditions was  followed  by  immediate  re- 
lief of  reflexes. 

The  next  case  I  will  call  your  at- 
tention to  is,  I  believe,  particularly 
interesting. 

IV.  For  five  years  had  felt  bad  in 
a  general  way;  frequent  abdominal 
pains  leading  him  to  the  belief  that  he 
had  indigestion  or  dyspepsia.  These 
pains  had  no  connection  with  his  eat- 
ing, yet  he  fancied  certain  articles  of 
food  disagreed  with  him;  had  been 
dieted  for  several  years,  losing  flesh, 
and  had  quit  business.  Also  had  pain 
in  back,  easily  fatigued,  bladder  dis- 
turbed, organs  of  generation  influenced 
— claimed  to  be  impotent  at  the  time. 

Examination:  Five  inches  above 
sphincters,  gut  was  denuded  of  epithe- 
lium for  a  considerable  space — red  and 
angry.  Restoration  of  this  part  to  nor- 
mal condition  followed  by  complete  re- 
covery. 

This  calls  before  us  that  long  trail 
of  cases,  treated  for  an  indefinite  length 
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of  time— and  we  might  say  all  time — 
for  the  various  forms  of  gastric  and 
intestinal  indigestion,  when  the  relief 
of  a  proctitis  would  have  made  the 
patient  happy  and  saved  the  practi- 
tioner many  tiresome  hours. 

Another  case  reported  is  one  of  a 
lady  thirty  years  of  age,  complaining 
of  a  burning,  lancinating  pain  over 
left  lumbar  region.  Examination  show- 
ing internal  fistula  extending  around 
gut.  A  young  woman,  who  had  passed 
through  the  hands  of  the  gynecologist 
and  neurologist,  was  found  to  have  an 
ulcer  on  the  posterior  wall  and  upper 
portion  of  the  rectum.     She  had  been 


treated  for  both  womb  trouble  and 
nerve   exhaustion. 

It  would  be  possible  to  go  on  at  great 
length  on  this  subject,  but  it  is  my 
idea  to  bring  before  you  a  few  only 
of  the  many  conditions  which  are  con- 
sidered rectal  reflexes,  hoping  that  the 
subject  may  arouse  enough  interest  to 
bring  out  a  discussion. 

I  have  attempted  nothing  at  all  orig- 
inal, and  will  feel  that,  if  in  bringing 
this  to  your  attention  you  may  be  able 
to  clear  up  one  case,  I  have  been  well 
repaid  for  the  few  moments  spent  in 
reading  this  paper. 


PATHOLOGY  OF   SYPHILIS  OF    THE    NERVOUS    SYSTEM    AND 

PARETIC  DEMENTIA. 


BY    DR.    F.  W.   MOTT.       (ABSTRACTED    BY    JAMES    H.    MC  BRIDE,  M.D.,    LOS    ANGELES,   CAL.) 


Dr.  Mott's  latest  investigations  are 
published  in  the  last  annual  report 
of  the  Pathological  Laboratory  of  the 
London  County  Asylums.  The  report 
is  accompanied  by  many  case  histories 
and  illustrated  by  photomicrographs. 

Mott  calls  attention  to  the  fact  that 
the  older  authorities  held  that  the 
brain  was  attacked  by  syphilis  only  in 
the  later  stages  of  the  disease.  He, 
however,  holds  with  many  other  pres- 
ent day  authorities  that  nervous  syph- 
ilis may  occur  any  time  after  infec- 
tion; some  of  the  most  severe  and 
generalized  cases  of  nervous  syphilis 
he  has  seen  have  occurred  within  the 
first  two  or  three  years.  Of  forty  cases 
of  his  own  in  which  he  was  able  to 
fix  the  time  of  infection  accurately, 
he  found  that  four  developed  nervous 
syphilis  the  first  year,  seven  the  second, 
six  the  third,  three  in  the  fourth,  and 
the  remainder  later.  W.  R.  Gower's 
experience  is  that  one-fourth  of  the 
cases  develop  within  two  years  after 
infection;       Beaudoin      has      collected 


twenty-six  cases  in  Fournler's  clinic 
in  which  nervous  symptoms  occurred 
within  three  to  six  months  after  in- 
fection. Dr.  Mott  believes  that  mild 
attacks  of  constitutional  syphilis  are 
followed  by  severe  nervous  syphilis, 
and  that  the  so-called  para-syphilitic 
affections,  tabes  and  paretic  dementia 
are  specially  liable  to  follow  mild  gen- 
eral syphilis. 

Mott  teaches  that  the  belief  that  the 
soft  sore  is  not  syphilis  is  an  error. 
He  has  seen  severe  attacks  of  cerebral 
syphilis  follow  a  soft  sore.  He  also 
says  that  the  common  belief  that  the 
patient  has  not  been  infected  with 
syphilis  if  he  has  a  bubo  is  not  cor- 
rect, for  he  has  seen  constitutional 
syphilis  and  nervous  syphilis  occur  af- 
ter a  bubo. 

Many  of  Mott's  cases  of  cerebral 
syphilis  had  been  inefficiently  treated 
for  the  constitutional  disease,  which 
confirms  Hjellmann's  observations  that 
over  80  per  cent,  of  cases  of  cerebral 
syphilis  had  been  imperfectly  treated. 
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Injuries  are  liable  to  produce  local 
manifestations  of  syphilis  in  thoae  who 
have  been  infected.  A  blow  on  the 
shin  will  produce  a  node,  a  blow  on 
the  head  will  set  up  a  gummatous 
meningitis  and  serious  cerebral  syph- 
ilis. 

Certain  individuals,  owing  to  an  in- 
herited neuro-pathic  tendency,  are 
more  prone  than  others  to  nervous 
syphilis  when  once  infected.  He  men- 
tions two  brothers,  31  and  32  years  of 
age  respectively,  who  had  brain  syph- 
ilis. 

Mott  states  that  "it  is  said"  that 
one-fourth  of  the  cases  of  brain  syph- 
ilis recover,  another  fourtli  improve, 
at  least  one-half  die  or  only  partly 
recover.  D.  Mott's  observations  show 
that  the  base  of  the  brain  is  the  most 
frequent  seat  of  brain  syphilis.  In 
nearly  all  his  fatal  cases  there  has 
been  gummatous  meningitis  at  the 
base,  and  all  of  them  were  associated 
with  some  degree  of  spinal  meningitis. 
The  cerebral  arteries  were  affected  in 
all.  The  process  seems  to  start  where 
the  cerebro-spinal  fluid  is  most  abun- 
dant, and  follows  up  the  sylvian  fis- 
sure, and  along  the  peri-vascular  lym- 
phatic spaces,  into  the  brain  substance. 

Among  the  symptoms  of  basic  syph- 
ilitic meningitis,  paroxysmal  headache, 
worse  at  night,  is  the  most  common, 
though  rarely  it  is  absent.  Stiffness 
of  the  neck  and  vertigo  are  common 
symptoms.  Temperature  is  usually 
normal  or  sub-normal.  Affections  of 
ocular  muscles  are,  of  course,  among 
the  most  common  signs  of  basic  men- 
ingitis. There  may  also  be  choked 
disc,  optic  neuritis,  simple  atrophy. 
Basic  meningitis  frequently  gives  rise 
to   polydipsia  and   polyuria. 

Disturbances  of  consciousness  are 
common  in  basic  syphilitic  meningitis. 
Somnolence  with  a  kind  of  drunken 
stupor  is  common.  Recurrent  attacks 
of  drousiness,  stupor  and  coma  should 
always  make  one  suspect  basic  syphi- 


litic meningitis.  In  all  cases  of  severe 
brain  syphilis  dementia  is  present, 
and  this  is  liable  to  alternate  with 
attacks  of  maniacal  excitement.  There 
may  be  general  convulsions  or  Jack- 
sonian  epilepsy. 

We  cannot  draw  a  hard  and  fast 
line  between  basic  and  convexity  men- 
ingitis. There  is  a  diffuse  and  also 
a  circumscribed  variety  of  meningitis 
of  the  vertex.  The  process  may  start 
in  the  bone  or  in  the  meninges  and 
spread  to  the  brain,  causing  meningo- 
encephalitis. Mott  has  known  several 
such  cases  to  follow  a  blow  on  the 
head,  which  set  up  inflammation  at 
the  spot.  There  is  general  headache, 
paroxysmal  pains  in  the  head  and  local 
tenderness,  which  is  independent  of 
the  headache.  The  general  symptoms 
of  convexity  meningitis  may  be  vom- 
iting, giddiness,  stupor,  psychical  dis- 
turbances. If  the  process  is  circum- 
scribed and  situated  over  a  "silent" 
area,  headache  may  for  a  long  time 
be  the  sole  symptom. 

Optic  neuritis  is  uncommon.  Some 
state  it  may  be  absent  even  when  the 
whole  of  a  hemisphere  is  affected. 
Gummy  growths  situated  over  the  mo- 
tor cortex  produce  localizing  symp- 
toms. If  they  are  not  treated  scar  tissue 
is  ultimately  formed,  which  cannot  be 
absorbed  by  iodide,  and  epilepsy  is 
then  permanently  established. 

When  a  gumma  developes  over  the 
portion  of  the  brain  which  Plechsig 
terms  "association  centers,"  it  would 
be  difficult  to  diagnose  its  existence, 
for  though  psychical  disturbances 
might  be  produced,  the  symptoms 
would  be  too  indefinite  to  De  of  value. 
The  existence  of  severe  headache,  es- 
pecially with  history  of  syphilis,  local 
tenderness  and  history  of  a  blow, 
should  suggest  the  use  of  anti-syph- 
ilitic remedies.  As  illustrating  how 
authorities  may  differ  on  matters  of 
etiology,  Charcot  considers  epilepsy 
one  of  the  commonest  results  of  brain 
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syphilis,   while   Naunyn   found   only   3 
per  cent,  in  three  hundred  cases. 

SYPHILITIC  ARTERITIS. 

Syphilitic  meningitis  is  always  ac- 
companied by  arteritis,  according  to 
Mott.  The  disease  affects  especially 
the  inner  coat,  causing  narrowing  of 
the  lumen  of  the  vessel.  Unless  this 
affects  the  basilar  or  two  large  trunks 
of  the  circle  of  Willis,  uu  ei  "tous 
symptoms  may  arise  un'iecs  fhrombo- 
sis  in  the  vessel  takes  places. 

A  vessel  may  be  almost  completely 
blocked  by  proliferation  of  the  inner 
coat  and  cause  a  temporary  loss  of 
function.  Collateral  circulation  being 
established,  function  returns.  Treat- 
ment may  stop  this  process,  but  if 
neglected,  other  vessels  are  included, 
the  circulation  of  the  part  is  shut  off, 
and  necrosis  follows. 

It  has  been  shown  by  Dr.  Leonard 
Hill  that  when  both  carotids  have  been 
ligatured  in  a  dog  the  animal  becomes 
paritic  and  demented  and  has  psychical 
blindness  and  deafness.  When  collat- 
eral circulation  is  established  through 
the  anterior  spinal  arteries  the  dog  re- 
covers. He  has  found  that  berore  the 
circulation  is  re-established  the  dog's 
brain  is  abnormally  excitable  (.though 
largely  deprived  of  blood),  and  stim- 
ulation of  the  motor  centers  will  cause 
a  fit.  The  localized  convulsions  of 
cortical  syphilitic  arteritis  may  be  ex- 
plained upon  the  assumption  that  the 
cortex  weakened  from  deprivation  of 
blood  is  for  a  time  irritable  (convul- 
sions), and  that  a  longer  deprivation 
results  in  loss  of  functions  (paralysis). 

The  symptoms  of  cortical  arterial 
disease  progressing  to  occlusion  are 
headache,  giddiness,  stupor,  sleepless- 
ness, irritability  with  weakness  of 
memory  and  intellect,  with  transient 
losses  of  consciousness  or  simple  faint- 
ing fits.  Transient  attacks  of  apha- 
sia are  frequent,  and  local  and  more  or 
less  transient  paralyses.     Paralysis  of 


cranial  nerves  is  frequent,  and  a  pecu- 
liar  hesitating,    drawling   speech. 

Doctor  Mott  savs:  "In  the  patholog- 
ical section  of  this  article  the  condi- 
tion of  the  arteries  in  these  old  cases 
of  syphilitic  brain  disease  and  their 
relation  to  atheroma  and  arterio- 
sclerosis is  discussed,  but  I  may  say 
here  that  a  large  experience  and  a 
very  careful  attention  to  the  subject 
has  convinced  me  that  syphilis  plays 
a  very  important  part  in  the  produc- 
tion of  atheroma  and  endarteritis  de- 
formans of  the  nodular  variety,  as 
distinguished  from  arterio-sclerosis, 
where  there  is  a  universal  thickening 
of  the  endarterium  secondary  and  com- 
pensatory to  weakening  of  the  muscu- 
lar and  elastic  coats.  I  nave  found 
that  many  of  the  chronic  syphilitic 
cases  show  a  condition  of  the  arteries 
which  would  be  called  atheroma  by 
some  authorities,  but  the  morpid  pro- 
cess always  tends  to  the  obliteration 
of  the  lumen  of  the  vessel;  consequent- 
ly, I  attribute  many  of  those  cases 
of  early  universal  degenerative  changes 
of  the  arteries  occurring  in  persons 
between  forty  and  fifty  and  associated 
with  symptoms  like  those  of  general 
paralysis  (and,  indeed,  often  asso- 
ciated with  the  true  primary  degen- 
eration of  the  neurons,  which  I  hold  to 
be  the  essential  factor  in  general  par- 
alysis), as  of  syphilitic  origin." 

Concerning  treatment,  Mott  empha- 
sizes the  statement  of  W.  R.  Gowers 
that  the  iodides  and  mercury  only  do 
good  by  removing  the  neoplastic  for- 
mations, such  as  gumma,  meningitis, 
and  the  early  stages  of  arteritis.  De- 
stroyed brain  tissue  cannot  be  regen- 
erated nor  can  scar  tissue  of  the  dis- 
eased arteries  be  removed,  nor  athe- 
romatous processes  in  degenerated  ar- 
teries be  influenced  by  drugs.  It  is 
possible,  however,  that  when  perma- 
nent mischief  has  been  done  they  may 
prevent  progress  of  the  disease  and 
allow  in  some  degree  a  functional  sub- 
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stitution.  It  does  not  necessarily  fol- 
low that  syphilis  is  excluded  because 
there  may  be  no  skin  lesions  or  ex- 
ternal bodily  signs  of  syphilis  residua. 
Fournier  has  shown  that  among  the 
tertiary  manifestations  of  syphilis, 
skin  lesions,  or  rashes,  are  less  fre- 
quent than  diseases  of  the  nervous 
system. 

CEREBROSPINAL  SYPHILIS. 
Mott  says  that  nearly  all  the  cases 
of  basic  syphlitic  meningitis  which  he 
has  examined  microscopically  have 
shown  evidence  of  involvment  of  the 
spinal  membranes.  As  a  rule  the  brain 
symptoms  are  so  conspicuous  that  the 
spinal  symptoms  are  overlooked.  Some 
cases  exhibited  symptoms  during  life, 
stiffness  of  neck,  pains  in  back,  radiat- 
ing pains,  dizzy  sensation,  hypares- 
thesia  over  buttocks,  trunK  or  extrem- 
ities, sometimes  involving  all;  at  other 
times  all  four,  but  often  only  the  lower 
extremities.  Erbe  has  described  a 
form  of  meningo-myelitis  causing  par- 
aplegia with  gradual  onset.  The  focal 
myelitis  occurring  in  these  cases  usu- 
ally develops  in  the  dorsal  region  and 
is  probably  due  to  the  fact  that  in 
this  part  of  the  cord  the  circulation 
is  rather  precarious. 

PATHOLOGY. 

Mott's  investigations  show  that  the 
lesions  of  brain  syphilis  are  varied 
and  manifold,  a  fact  in  harmony  with 
all  previous  investigations.  The  pro- 
cess is  essentially  an  inflammatory  one 
affecting  the  mesoblostic  tissues,  that 
is,  the  lymphatics,  blood  vessels  and 
membranes.  It  starts  in  the  membranes 
or  walls  of  the  vessels,  giving  rise  in 
many  instances  to  new  growths.  The 
gummatous  process  may  be  either  cir- 
cumscribed or  diffused;  frequently  the 
two  are  combined.  The  diffuse  form 
of  gummatous  meningitis  is  met  with 
frequently  and  generally  associated 
with  arteritis;  usually  the  inflamma- 
tory exudation  extended  into  the  syl- 


vian fossa  on  each  side  along  the  ves- 
sels, and  from  them  into  the  substance 
of  the  brain  or  down  the  spinal  cord. 

MULTIPLE     SYPHILITIC     LESIONS. 

Mott  finds  that  this  severe  and  in- 
tractable form  of  the  disease  is  most 
liable  to  occur  soon  after  infection. 
In  most  cases  it  came  on  within  the 
first  two  or  three  years  after  infec- 
tion. As  most  of  these  cases  acquired 
the  disease  while  in  service  abroad, 
he  thinks  it  possible  that  the  effects 
of  the  virus  varies  with  the  source. 

As  is  well  known,  the  virus  is  es- 
pecially liable  to  affect  the  interped- 
uncular space  at  the  base  of  the  brain. 
The  disease  exceptionally  passes  to  the 
brain  convexity;  also  up  the  sylvian 
fissure  and  down  the  spinal  cord;  that 
is,  where  the  cerebro-spinal  fluid  exists 
most  abundantly.  It  might  seem  that 
the  cerebro-spinal  fluid  carrying  the 
virus  into  the  ventricles,  that  they 
would  also  be  frequently  involved, 
when,  as  a  matter  of  fact,  they  are 
not.  The  ependyma  of  the  ventricles 
are,  however,  of  epiblastic  origin;  the 
syphilitic  virus  cannot  cause  a  forma- 
tive proliferation  in  them,  but  has  an 
irritative  proliferative  influence  upon 
mesoblastic  structures.  The  altered 
cero-spinal  fluid  has  also  probably  a 
toxic  influence  upon  the  neurons. 

Mott  teaches  that  the  so-called 
naked  eye  appearances  of  brain  syph- 
ilis are  to  be  called  specific  only  by 
courtesy,  as  there  is  really  nothing 
specific  about  it.  It  only  has  certain 
characteristic  features  that  experience 
has  taught  us  to  associate  with  syph- 
ilis. He  says  the  resemblance  between 
syphlitic  and  tubercular  Drain  disease 
is  such  as  make  it  extremely  difficult 
to  distinguish  between  them. 

Syphilitic  new  growths,  or  gummata, 
belong  to  the  granulation  tumors  of 
Virchow  or  the  infection  granulomata 
of  Klebs.  The  gummatous  process, 
which     nearly    always      starts    in    the 
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membranes,  may  extend  over  the  sur- 
face of  the  brain  in  the  form  of  exu- 
dative meningitis,  or  it  may  spread 
along  the  vessels  in  the  suDstance  of 
the  brain,  causing  a  definite  localized 
tumor.  If  the  process  starts  at  the 
base  it  spreads  and  involves  the  ves- 
sels of  the  circle  of  Willis  and  the 
cranial  nerves,  forming  a  gummy  exu- 
dation, having  a  semi-solid  consist- 
ency, not  unlike  agar  or  gelatine  cul- 
ture media. 

When  recent  the  membranous  de- 
posit may  i*e  removed  with  the  finger, 
but  becomes  firmer  when  older.  It 
may  be  gray  or  red,  semi-translucent 
or  opaque,  yellowish  or  specked.  Un- 
der treatment  it  may  be  made  to  dis- 
appear. The  vessels  appear  thickened, 
of  a  dirty  white  or  yellow  color.  If 
cut  transversely  the  lumen  may  be 
seen  partly  or  completely  occluded,  the 
endarterium  is  thickened,  usually  more 
on  one  side  than  the  other.  Besides 
the  nodular  and  general  endarteritis, 
there  is  always  nodular  and  general 
peri-arteritis.  Little  nodules  visible  to 
the  naked  eye  are  seen  scattered  about 
the  base  of  the  brain;  in  some  cases 
Dr.  Mott  on  microscopical  examination 
has  found  these  miliary  gummata  to 
consist  of  small  vessels  affected  with 
endartiritis  and  nodular  peri-artiritis, 
resembling  miliary  tuberculosis. 
LOCALIZED  NEW  GROWTHS— GUM- 
MATA. 

In  Mott's  cases,  in  which  gummata 
occurred  as  parts  of  multiple  syphilitic 
disease,  the  new  growths  were  scat- 
tered in  various  parts  of  the  brain.  In 
nearly  all  cases  the  new  growth  ap- 
peared to  have  either  started  from  the 
membranes  or  the  morbid  process  had 
proceeded  along  vessels  into  the  brain 
substance.  When  starting  from  the 
meninges  they  caused  adhesive  in- 
flammation of  the  dura.  Gumma  were 
found  everywhere  in  the  cerebrum,  but 
not  in  the  cerebellum,  though  tuber- 
cular growths  are  here  common. 


The  circumscribed  gumma  which  fre- 
quently results  from  traumatism  starts 
usually  from  the  dura  or  pia-arachnoid 
and  causes  a  circumscribed  adhesive 
inflammation  of  the  bone  to  the  mem- 
branes and  of  the  membranes  to  the 
brain  substance.  The  dura  is  greatly 
thickened,  with  little  tendency  to 
spread  and  with  local  symptoms.  This 
form  of  the  disease  is  usually  amen- 
able to  treatment.  Microscopically, 
the  neoplastic  formation  Is  essentially 
the  same  whether  circumscribed  or 
diffuse.  It  is  an  inflammatory  exuda- 
tion containing  enormous  numbers  of 
round  cells,  indistinguishable  from 
migrated  leucocytes  in  a  coagulated 
serous  fluid;  this  forms  the  main  con- 
stituent of  the  membranous  deposit 
found  at  the  base  of  the  brain.  It 
invades  all  adjacent  structures,  mem- 
branes, vessel  walls,  roots  of  cranial 
and  spinal  nerves.  The  acute  inflam- 
matory process  causes  congested  stasis 
in  the  vessels  so  that  wherever  the 
process  has  extended  there  is  venous 
stasis,  the  supposition  being  that  the 
cerebro-spinal  fluid  has  carried  the  poi- 
son to  every  tissue  that  it  has  bathed. 
Besides  this,  there  is  active  prolifer- 
ation of  the  mesoblastic  connective  tis- 
sue elements,  and  one  finds,  therefore, 
numerous  spindle  and  stellate  cells. 
In  the  older  parts  of  the  gummatous 
process  these  elements  may  alone  re- 
main, the  inflammatory  products  hav- 
ing been  absorbed. 

The  changes  in  the  vessels  are  essen- 
tially of  the  same  nature,  that  is,  they 
are  due  to  infiltration  of  the  walls  of 
the  vessels  with  inflammatory  products 
from  without  inwards,  peri-arteritis 
associated  with  proliferation  of  the 
connective  tissue  elements  of  the  ad- 
ventitia.  This  may  be  general;  when 
local,  forming  a  small  peri-arterial 
gumma,  it  is  known  as  peri-arteritis 
nodosa.  Sometimes  the  vessel  is  filled 
with  an  organizing  or  partly  organ- 
ized   thrombus    and    the     lumen    may 
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thus  be  completely  obliterated.  In  the 
more  recent,  younger  parts  of  a  gumma 
or  gummatous  meningitis  tne  lumen 
of  the  vessel  may  be  partially  or  com- 
pletely occluded  by  endarteritis. 

Dr.  Mott  says  that  the  thickening 
of  the  endarterium  is  characteristic  of 
the  vessels  of  a  gumma  ana  helps  to 
distinguish  it  from  tubercle.  Endar- 
teritis is,  however,  seen  in  tubercle, 
and  is  not  absolutely  characteristic  of 
syphilis.  Giant  cells  are  found  in  syph- 
ilitic gumma,  but  their  presence  points 
to  tubercle  or  mixed  inrection.  The 
red  or  grayish,  red,  soft  tissue  at  the 
edge  of  a  gumma  when  growing,  con- 
sists of  round,  spindle  and  stellate 
cells,  and  is  at  first  very  vascular. 
This  is  the  first  stage  of  the  morbid 
process.  The  intensity  of  the  inflam- 
mation and  changes  which  lead  to  oc- 
clusion of  the  nutrient  vessels,  set  up 
a  process  of  necrobiosis  in  tne  central 
and  older  parts  of  the  growth,  while 
extension  takes  place  by  new  forma- 
tion at  the  periphery. 

Changes  in  the  vessels  depend  on  the 
age  of  the  process,  but  all  large  and 
small,  are  affected  by  the  acute  inflam- 
matory process.  All  the  coats  are  in- 
filtrated with  leucocytes  ana  the  walls 
are  thickened,  leading  to  obliteration 
of  the  arterioles  of  the  affected  mem- 
branes. The  walls  of  the  veins  are 
also  involved,  but  the  process  less  fre- 
quently produces  obliteration  of  the 
lumen. 

One  can  see  here  the  morDld  process 
as  it  follows  the  peri-vascular  lymphat- 
ics into  the  substance  of  the  brain; 
there  are  many  surrounaing  vessels 
where  blood  is  stagnant,  a  condition 
which  must  alter  the  structure  and 
functions  of  the  brain  tissue  causing  at 
first  irritation  and  then  loss  of  func- 
tion. The  changes  in  shape  and  struc- 
ture of  the  brain  cells  indicate  an 
inflammatory  edema  of  the  cell.  The 
body  swells  up,  the  peri-cellular  space 
dilates,   the   granuls   of   Nissl   are    re- 


placed by  a  fine  dust,  the  nucleus  may 
be  swollen  and  eccentric,  the  dentritic 
processes  are  imperfectly  seen  and  the 
chromatic  spindles  on  them  are  no 
longer  seen,  a  condition  which  Mott 
and  Hill  have  observed  in  experimental 
anemia  produced  in  animals. 

Mott  says  "Venous  stasis,  together 
with  distension  of  the  peri-vascular 
lymphatics  and  ventricles  by  cerebro- 
spinal fluid  altered  in  many  ways, 
plays  an  important  part  in  the  symp- 
tomatology of  multiple  syphilitic  brain 
disease,  general  paralysis,  and  cere- 
bral tumors.  This  fluid,  which  repre- 
sents the  lymph  of  the  brain,  under 
such  conditions  contains  probably  ex- 
cess, of  C02  and  nucleo-aibumens,  to- 
gether with  products  of  aegeneration, 
e.  r\,  Cholin. 

"The  nervous  elements  are  thus  de- 
prived of  their  proper  nutrient  envi- 
ronment, and  are  surroundea  instead 
by  a  pathological  fluid  which  is  con- 
tained in  the  peri-cellular  spaces.  The 
nerve  cell,  like  other  cells  of  the  body, 
nourishes  itself  and  is  not  nourished; 
it  behaves  like  a  living  organism;  it 
is  therefore  possibly  temporarily  poi- 
soned by  this  fluid,  but  not  killed;  its 
function  is  only  in  abeyance.  If  the 
process  is  quite  local,  the  disturbances 
of  the  circulation  and  the  alterations 
of  the  lymph  will  not  be  sufficient  to 
give  rise  to  general  symptoms  of  af- 
fection of  the  brain  as  a  wnole,  e.  g., 
stupor,  dementia,  loss  of  memory  and 
intellect,  paresis,  general  convulsions, 
etc.  We  know  that  in  syphilitic  brain 
disease  such  symptoms  mentioned 
above  may  exist  temporarily,  and  they 
may  disappear  and  reappear.  Why  is 
this?  In  general  paralysis  the  demen- 
tia is  always  slowly  and  steadily  pro- 
gressive. Many  of  the  symptoms 
above-mentioned  may  disappear,  e.  g., 
stupor  and  convulsions,  but  the  patient 
is  always  demented.  I  think  the  an- 
swer is  plain — in  syphilitic  brain  dis- 
ease we  may  be  dealing  with  loss  of 
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function  dependent  entirely  upon 
changes  outside  the  nerve  cell  itself; 
remove  these  conditions  in  time,  before 
death  of  the  nervous  tissue  nas  oc- 
curred, and  the  nerve  cells  recover 
their  functions.  In  general  paralysis 
there  exists  an  entirely  different  mor- 
bid process,  a  primary  progessive  de- 
cay of  the  nerve  cell  which  ontogen- 
etically  and  phylogentically  may  be 
looked  upon  as  a  regressive  metamor- 
phosis; a  degenerative  process  which 
starts  in  the  highest  and  laiest  phylo- 
genetically  developed  structures,  e.  g., 
the  centers  of  verbal  and  written 
speech;  the  molecular  layer  with  the 
tangential  system  of  fibers  and  the  as- 
sociation systems  of  the  rrontal  and 
parietal  lobes.  This  premature  decay 
of  the  highest  controlling  structures  is 
progressive  and  cumulative;  it  causes 
phenomena  of  irritation,  manifested  by 
mental  and  physical  symptoms,  such 
as  motor  irritation,  with  rise  of  blood 
pressure,  cerebral  anemia  and  venous 
stasis,  local  and  general  auto-lntoxic- 
tion  respectively  by  the  products  of 
degeneration  and  imperfect  metabol- 
ism. A  vicious  circle  is  established 
which  continually  is  enlarging.  Some 
of  the  general  symptoms  m  this  did 
ease,  e.  g.,  stupor  and  congestive  seiz- 
ures, may  be  relieved  by  free  purga- 
tion, emptying  the  bowels,  thus  reliev- 
ing the  general  venous  congestion;  but 
the  disease-  itself  cannot  be  attacked. 
Nothing  that  we  know  or  can  rejuve- 
nate the  dying  and  dead  nerve  cells, 
and  seeing  that  they  are  perpetual  ele- 
ments, they  cannot  be  regenerated. 
But  with  syphilitic  brain  disease  it 
is  different,  although  the  symptoms 
may  so  closely  resemble  general  pa- 
ralysis that  even  some  of  the  best  and 
most  experienced  authorities  speak  of 
a  syphilitic  general  paralysis.  Syph- 
ilitic brain  disease  is  a  disease  affect- 
ing primarily  mesoblastic  tissues,  viz,, 
the  vessels,  lymphatics  and  mem- 
branes,   with    secondary    degenerative 


changes  in  the  neuron,  paresis  is  a 
primary  decay  of  the  neuron  itself, 
with  secondary  inflammatory  changes 
affecting  the  vessels,  lymphatics  and 
membranes,  due  to  the  irritation  of  the 
products  of  degeneration. 

Mott  says  obliterating  end-arteritis 
is  one  of  the  most  frequent  results  of 
syphilis.  It  affects  especially  the  ves- 
sels of  the  circle  of  Willis,  the  ar- 
teries of  the  sylvian  fossa  and  the  len- 
ticulo-striate  vessels.  End-arteritis 
and  periarteritis  are  associated  fre- 
quently, and  it  seems  probable  that 
in  meningitis  the  peri-arteritis  is  pri- 
mary. Mott  thinks  Heubner's  dictum 
that  syphilitic  arteritis  never  becomes 
atheroma  is  too  exclusive,  though  it 
is  generally  true.  He  regards  marked 
atheroma  of  the  aorta  in  young  per- 
sons as  strong  presumptive  evidence 
of  syphilis,  especially  when  of  the 
nodular  circumscribed  form. 

Concerning  treatment,  Mott  lays 
great  stress  on  the  importance  of  its 
being  begun  early.  Many  cases  that 
have  come  under  his  observation  for 
nervous  syphilis  had  never  been  pre- 
viously treated.  He  believes  that  thor- 
ough early  treatment  lessens  the  dan- 
ger of  later  involvant  of  the  nervous 
system.  The  most  favorable  cases  of 
brain  syphilis  are  those  that  affect  the 
cerebral  motor  cortex.  The  most  un- 
favorable are  those  that  simulate  pa- 
retic dementia,  for  this  indicates  uni- 
versal affection  of  the  bram.  Cases  in- 
dicating softening  from  arterial  occlu- 
sion are  of  course  unfavorable.  End- 
arteritis is  the  most  insidious  and  dan- 
gerous of  all  forms  of  cerebral  syph- 
ilis. Many  of  Mott's  cases  of  brain 
syphilis  followed  a  head  injury,  show- 
ing how  syphilis  devitalizes  the  sys- 
tem and  roduces  ils  capacity  of  re- 
sistance. 

Basal  meningitis  does  not  necessarily 
indicate  a  bad  prognosis.  It  is  more 
favorable  when  limited  to  one  side.  If 
it  is  associated  with  arteritis  the  prog- 
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nosis  is  bad.  The  older  the  person  trie 
less  favorable  the  prognosis,  probably 
because  the  resistive  powers  are  re- 
duced by  age. 

Dr.  Mott  uses  the  iodides  and  mer- 
cury and  says  he  has  had  the  greatest 
benefit  from  the  two  combined.  He 
keeps  his  patients  for  months  or  even 
years  on  moderate  doses  of  iodides, 
occasionally  giving  them  mercury,  and 
he  has  had  better  results  with  those 
who  thus  persisted  in  the  treatment 
than  with  those  who  did  not.  All  dis- 
sipation of  any  kind  reduces  the  chance 
of  recovery  and  increases  the  danger 
of  relapse  in  those  who  have  recovered. 

OBSERVATIONS  UPON  THE  ETIOL- 
OGY  AND   PATHOLOGY   OF 
GENERAL  PARALYSIS. 
Dr.  Mott  says  Krafft-Ebings*  dictum 
that  paretic  dementia  is  a  product  of 
civilization  and  syphilization  finds  gen- 
eral    acceptance     abroad,  though     not 
admitted   by    all   authorities    in    Great 
Britain.      He    thinks    the    more    thor- 
oughly we  study  the  etiology  of  pare- 
sis, the  more  commonly  do  we  find  it 
associated  with  syphilis.     If  paresis  is 
to  be  regarded  as  a  premature  decay 
of   the   nervous   system,    it    is    not    to 
be   supposed  that   so   potent   a  poison 
as    syphilis    can    play    no    part    in    its 
production.     He     does     not     consider, 
however,  that  the  dictum,  "No  syphilis, 
no  paresis,"  is  proven.    He  does,  how- 
ever, consider  that  syphilis  is  an  im- 
portant factor  in  the  causation  of  par- 
esis and  also  of  tabes.    Where  syphilis 
is  unknown,  paresis,  as  a  rule,  is  also 
unknown.      The   only    case    of   paretic 
dementia  ever  seen  in  Iceland  was  a 
syphilitic  foreign  sailor.     In  rural  dis- 
tricts  there  is   usually   little   syphilis, 
and  also  little  paresis.     Mott  says  the 
reason   paretic   dementia,    though    due 
to   syphilis,   is   not  benefited   by   anti- 
syphilitic   treatment,   is   owing  to   the 
fact  that  the  paresis  is  not  caused  by 
the  action  upon  the  brain  of  the  spe- 
cific poison,  but  to  the  general  devital- 


izing effect  of  syphilis  upon  living  tis- 
sue, whereby  it  more  readily  takes  on 
disease.     In   certain     cases,  therefore, 
syphilis    has      lessened      the    resistive 
power  of  the  system,  and  under  stress 
the  brain  passes  into  that  peculiar  form 
of  premature  decay  called  pareis.     In 
Mohammedan  countries  there  is  con- 
siderable syphilis,  and  not  much  par- 
esis.   Dr.  Mott  has  elsewhere  said  this 
is  owing  to  the  easy  life  of  these  Ori- 
entals,  who    are    never   worried,    take 
life     easy,    as    becomes    fatalists,    and 
hence  the  element  of  stress  is  lacking 
to  start  the  paretic  degeneracy.     Mott 
considers   paretic   dementia  and  tabes 
pathologically  speaking,  the  same  dis- 
ease,   affecting   different   parts    of  the 
nervous  system.    In  twenty-eight  cases 
of  tabes  he  obtained  a  syphilitic  his- 
tory  in   twenty-four.     In    all   of   these 
cases    the    general    syphilis    had    been 
mild    and   the    majority    presented   no 
physical  signs  of  having  had  it.     The 
doctor  instances,  as  showing  the  kin- 
ship   of    the    two    diseases,    the    early 
loss   of   pupilary   reaction   to   light   in 
both  diseases,  and  the  attacks  of  pain 
and   the   visceral    crises    in   tabes   and 
the  convulsions   in  paresis.     Both   in- 
dicate increased  irritability  of  decay- 
ing nervous  structures. 

It  is  well  known  that  paretic  de- 
mentia occurs  much  more  frequently 
in  men  than  women,  and  when  it  oc- 
curs in  women,  it  is  usually  tnose  that 
have  had  a  life  of  stress,  bringing  to 
bear  the  special  cause  that  so  com- 
monly produces  it  in  men.  In  juvenile 
paresis  Mott  finds  the  two  sexes  are 
about  equally  affected,  for  the  reason, 
as  he  thinks,  that  it  is  due  to  an  in- 
herited syphilitic  taint  in  which  both 
sexes  are  of  course  equal  sharers.  The 
history  of  juvenile  paresis  shows  that 
mental  activity  has  much  to  do  with 
the  development  of  the  disease.  In 
many  of  his  cases  the  disease  devel- 
oped just  after  puberty,  when  new 
emotions  and  ambitions  and  the  awak- 
ening of  the  sexual  instinct  create  a 


ORIGINAL. 


133 


new  psychical  life,  with  greater  men- 
tal activity,  all  amounting  to  a  sort 
of  stress  that  may  test  severely  the 
endurance  of  weak  brains. 

The  dictum  of  Virchow,  '"That  a  cell 
nourishes  itself  and  is  not  nourished," 
is  the  key  to  the  pathology  of  this  dis- 
ease. The  neuron  is  a  complex,  branch- 
ing cell,  and  is  the  essential  nervous 
element,  the  whole  nervous  system  be- 
ing made  up  of  these  anatomically  in- 
dependent but  physiologically  interde- 
pendent units.  When  these  nervous 
units  are  newly  awakened  to  activity, 
they  may  decay  and  die,  because  they 
are  unable  to  assimilate  material  nec- 
essary to  repair  their  waste.  The  mor- 
bid process  is  primarily  a  defect  of 
vital  energy,  though  subsequent  vas- 
cular complications  may  arise  to  cause 
death  of  neurons  and  so  the  patholog- 
ical circle  spreads.  The  fact  that  the 
hemisphere  that  is  most  used  suffers 
the  greater  wasting  shows  that  stress 
is  the  element  in  the  disease. 

Mott  lays  considerable  stress  upon 
sexual  excesses  as  an  element  in  this 
disease.  Such  excess  may  deprive  the 
nervous  system  of  what  is  in  a  meas- 
ure esesntial  to  its  nutrition.  He  holds 
that  alcohol  is  a  powerful  agent  In 
assisting  the  toxic  influence  of  syph- 
ilis. He  considers  alcohol  especially 
toxic  to  the  neuropath  and  neuras- 
thenic, and  he  finds  that  neuropaths 
who  drink  to  excess  develop  organic 
brain  disease  or  insanity  so  early  that 
they  do  not  have  time  to  develop  cir- 
rhosis  of  the   liver. 

PATHOLOGY  OF  PARETIC  DEMEN- 
TIA. 
Mott  finds  that  brain  atrophy  is  the 
most  striking  objective  phenomenon 
in  the  disease.  It  affects  especially 
the  frontal  and  central  regions  of  the 
hemisphere  and  spares,  as  a  rule,  the 
occipital  temporal  lobes.  The  atrophy 
affects  chiefly  the  hemispheres,  for  the 
weight  of  the  pons,  cerebellum  and  me- 
dulla   is    diminished    much    less    than 


that  of  the  hemispheres.  He  found 
that  in  juvenile  paretics  the  left  hem- 
isphere universally  weighed  less  than 
the  right,  and  he  is  inclined  to  think 
it  is  an  argument  in  favor  of  stress 
as  one  element  in  the  disease.  He 
found  that  the  brains  of  cerebrally 
normal  people  weighed  the  same,  while 
in  paretics  the  brain  used  most  was 
atrophied  in  nearly  three-fourths  of 
the  cases. 

CHEMISTRY  OF  DEGENERATION. 
Some  years  ago  Dr.  Mott  read  a  pa- 
per   before    the    London    Neurological 
Society    to    show    that    when    nervous 
tissue  underwent  degeneration,  proto- 
gon  (a  phosphorized  fact  contained  in 
the  myelin)  broke  up  into  cholin,  gly- 
cero-phosphoric  acid  and  stearic  acid. 
Halliburton  and  Mott  have  shown  that 
cholin  may  be  obtained  from  the  cer- 
ebrospinal fluid  after  death,  and  also 
that  it  exists  in  the  blood  and  cerebro- 
spinal   fluid   of     paretic    patients    who 
during  life   were  the   subjects   of  epi- 
leptiform convulsions.  We  must,  there- 
fore,   assume,    he    says,    that    nervous 
degeneration  such  as  occurs  in  paresis 
is  associated  with  the  escape  of  cholin 
into  the  cerebro-spinal  fluid  and  blood. 
Cholin  is  a  toxic  substance,  though  not 
very   powerful;    it   produces   a   fall   of 
blood  pressure,  partly  by  slowing  the 
heart's  action,  but  mainly  by  paralyz- 
ing    the     peripheral      neuro-muscular 
mechanism  of  the  splanchnic   arterial 
system. 

The  existence  of  nucleo-proteid  and 
cholin  in  the  cerebro-spinal  fluid  might 
tend  to  produce  stasis  in  the  veins 
of  the  brain,  especially  those  opening 
into  the  longitudinal  sinus,  in  which 
the  blood  flows  contrary  to  gravity. 
The  cerebro-spinal  fluid  not  only 
contains  cholin,  but  nucleo-proteid. 
When  this  substance  is  injected  into 
the  circulation  it  causes  Instantaneous 
coagulation  of  the  blood,  and  Mott 
considers  that  it  may  induce  a  ten- 
dency to  stasis  or  coagulation  of  the 
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blood  when  in  contact  with  the  walls 
of  the  veins.  The  cellular  prolifera- 
tion and  the  leucocytic  accumulation 
in  the  lymphatic  sheaths  or  the  vessels 
is  always  most  marked  wnere  the  cel- 
lular degeneration  is  most  profound 
and  recent;  and  Mott  thinks  it  pos- 
sible that  this  inflammation  is  due 
to  irritation  produced  by  the  products 
of  degeneration.  The  distribution  of 
the  pia-arachnoid  thickening  in  this 
disease  is  due,  the  doctor  thinks,  to 
the  peculiar  way  in  which  the  veins 
of  the  surface  open  into  the  longitu- 
dinal sinus. 

The  two  reasons  why  the  pia-arach- 
noid should  be  locally  affected  as  it  is, 
he  considers  is  due,  first,  to  degen- 
erating nervous  structures  whose  prod- 
ucts accumulate  and  irritate  the  peri- 
vascular lymphatics  surrounding  the 
veins,  causing  a  tendency  to  stasis  and 
inflammation;  and,  second,  conditions 
which  produce,  mechanically,  venous 
stagnation,  and  this  reacting  on  the 
nervous  structures  leads  to  still  fur- 
ther disintegration  of  nervous  tissue. 

Edema  of  the  brain  is  a  striking 
feature  in  paretic  dementia.  Venous 
congestion  and  edema  of  the  brain 
must  be  associated  with  arterial  an- 
emia, for,  the  brain  being  in  a  closed 
cavity,  more  venous  blood  must  mean 
less  arterial.  If  all  the  arteries  of  a 
dog's  brain  be  ligatured,  there  is  ar- 
terial anemia,  but  there  is  also  venous 
congestion,  peri-vascular  lymphatics 
distended,  and  the  cortex  hyper-ex- 
citable to  stimuli.  It  is  thus  probable 
that  the  convulsions  of  paresis  are  due 
to  venous  congestion  and  stasis  with 
arterial  anemia  and  increased  ex- 
citability. As  in  death  from  paresis 
in  the  first  and  second  stage,  the  body 
is  well  nourished,  while  at  the  same 
time  the  brain  shows  a  marked  atro- 
phy of  certain  parts,  we  therefore 
must  assume  that  the  disease  is  pri- 
marily cerebral. 

Dr.  Mott  says:     "I  have  already  in- 


dicated my  reasons  for  supposing  that 
the  disease — paresis — is  a  primary  de- 
generation of  the  neuron,  with  second- 
ary inflammatory  changes;    that  is  to 
say,  it  is  essentially  a  parenchymatous 
degeneration    due   to   a   loss   of    dura- 
bility of  the  nerve  cells — a  premature 
decay  of  tissue  in  which  inherited  and 
acquired  conditions  take  part,  with  the 
result   that   progressive    death    of   the 
latest  and  most  highly  developed  ner- 
vous structures  ensue  as  soon  as  their 
vital    energy    is   unable  to    cope    with 
the  antagonistic  influences  or  environ- 
ment.   All  the  tissues  of  the  body  are 
interdependent,  and  no  one  can  suffer 
without  affecting  the  rest.     Rapid  de- 
struction of  the  brain   may,   we  have 
seen,  give  rise  to  auto-intoxication,  lo- 
cal   and   general,    and   tne    process    of 
decay  may  be  progressive  and  cumula- 
tive, and  lead  to  the  establisnment  of 
a  vicious   circle   which   is   continually 
enlarging.     The     congestive,   epilepti- 
form   and    apoplectiform    seizures    of 
general   paralysis   are  coincident  with 
either  auto-intoxication  or  primary  de- 
struction of  brain  tissue — they  may  be 
accompanied  even  in  their  earliest  stage 
by   pyrexia.      The  fever   usually   rises 
considerably  during  epileptiform  con- 
vulsions;   it  may  be  due  to  increased 
thermo-genesis  from  clonic  and  tonic 
spasms    of    the    muscles,    ror    I    have 
found    usually   that   the    surface   tem- 
perature is  a  little  higher — perhaps  as 
much  as  half  a  degree  (wnen  the  con- 
vulsions  are   unilateral) — on   the   side 
which  is  undergoing  contraction,  than 
on   the   other   side;    and    the   fever   is 
proportional  to  the  severity  of  the  con- 
vulsions." 

The  author  finds  that  arterial  pres- 
sure is  high  in  the  first  and  second 
stages  of  paresis,  but  falls  below  nor- 
mal in  the  third  stage. 

One  of  the  most  common  macro- 
scopic changes  found  post  mortem  in 
these  cases  is  a  granular  condition  of 
the   floor  of  the  fourth  centricle.     As 
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it  is  here  that  physiologists  place  the 
vasomotor  center,  and  as  neuroglia 
proliferation  is  associated  witn  irrita- 
tion and  formative  processes,  Mott 
thinks  it  is  possible  that  there  is  a 
continuous  vaso-motor  irritation  caus- 
ing spasm  of  arteries  and  increased 
arterial  pressure.  The  fall  of  blooa 
pressure  after  convulsions  is  probably 
due  to  heart  exhaustion.  In  the  epi- 
leptiform seizures,  when  severe,  there 
is  a  condition  simulating  asphyxia. 
The  increasing  venosity  of  the  blood, 
the  spasm  of  the  muscles,  the  accumu- 
lation of  imperfectly  oxidized  fatigue 
products  in  the  blood,  together  with 
possibly  the  escape  into  the  blood  of 
toxic  substances,  such  as  cholin,  aris- 
ing from  the  disintegration  of  nervous 
tissue,  will  collectively  embarrass  the 
heart  by  the  increased  work  which  it 
has  to  do  to  overcome  the  peripheral 
resistance.     The  result  will  be  dilation 


of  the  right  side  of  the  heart  and  en- 
gorgement of  the  venous  system.  This 
acts  back  upon  the  brain,  increasing 
the  excitability  of  the  discharging  ner- 
vous centers  and  producing  either  their 
exhaustion  or  death.  The  fatal  ter- 
mination being  due  to  heart  failure, 
the  muscle  substance  being  in  a  state 
of  acute  fatty  degeneration. 

In  another  chapter  in  this  report  Dr. 
Mott  deals  with  the  histories  of  twen- 
ty-two cases  of  juvenile  paresis,  and 
reports  sixteen  autopsies.  The  doctor 
and  one  of  his  assistants,  Dr.  Barratt, 
write  a  chapter  on  the  chemistry  of 
nerve  degeneration.  Other  articles  in 
addition  to  those  I  have  here  ab- 
stracted make  up  a  volume  of  550 
pages,  which  will  have  permanent 
value  as  a  contribution  to  pathology, 
and  which  testifies  to  the  talent,  tech- 
nical skill  and  devotion  to  science  of 
Dr.  Mott  and  his  assistants. 


OOPHORECTORY  AND  HYSTERECTOMY  FOR  EPILEPSY. 


BY     WALTER    LINDLEY,     M.D.,      LOS       ANGELES,      CAL.,      PRESIDENT      OF       THE      CALIFORNIA 

STATE    MEDICAL    SOCIETY  (1889),  PROFESSOR    OF    GYNECOLOGY    IN    THE    MEDICAL 

COLLEGE    OF   THE    UNIVERSITY    OF    SOUTHERN    CALIFORNIA. 


As  far  as  we  have  recorded,  it  was 
Plato  who  first  said  that  it  was  folly 
for  a  physician  to  attempt  to  treat  one 
organ  of  the  body  without  being  thor- 
oughly acquainted  with  the  balance  of 
the  human  system.  In  nothing  are  we 
more  impressed  with  this  axiomatic 
statement  than  in  attending  to  the  dis- 
eases of  the  reproductive  organs  of 
women.  Epilepsy  has,  with  some  jus- 
tice, been  called  the  Sphinx  of  med- 
icine, not  only  because  the  Sphinx  was 
the  emblem  of  the  inscrutible  and  mys- 
terious, but  also  because  this  mysteri- 
ous figure,  which  Greek  art  had  bor- 
rowed from  the  far  East,  was  the  sym- 
bol of  death. 


With  such  a  disease  before  us,  it  is  no 
wonder  that  the  profession  for  centu- 
ries have  been  trying  in  every  conceiv- 
able manner  to  solve  the  problem  of 
its  etiology,  pathology,  and  treatment. 
In  regard  to  the  etiology  of  epilepsy, 
the  pathological  anatomy  of  the  dis- 
ease is  acknowledged  by  all  to  be  only 
hypothetical;  yet  that  these  convulsive 
seizures  originate  in  the  cortex  has 
been  satisfactorily  demonstrated,  and, 
reasoning  from  that  point,  pathologists 
are  agreed  that  there  must  be  some- 
thing peculiar  in  the  structure  of  the 
cortex. 

To  say,  as  some  authorities  do  say, 
that  there  is  a  peculiar  condition  ex- 
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isting  in  the  epileptic  brain  called  the 
epileptic  alteration,  or  the  spasmophile 
or  convulsive  state,  this  being  a  spas- 
modic disposition  of  the  brain  sub- 
stance, is  certainly  begging  the  ques- 
tion; but  whatever  may  be  said  as  to 
this  inherent  disposition  of  the  epilep- 
tic, we  can  at  least  frequently  identify 
the  exciting  cause  or  provocation  of 
the  epileptic  paroxysm. 

To  control  this  exciting  cause,  we 
may  successfully  resort  to  either  med- 
icine or  surgery,  as  may  be  indicated 
in  the  case  at  hand.  As  to  these  ex- 
citing factors,  phimosis  in  both  male 
and  female  can  doubtless  be  reckoned 
as  one.  Scars  and  depressions  of  the 
skull  are  also  responsible  for  develop- 
ing the  disease. 

Rubenstein  says  that  a  great  many 
epileptic  fits  occur  after  midnight,  and 
that  this  is  due  to  a  full  bladder  and 
that  such  attacks  can  be  warded  off 
by  the  patient  getting  up  and  empty- 
ing the  bladder  at  1  o'clock  in  the 
morning.  The  intimate  relations  of 
the  uterus  and  ovaries,  especially  at 
the  menstrual  period,  to  the  brain  and 
nervous  system,  has  led  many  observ- 
ers to  look  toward  these  organs  with 
the  hope  that  surgical  interference 
would  give  relief. 

That  the  absence  of  menstruation 
might  be  beneficial  to  the  epileptic  has 
been  acknowledged  by  the  fact  that 
pregnancy  has  been  found  to  have  at 
least  an  ameliorating  effect  on  the  epi- 
leptic. Independent  investigators  have 
demonstrated  that  out  of  forty-six 
observed  cases  of  epilepsy  that  be- 
came pregnant,  twenty-nine  cases  were 
decidedly  improved,  nine  cases  were 
stationary,  and  eight  cases  were  aggra- 
vated. Nationality  or  national  life 
seems  to  have  some  influence.  The 
epileptic  population  in  the  United 
States  is  one  to  500,  while  the  percent- 
age in  France  is  higher. 

Heredity  is,  of  course,  the  greatest 
factor  in  this  disease,  but  nevertheless 


age  plays  an  important  part.  Out  of 
1450  cases,  23  per  cent,  of  the  attacks 
occurred  before  the  patient  was  eight 
years  old,  28  per  cent,  between  seven 
and  thirteen,  31  per  cent,  between 
thirteen  and  twenty,  13  per  cent,  be- 
tween twenty  and  twenty-five,  and  5 
per  cent,  during  later  years.  As  re- 
gards sex,  women  suffer  a  little  more 
frequently  than  men,  the  ratio  being 
seven  to  six.  Berkley  says  that  the 
inconsistency  of  the  various  patholog- 
ical alterations  makes  it  obvious  that 
beyond  them  lies  the  inherent  insta- 
bility of  the  Neurones.  This  inherent 
instability  is  often  not  very  marked, 
and  if  the  exciting  or  external  provo- 
cation is  removed,  the  patient  will  fre- 
quently go  through  life  without  any 
serious  disturbance  therefrom. 

Where  surgical  operations  are  indi- 
cated, they  should  be  performed  as 
early  as  possible,  for  each  attack  pre- 
pares the  way  for  another,  and  with 
recurrence  the  paroxysm  becomes  more 
severe  and  less  amenable  to  treatment. 
Berkley  also  says  that  the  immediate 
cause  of  the  epileptic  crisis  is  due  to 
the  retention  in  the  blood  and  non- 
excretion  of  certain  poisonous  sub- 
stances, the  culmination  being  reached 
in  the  seizure;  afterward  there  is  elim- 
ination of  the  poison,  this  being  ac- 
complished from  consequent  polyuria, 
sweating  and  diarrhea.  This  view 
would  make  epilepsy  dependent  on  a 
transitory  disturbance  of  the  secretory 
powers,  subordinate  in  turn  to  a  path- 
ological instability  of  the  nervous  sys- 
tem. It  has  been  found  that  albumen 
existed  in  the  urine  of  55  per  cent,  of 
epileptics  immediately  after  a  fit.  This 
albumen  occurred  in  those  patients 
who  became  cyanotic  in  the  attack. 
This  post-epileptic  albuminuria  is  tran- 
sitory and  in  direct  relation  to  the 
asphyctic  stage  of  the  paroxysm. 

Treatment:  One  of  the  most  im- 
portant steps  to  insist  upon  is  that 
the  patient  shall  lead  a  quiet  life — if 
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possible,  a  rural  life.  A  moderate 
amount  of  exercise,  both  physical  and 
mental,  is  necessary  The  diet  is  also 
important,  and  some  of  our  best  au- 
thorities insist  that  where  bromides  are 
being-  administered  that  very  little  salt 
should  be  given  or  allowed  in  the  food, 
because  the  bromides  will  then  take 
the  place  in  the  system  that  is  usually 
occupied  by  the  chlorides.  Milk  is  the 
most  valuable  article  of  diet  in  these 
cases.  Fresh  vegetables,  like  peas, 
string  beans  and  spinach,  with  very 
little  salt,  is  also  desirable.  Broiled 
meat  in  moderation,  once  daily,  and 
baked  apples  and  stewed  fruits,  witb 
a  soft-boiled  or  soft-poached  egg  now 
and  then.  A  fair  amount  of  cereals  for 
breakfast  and  toast  or  stale  bread  com- 
pletes the  dietary  for  the  average  pa- 
tient. 

Cold  baths,  with  thorough  rubbing 
the  first  thing  in  the  morning,  has  a 
wonderful  tonic  effect  and  is  also  of 
great  advantage  in  encouraging  the 
proper  action  of  the  perspiratory  glands. 
Aside  from  the  specific  drug,  which  is 
the  bromides,  there  is  nothing  that 
tends  more  to  keep  the  stomach,  liver 
and  kidneys  in  good  condition  than 
phosphate  of  sodium  taken  in  teaspoon- 
ful  doses — one  teaspoonful  in  a  cup 
of  hot  water  taken  one  hour  before 
breakfast.  But,  of  course,  after  all  is 
said  and  done  in  the  line  of  treatment 
there  is  only  one  specific  drug,  viz., 
the  bromide,  and  in  recent  years  it 
has  been  demonstrated  that  the  bro- 
mide of  strontium  causes  far  less  dis- 
turbance to  the  stomach  than  the  other 
bromides.  By  giving  the  bromide  of 
strontium,  we  also  avoid  the  acne 
which  is  so  annoying  where  the  bro- 
mide of  sodium  or  potassium  are  given 
to   any   great  extent. 

I  have  thus  gone  over  briefly  some 
of  the  most  salient  points  in  regard 
to  epilepsy,  feeling  that  it  so  often 
comes  under  the  hands  of  the  gynecol- 
ogists that  we  were  justified,  and  not 


only  justified,  but  that  we  were  com- 
pelled, in  order  to  treat  our  patients 
properly,  to  study  up,  not  only  on  the 
surgical  treatment  of  epilepsy,  but  also 
on  the  general  treatment.  In  regard 
to  oophorectomy  for  epilepsy,  I  have 
had  but  three  cases,  as  follows: 

First— M.  J.,  aged  20.  She  was  orig- 
inally of  fair  intelligence  and  began 
having  epileptic  seizures  when  15. 
These  had  become  more  and  more  fre- 
quent and  had  injured  her  mind,  until 
it  became  necessary  to  send  her  to 
a  hospital  for  the  insane.  She  was 
brought  from  the  insane  hospital  in 
order  that  I  might  operate  on  her. 
The  case  offered  no  tangible  hope,  but 
as  a  dernier  resort  I  agreed  to  operate, 
knowing  that  she  would  otherwise  be- 
come a  confirmed  imbecile.  Conse- 
quently four  years  ago  I  removed  both 
ovaries.  She  made  a  quick  recovery 
from  the  operation,  but  continued  hav- 
ing the  convulsions  just  the  same,  and 
about  six  months  later  died  in  the 
insane  asylum. 

The  second  case  was  a  woman  of 
35,  whose  attacks  had  begun  about 
twelve  years  previous.  She  had  an 
hypertrophied,  lacerated,  retroverted 
uterus,  and  I  decided  to  remove  the 
uterus  and  the  ovaries,  which  I  did 
vaginally  one  year  ago.  This  patient 
made  a  quick  recovery  and  was  abso- 
lutely free  from  any  symptoms  of  epi- 
lepsy for  a  few  weeks  after  the  oper- 
ation; since  then  she  has  completely 
relapsed  to  her  former  condition. 

The  third  case  was  one  that  seemed 
to  me  particularly  encouraging.  This 
patient,  M.  J.,  was  19  years  of  age. 
She  began  menstruating  when  13  years 
of  age,  and  the  very  first  day  of  her 
first  menstrual  period  she  had  her  first 
convulsion.  From  that  time  on  her 
epileptic  seizures  and  her  menstruation 
were  almost  synchronous.  At  times 
when  she  had  missed  her  menstrual 
period  she  had  also  missed  her  convul- 
sion;   consequently,    after   getting   the 
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approval  of  Dr.  H.  G.  Brainerd,  I  did 
an  oophorectomy  at  the  California  Hos- 
pital, October  16.  She  made  a  fine  re- 
covery and  went  home  in  three  weeks. 
It  is  now  nearly  two  months  since  the 
operation,  and  she  has  had  no  sign 
of  an  attack.  Her  mother  and  friends 
say  that  her  mind,  which  was  becom- 
ing weakened,  is  now  gaining  in 
strength,  and  they  feel  that  she  is 
greatly  improved. 

In  conclusion,  we  all  realize  that  the 
removal  of  the  ovaries  offers  very  little 
hope  in  the  great  majority  of  cases 
of  epilepsy,  but  there  is,  now  and  then, 
a  selected  case  in  which  the  operation 
is  certainly  justifiable.     From  some  in- 


vestigators we  learn  that  by  only  r 
moving  the  uterus  and  allowing  the 
ovaries  to  remain  the  menopause  is 
superinduced  and  the  excitement  of 
menstruation  is  therefore  avoided,  and 
yet,  at  the  same  time,  the  patient  has 
the  advantage  of  the  ovarian  tissue 
still  remaining.  In  the  next  case  that 
I  have  where  an  operation  is  justifiable 
I  shall  feel  tempted  to  try  the  method 
of  simply  removing  the  uterus  and 
leaving  the  ovaries.  In  doing  an 
oophorectomy  or  hysterectomy  for  an 
epileptic  we  at  least  have  the  satisfac- 
tion of  knowing  that  our  afflicted  pa- 
tient will  never,  thereafter,  reproduce 
herself. 
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TREATMENT  OF  EPILEPSY.— 
After  the  hygienic  and  dietetic  treat- 
ment the  medicinal  question  comes  up. 
Of  course  there  are  scores  of  drugs 
supposed  to  be  of  vast  benefit  to  the 
epileptic.  In  reality  there  are  only 
three  that  are  of  any  considerable 
value— the  salts  of  bromin,  borax,  and 
preparations  of  opium.  Those  are  the 
three  of  real  benefit  in  epilepsy.  The 
first  are  so  superior  in  their  efficacy 
to  the  other  two  that  they  should  not 
be  mentioned  in  the  same  breath. 
Given  haphazard  and  without  method 
they  might  as  well  be  thrown  into  the 
sewer.  They  must  be  given  with  the 
greatest  care  and  precision.  The  first 
thing  is  to  determine  the  amount  the 
individual  can  take.  That  brings  up 
the  question  of  the  dose.  For  this  boy 
it  might  be  one  thing,  a  scruple;  for 
another,  a  drachm.  The  dose  of  alco- 
hol for  me  in  typhoid  fever  might  be 
a  gallon  a  day,  and  that  quantity  might 
kill  you,  and  vice  versa.  You  do  not 
say   to   the   nurse,   "Give   this    patient 


two  teaspoonfuls  of  bromid  a  day." 
There  are  patients  who  take  fifteen 
grains  a  day  and  get  symptoms  of 
profound  bromism;  others  take  a 
drachm  and  carry  it  off  as  some  men 
carry  off  a  cocktail.  There  is  no  way 
to  tell  the  dose  except  by  experimen- 
tation. It  is  better  to  start  with  a 
standard  solution  to  be  tciken  in  some 
alkaline  water  or  in  milk  before  meals, 
then  have  the  patient  return  to  you  at 
the  end  of  three  or  four  days,  or  a 
week,  and  note  the  effect.  If  there  are 
no  evidences  of  bromism  to  be  found 
in  diminution  of  the  palatal  and  pha- 
ryngeal reflexes,  in  coldness  of  the  ex- 
tremities, in  slight  diminution  in  the 
pulse  rate,  eruption  of  acne,  very  foul 
breath,  etc.,  then  increase  the  quantity. 
Increase  it  proportionately  until  some 
conspicuous  evidence  of  bromid  intox- 
ication appear;  then  hold  it  at  that 
rate,  no  matter  what  happens — convul- 
sions, illness,  child-birth — don't  let  up. 
One  patient  will  say,  "I  am  in  an  in- 
teresting condition;    I  can't  take  bro- 
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mid."  Don't  agree  with  her.  Another 
will  get  sick  with  rheumatism  or 
grippe,  but  don't  interrupt  entirely  the 
administration  of  the  drug,  although 
you  may  have  to  diminish  the  dose. 
If  you  have  really  made  up  your  mind 
to  treat  the  patient  for  epilepsy,  do 
not  fail  to  give  a  certain  amount  each 
day,  because  you  are  simply  prying 
off  the  manacles  little  by  little,  and 
finally  you  will  get  them  entirely  off 
by  so  doing.  Continue  the  bromides 
for  at  least  three  years.  The  object 
of  one  of  those  soul  to  soul  talks  with 
the  parents  already  spoken  of  is  to 
say,  "Are  you  ready  to  give  a  medicine 
that  apparently  deteriorates  your  child 
mentally  and  physically;  that  detracts 
from  his  beauty;  that  makes  him  gen- 
erally less  attractive  and  interesting, 
in  order  that  he  may,  possibly,  be 
cured,  or  that  in  him  there  may  be 
rightfully  vested  the  privileges  of  the 
citizen  and  parent?"  You  are  not  do- 
ing yourself  justice  unless  you  get 
this  information  and  their  co-opera- 
tion. Suppose  they  understand  and 
have  decided  to  have  the  patient  treat- 
ed, and  suppose  it  poisons  the  individ- 
ual, who  may  have  an  idiosyncratic 
nature  to  bromid.  Then  you  must 
avail  yourself  of  a  substitute.  The  best 
substitute  is  borax.  Twenty— posibly 
even  sixty — grains  has  been  found, 
particularly  by  Dr.  Gowers,  who  in- 
troduced it  to  the  profession  as  a  me- 
dicament in  the  treatment  of  epilepsy, 
to  be  an  adequate  daily  dose.  Unless 
when  you  are  compelled  to,  you  should 
not  use  it  in  lieu  of  bromid. 


The  third  drug  is  opium,  which  is 
really  rather  an  adjuvant  in  the  treat- 
ment of  epilepsy  than  a  substitute. 
There  are  quite  a  number  of  patients 
who,  after  taking  bromid  for  two  or 
three  years,  come  to  a  sort  of  dead 
level;  to  continue  the  bromid  does 
not  improve  them  any  more.  In  such 
cases  it  has  been  found,  by  trustworthy 
clinical  observers,  that  the  character 
and  frequency  of  the  attacks  can  be 
altered  by  stopping  the  bromid  and 
giving  opium  in  large  doses — five  to 
ten  grains  a  day  for  forty  days— then 
stopping  abruptly  and  going  back  to 
the  bromid  in  large  doses,  gradually 
diminished.  The  result  is  that  many 
an  inveterate  case  of  epilepsy  will  go 
for  weeks  and  months  without  an  at- 
tack. When  I  essayed  a  trial  of  this 
treatment  I  not  infrequently  gave  my 
patients  18  to  20  grains  of  opium  a 
day,  but  it  is  found  by  many  experi- 
menters to  be  unnecessary  to  give  such 
heroic  doses.  Start  in  with  a  grain  a 
day  first,  then  two  the  second,  three 
the  third  to  the  sixth,  four  the  seventh, 
etc.,  until  you  reach  six  grains  a  day; 
then  continue  thus  for  six  weeks.  In 
the  first  report  from  the  city  hospital 
of  a  selected  number  of  inveterate 
cases  given  the  opium-bromid  treat- 
ment, the  number  of  attacks  was  re- 
duced 60  per  cent.  You  will  find  this 
opium-bromid  plan  of  treatment 
spoken  of  in  the  recent  text-books. — 
Dr.  Joseph  Collins,  in  the  Post-Grad- 
uate. 


DEPARTMENT  OF  OBSTETRICS  AND  GYNECOLOGY. 


BY  ROSE  TALBOTT  BULLARD,  M.D.,  LOS  ANGELES,  CAL. 


MANUAL  REMOVAL  OF  THE  PLA- 
CENTA. (Amer.  Jour,  of  Ods.,  Feb., 
1901.) — Aprpeciating  the  importance  of 
keeping  the  hands  away  from  the  raw 
uterine  surface,  if  possible,  Dr.  R.  L. 
Dickinson  advises  using  the  cord  as  a 


guide,  seizing  the  edge  of  the  mem- 
branes with  the  left  hand,  the  right 
thus  finding  its  way  into  the  mem- 
brane. Then,  if  the  placenta  is  not 
adherent,  using  the  membrane  as  a 
mitten,  the  edge  of  the  placenta  can  be 
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found,  peeled  off  and  removed.  Every- 
body should  take  advantage  of  this 
protection  to  the  uterus. 


UNDUE  ADHESION  OF  THE  MEM- 
BRANES  AS   A    COMPLICATION    OF 
THE     THIRD     STAGE     OF     LABOR. 
(Scot.  Med.  and  Surg.  Jour.,  Oct.,  1900; 
Amer.  Gynec.  and     Obstet.  Jour.,  Dec, 
1900.)— D.   Berry   Hart     discusses      (1) 
The  normal  relations  of  the  membranes 
and    the    mechanism    of    their   normal 
separation  during  labor.  (2)  The  causes 
of  undue  adhesion.     (3)   The  varieties. 
(4)  The  diagnosis.     (5)  The  treatment. 
(1)    The   membranes   line   about   four- 
fifths  of  the  internal  area  of  the  ute- 
rus, the  amnion  and  chorion  forming 
the  fetal  membranes  and  the  decidua 
vera  the  maternal  one.**     The  decidua 
vera  has  in  it,  near  the  uterine  wall, 
little  spaces  forming  the  spongy  layer 
membranes,  continuous  with  the  spongy 
layer  of  the  placenta.     During  the  first 
stage  of  labor  the  lower  uterine  segment 
expands  greatly,  and  the  expansion  not 
being   participated     in     by  the   mem- 
branes,  they   become   separated  up   to 
the    retraction    ring.      The    remainder 
of  the  membranes  separate  during  the 
third   stage   and   strip  off   as  the   pla- 
centa is  expelled.     (2)  Undue  adhesion 
occurs  in  women  who  have  had  endo- 
metritis before  conception,  or  have  had 
a  previous  labor  with  some  endometric 
complication,    or    in    cases    where    the 
spongy  layer  is  imperfectly  developed. 
(3  and  4)  The  membrane  lining  the  low- 
er uterine  segment  may  be  adherent  and 
hinder  its  canalization,  but  this  condi- 
tion   is   rare.      The    third   stage    adhe- 
sions may  be:    (a)   Partial  and  in  the 
lower    uterine    segment.      This    causes 
delay  in  the  expulsion  of  the  placenta, 
and  if  the  finger  be  passed  ft  will  be 
found  that  the  membranes  are  fastened 
above,     the     attached      part      passing 
through  the  retraction  ring;  sometimes 
the  membranes  are  torn  off  at  the  pla- 
cental edge  when  there   is  a  retained 


clot   behind   the  placenta,      (b)    Entire 
adhesion   of   the   membranes  through- 
out.    There  is  undue  hemorrhage  dur- 
ing the  third  stage,  and  when  the  pla- 
centa separates  it  does  not  descend,  or 
if  it  passes  to  the  vulva,  gentle  pres- 
sure will  not  cause  it  to  pass  out.     (5) 
The  danger  of  adherent  membranes  are 
hemorrhages     during   the   third   stage 
and  sepsis  during  the  puerperium.     If 
the    membranes    are    totally    adherent, 
the  best  way  is  to  introduce  the  finger 
and  separate  as  in  adherent  placenta, 
If  the  placenta  has  come  away  leaving 
the    membranes,    the    separation    Is    a 
little   more  difficult.     When  the  mem- 
branes are  adherent  in  the  lower  ute- 
rine segment,  then,  with  the  patient  on 
her  back,  press  down  the  uterus  with 
one  hand  on  the  abdomen,  and  passing 
the  other  hand  up  to  the  uterine  cavity, 
strip   off   the   membranes.     The  hands 
and  genitals  should  be  rendered  aseptic 
before  these  procedures,  and  an  intra- 
uterine douche  given  afterwards.     The 
importance  of  removing  every  shred  of 
membrane  is  emphasized. 


GANGRENE  OF  THE  SKIN  AFTER 
SUBCUTANEOUS        INFUSIuN        OF 
SALT      SOLUTION.      (Centralbl.      fur 
Gynak.,   March  2,  1901.)     W.   Zimmer- 
man.    It  is  interesting  to  preserve  re- 
ports   of    unfortunate    cases   after   salt 
infusion,   as   the   individual  will   nave 
few  opoprtunities  to  observe  the  like. 
In  the  Tubinger  Klinik,  only  the  sub- 
cutaneous   infusion    is    used.      In    five 
cases  there  was  gangrene  of  the  skin 
at  the  place   of  entrance,  some   being 
on  the   breast,   others     on     the  thigh. 
Unfortunately,  it  is  not  stated  whether 
during  the  infusion  the  place  was  mas- 
saged   to    secure    better    dispersion    of 
the    fluid   and   avoidance    of  gangrene. 
Dr.    Emil    Pies    (Amer.    Jour,    of   Obs., 
Jan.,    1901)    reports    a    case    in    which 
injection  of  normal  salt  solution  under 
both      breasts    led    to    extensive    gan- 
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grene.  There  was  rise  of  temperature 
and  considerable  pain  for  almost  a 
week,  until  both  breasts  were  freely 
incised  and  the  gangrenous  portions  re- 
moved. He  ascribed  the  trouble  to  a 
palpable  defect  in  the  technique,  an 
evident  mistake  of  the  assistant.  Dr. 
Chas.  Paddock  reported  that  during  the 
year  he  had  seen  three  cases  of  mas- 
titis following  the  injection  of  salt 
solution  into  the  mammary  gland. 
There  are  always  present  micro-organ- 
isms in  the  lactiferous  ducts,  and  when 
these  ducts  become  engorged  by  milk 
we  have  a  lessened  resistance  of  the 
epithelium  lining  the  ducts  and  inflam- 
mation follows.  The  result  is  the  same 
when  the  saline  is  injected  into  these 
glands. 


MASKED  CRIMINAL  ABORTION  — 
Kleinmachter  (Archiv.  fur  "Kriminal 
Anthropologie,  etc.,  Nov.  24,  1900) 
states  that  the  criminal  of  today,  what- 
ever his  field  of  activity,  understands 
how  to  make  use  of  advances  in  ap- 
plied science.  This  holds  true  in  the 
art  of  criminally  interrupting  preg- 
nancy. Especially  are  the  abortionists 
so  skillful  in  covering  up  the  traces 
of  their  work  that  judge  and  medical 
prosecution  are  often  baffled  in  estab- 
lishing proofs  of  guilt. 

Thanks  to  asepsis  and  antisepsis,  se- 
vere operative  intervention  is  now  ren- 
dered possible,  which,  in  pre-listerian 
days,  would  have  caused  severe  mor- 
bidity and  death.  As  an  example,  we 
may  cite  the  bloodless  opening  of  the 
womb  and  the  manual  exploration, 
which  the  abortionist  may  claim  is  for 
the  sole  purpose  of  diagnosis.  At  the 
same  time  the  uterine  cavity  can  be 
evacuated  and  all  the  tell-tale  traces 
of  ovum  and  membranes  destroyed. 

It  is   now   possible   to    diagnosticate 

pregnancy    in    the    earliest    weeks — by 

the  sixth   and   even  in  some  cases  as 

early  as  the  third  week.    Some  of  these 

very  advances  in  midwifery  are  of  such 


character  as  to  tempt  unprincipled 
medical  men  to  undertake  the  procur- 
ing of  abortions. 

Women  of  the  classes  who  are  prone 
to  demand  the  services  of  the  abor- 
tionist have  also  become  cunning  in 
proportion  as  the  advances  in  gynecol- 
ogy and  obstetrics  become  the  property 
of  some  of  the  laity.  Coached  by  some 
one  who  is  properly  informed,  they  no 
longer  enter  the  consulting-room  of 
the  medical  man  with  the  request  that 
he  commit  a  crime.  When  their  preg- 
nancy has  just  become  known  to  them, 
and  before  their  condition  is  in  any 
way  noticeable  to  others,  they  visit  the 
practitioner  with  an  assumed  air  of 
innocence  and  complain  of  a  cessation 
of  the  menses  and  resulting  disturb- 
ance of  health.  The  physician,  well 
knowing  the  real  state  of  affairs,  enters 
into  the  spirit  of  the  play  and  states 
that  an  examination  will  be  necessary. 
The  woman,  after  some  objections,  con- 
sents, and  the  physician,  after  a  rou- 
tine examination,  announces  that  the 
menstrual  irregularity  is  due  to  an 
intrauterine  affection  and  that  a  thor- 
ough curettage  is  indicated.  Questions 
are  put  by  the  doctor  which  suggest 
their  own  answers,  all  apparently  re- 
assuring him  that  the  woman  is  not 
pregnant.  The  latter  is  usually  ac- 
companied by  some  sponsor,  to  whom 
the  medical  man  declares  that  the  op- 
eration is  an  arduous  one,  that  he  must 
have  a  consultant  or  assistant,  that  a 
long  period  of  after  treatment  will  be 
necessary.  He  then  demands  the  pay- 
ment in  advance  of  a  large  honorium. 
In  addition  to  an  assistant,  a  midwife 
is  taken  openly  into  the  case,  and  the 
day  before  the  operation  a  tent  is  in- 
troduced into  the  cervix,  so  that  on 
the  next  morning  the  currette,  irri- 
gator, etc.,  may  readily  be  introduced. 
If  the  assistant  be  a  young  man,  and 
not  in  the  operator's  confidence,  the 
latter  may  explain,  as  he  brings  forth 
the   debris   of  the   ovum,    etc..   that   it 
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represents  the  proliferation  of  the  uter- 
ine mucosa  and  that  his  diagnosis  is 
thereby  confirmed.  The  bleeding,  often 
profuse,  is  pronounced  to  be  common 
in  such  cases.  The  uterus  is  so  thor- 
oughly scraped  out  that  not  a  shred  of 
its  mucosa  remains  and  its  cavity  is 
then  irrigated  with  an  antiseptic,  the 
vagina  being  afterwards  tamponed. 
The  tampon  is  taken  out  on  the  fourth 
or  fifth  day,  the  vagina  disinfected, 
and  perhaps  a  second  tampon  is  in- 
troduced. 

Menstruation  either  reappears  punc- 
tually and  in  typical  fashion  or  it  may 
occur  prematurely  and  be  profuse.  In 
either  case  the  result  redounds  to  the 
credit  of  the  physician.  The  patient 
is  grateful  and  sends  her  "friends  to 
him  when  they  require  similar  services. 

When  the  pregnancy  is  so  far  ad- 
vanced that  the  decidua  cells  are  pres- 
ent and  the  ovum  itself  is  as  large 
as  a  cherry,  the  assistant  physician,  if 
innocent  of  any  criminal  knowledge, 
may  have  his  suspicions  aroused,  es- 
pecially if  the  principal  appears  to 
make  unnecessary  efforts  to  commis- 
site  the  scrapings.  But  if  he  does 
get  an  inkling  of  what  is  going  on, 
second  thought  counsels  the  wisdom  of 
silence,  for  to  participate  in  a  crim- 
inal investigation  and  process  has  its 
inconveniences.  He  reflects,  too,  that 
out  of  esprit  du  corps  he  should  not 
hasten  to  denounce  his  senior  col- 
league. 

If  the  woman  is  single,  she  usually 
goes  to  a  distant  town  for  the  criminal 
experience;  if  married,  and  her  hus- 
band in  touch  with  her  desires,  the 
intervention  is  readily  brought  about 
at  her  own  home.  In  a  case  of  adul- 
terous conception,  the  married  woman 
proceeds  as  does  her  single  sister. 

Done  under  strict  asepsis  and  anti- 
sepsis, such  operations  are  usually  at- 
tended with  no  danger,  either  near  or 
remote.  The  difficulty  of  obtaining  evi- 
dence to  make  out  a  case  under  such 


circumstances,  even  if  a  complainant 
could  be  found,  is  extreme.  Only  in 
certain  cases,  in  which,  anxious  to  di- 
vide the  responsibility,  the  would-be 
abortionist  approaches  a  colleague  and 
requests  him  to  pose  as  consultant; 
the  latter,  if  a  conscientious  practi- 
tioner, might  act  in  the  interests  of 
the  law.  The  author  does  not  allude 
to  any  such  case  in  his  forensic  ex- 
perience. 

TREATMENT  OF  MILK-LEG  OF 
PUERPERAL  ORIGIN.— Klein  (L'Ob- 
stetrique,  Nov.  15,  1900),  reports  an  at- 
tempt to  apply  apotherapy  to  this  dis- 
ease. He  states  that  progress  in  asep- 
sis and  antisepsis  does  not  appear  to 
affect  the  morbidity  from  milk-leg. 
The  latter  appears  to  occur  apart  from 
infection,  a  part  from  fever,  and  de- 
spite all  attempts  at  prevention. 

Naturally  such  obscurity  makes  it 
difficult  to  select  a  rational  plan  of 
treatment. 

The  latent,  insidious  cases  which  de- 
velop tardily  represent  the  type  which 
the  author  has  specially  in  mind. 

After  considerable  discussion  of  the 
pathogeny  of  the  phlegmasia,  including 
many  experiments  as  to  coagulability 
of  the  blood  and  whether  or  not  the 
latter  is  preceded  by  alterations  in  the 
vascular  walls,  he  discusses,  also,  anti- 
irregulating  agents,  which  appear  to 
have  marked  leucocytic  power.  Pep- 
tone has  been  supposed  by  many  to  be 
the  agency  which  keeps  the  blood  fluid, 
but  the  liver  is  a  contributory  factor. 
The  hepatic  cells  must  be  intact  in 
order  that  the  peptone  in  the  blood 
maintain  its  inhibitory  action  on  the 
coagulation  of  the  blood. 

The  order  of  precedence  is  believed 
to  be  as  follows:  The  liver-cell  has 
of  itself  no  power  over  coagulability. 
But  when  peptone  is  added  to  the  blood 
it  so  acts  upon  the  hepatic  cell  that 
the  latter  excretes  the  anti-coagulating 
substance. 
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EARLY  SYMPTOMS  OF  TUBERCU- 
LOSIS.— Bozzolo  (Lancet)  calls  atten- 
tion to  the  following  signs  which  point 
toward  the  existence  of  tuberculosis 
in  its  earliest  stages:  (1)  Albuminuria 
alternating  with  phosphaturia;  (2)  a 
pseudo-chlorosis,  distinguishable  from 
true  chlorosis  by  the  slight  degree  of 
reduction  of  the  hemoglobin,  and  by 
the  less  marked  vascular  and  cardiac 
disturbances— palpitation,  soft  pulse, 
pulsating  arteries,  etc.;  (3)  the  pres- 
ence of  gastric  disturbances  like  gas- 
tralgia,  anorexia,  nausea  and  vomiting; 

(4)  tachycardia   in   absence    of   fever; 

(5)  diminution  of  blood  pressure;  (6) 
a  rise  of  temperature  following  bodily 
or  mental  exertion  above  the  slight 
rise  proper  to  health,  in  women  a  rise 
of  from  0.3  deg.  to  0.4  deg.  C.  being 
observable  before  the  onset  of  each 
menstrual  period;  (7)  an  undue  ten- 
dency to  sweat  after  exertion,  mental 
or  bodily,  as  well  as  to  night  sweats; 
(8)  pain  in  the  supraorbital  regions 
and  in  the  neck;  (9)  a  slight  inequality 
of  the  pupils  with  a  tendency  to  dil- 
atation; (10)  the  occurrence  of  herpes 
zoster;  (11)  enlargement  of  the  spleen. 
The  first  seven  symptoms  are  most  fre- 
quently found  and  are  of  the  greatest 
diagnostic  value. — Mod.  Med.,  Novem- 
ber, 1900. 


LARYNGEAL  TUBERCULOSIS.— In 
the  conclusion  of  a  paper  on  this  sub- 
ject in  the  journal  of  The  American 
Medical  Association,  Dr.  W.  Frudenthal 
says:  "In  summing  up  my  experience 
with  tuberculous  laryngitis,  I  should 
like  to  emphasize  the  fact  that  there 
is  a  pathologic  condition  which  might 
justly  be  called  pretuberculous  laryn- 
gitis. This  ought  to  be  treated  with 
great  care  in  every  consumptive  pa- 
tient. Regarding  the  treatment  of  la- 
ryngeal tuberculosis,  we  are  nowadays 
fortunate  enough  to  give  great  relief 
to  by  far  the  majority  of  these  patients. 


Of  these  remedies  which  are  so  potent, 
I  should  like  to  mention:  1.  The  sac- 
charated  suprarenal  gland  for  the  In- 
duction of  preliminary  local  anesthe- 
sia. 2.  The  menthol-orthoform  emul- 
sion for  the  production  of  a  longer 
local  anesthesia,  and  for  its  curative 
effects.  3.  Olive,  almond  or  sesame  oil 
for  the  relief  of  the  dysphagia.  4. 
Phototherapy.  5.  Heroin  for  the  relief 
of  bronchial  cough.  Lactic  acid  ought 
to  be  dispensed  with  as  antiquated  and 
barbarous  torture  to  the  patients.  Fi- 
nally, I  would  like  to  say  that  here  is 
a  large  field  for  further  fruitful  inves- 
tigations in  which  everyone  ought  to 
be  interested;  and  the  more  we  work 
in  this  field  the  more  relief  we  shall 
give  to  our  patients  and  the  more  cures 
we  will  effect. 


STOMACH  CONDITIONS  IN  EARLY 
TUBERCULOSIS.— Reed  states  in  the 
Philadelphia  Medical  Journal  of  De- 
cember 1,  1900,  in  a  paper  on  this  sub- 
ject, that  in  real  tuberculosis  the  secre- 
tion of  HC1  in  the  stomach  is  very 
frequently  excessive,  the  peptic  glands 
being  in  a  condition  of  irritability 
which  causes  stimulant  remedies  of 
the  creosote  class  to  disagree  and  act 
injuriously.  Oils  tend  to  depress  the 
secretory  function  of  the  stomach,  and 
in  consequence  cod  liver  oil  is  likely 
to  help  the  cases  which  the  creosote 
class  of  drugs  hurt,  but,  on  fhe  other 
hand,  hurts  the  cases  in  which  the 
gastric  secretion  is  inactive,  the  very 
ones  in  which  creosote  and  the  like 
often  do  good.  Therefore  it  ought  to 
be  the  rule  to  ascertain  the  condition 
of  the  secretory  function  of  the  stom- 
ach before  pushing  either  class  of  rem- 
edies. When  analysis  of  the  gastric 
contents  cannot  be  made,  it  is  safer 
to  combine  creosote  with  cod  liver  oil, 
so  as  to  let  one  neutralize  the  other  in 
their  influence  upon  the  stomach.  The 
motor   function   is   very  generally   de- 
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pressed  in  tuberculosis,  and  must  be 
restored  before  a  cure  can  be  brought 
about.  Drugs  avail  little  in  this  direc- 
tion, but  diet,  exercise,  especially  in 
the  open  air,  faradism,  and  abdominal 
massage,  are  all  valuable  means  of  ef- 
fecting the  result. — Therapeutic  Ga- 
zette. 


VANADIUM  IN  TUBERCULOSIS  — 
Anceau  (These  de  Paris,  1899;  British 
Medical  Journal,  December  2,  1899)  has 
just  published  the  result  of  a  series 
of  observations  on  the  use  of  vanadium 
in  the  treatment  of  tuberculosis.  In 
this  disease  the  drug  seems  to  act  as 
a  powerful  tonic  to  the  appetite  and 
digestive  functions.  It  would  seem, 
however,  that  the  effects  of  vanadium 
are  only  very  slight  when  the  pulmon- 
ary lesion  manifests  itself  by  profound 
constitutional  changes.  On  the  other 
hand,  should  the  case  be  one  of  slight 
tuberculous  affection,  especially  in  the 
early  stages,  vanadium  seems  to  be 
of  very  great  use.  The  appetite  is 
stimulated  in  sucn  a  manner  that  the 
patient  is  able  to  take  abundance  of 
nourishment,  and,  what  is  more  im- 
portant, digestive  power  is  considerably 
increased.  Its  method  of  administra- 
tion is  important.  The  best  method 
seems  to  be  to  exhibit  the  drug  from 
three  to  five  days  at  a  time,  allowing 
a  similar  interval  to  elapse  before  re- 
peating its  administration.  Vanadium 
seems  to  act  like  arsenic  and  iron,  but 
appears  to  be  more  efficacious  in  Its 
action  than  either  of  the  substances, 
as  it  seems  to  have  20,000  times  more 
oxidizing  power  than  iron,  and  con- 
siderably more  than  arsenic.  The  best 
form  is  sodium  vanadiate,  and  the 
writer  recommends  1-32  of  a  grain 
daily  by  the  mouth. — The  Philadelphia 
Med.  Journal. 

THE  IDYLWILD  SANATORIUM, 
in  Strawberry  Valley,  on  San  Jacinto 
Mountains,    will      be    ready    for    occu- 


pancy, it  is  expected,  by  April  14.*  At 
an  elevation  of  about  5000  feet,  with 
the  dry  atmosphere  and  odors  of  pine 
forests  constantly  present,  the  condi- 
tions are  here  certainly  favorable  for 
the  cure  or  relief  of  consumptives  and 
the  restoration  to  health  of  those  who 
are  broken  down  by  overwork.  The 
syndicate  of  physicians  who  have  or- 
ganized this  establishment  and  have 
surrounded  it  with  so  many  elements 
of  comfort  and  enjoyment  for  its  in- 
mates, have  done  a  real  and  important 
service  for  suffering  humanity.  The 
accommodations  provided  for  inmates 
of  the  establishment  are  those  of  a 
first  class  hotel,  with  the  added  priv- 
ilege of  separate  cottages  for  those  de- 
siring or  requiring  the  special  quiet 
thereby  attained.  The  great  area,  1250 
acres,  owned  by  the  Sanatorium  com- 
pany, furnishes  fishing,  hunting  and 
camping  ground  for  the  guests,  as  well 
as  mountain  climbing  for  such  as  de- 
sire it.  Grounds  are  being  prepared 
for  lawn  tennis,  croquet  and  golf,  and 
the  enjoyment  of  social  life  in  general 
will  be  encouraged  and  promoted. 
Milk  and  vegetables  will  be  supplied 
from  the  resources  of  the  establish- 
ment. The  sanitary  arrangements  and 
appliances  will  be  of  the  most  modern 
character.  In  short,  Idylwild  is  de- 
signed to  furnish  an  ideal  resort  for 
sick  and  tired  humanity,  and  we  write 
this  item  solely  in  their  interest. — 
The  California  Druggist. 


THE  TREATMENT  OF  PHTHISIC- 
AL VOMITING.— Mathieu  (Rec.  de 
Thei.,  lxvii,  p.  505)  states  that  vomit- 
ing in  phthisis,  when  induced  by 
coughing,  may  be  completely  relieved 
in  many  of  the  cases.  He  bases  his 
treatment  on  the  belief  that  the  cough- 
ing which  is  known  to  closely  follow 
the  ingestion  of  the  food  is  reflex  in 
character  and  produced  by  the  irrita- 
tion of  the  filaments  of  the   pneumo- 
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gastric  nerve  by  the  gastric  juice  in 
the  process  of  digestion.  Therefore 
the  application  of  a  sedative  to  the 
mucous  membrane  of  the  stomach  is 
the  rational  and  common-sense  indica- 
tion. To  the  accomplishment  of  this 
object  he  makes  several  recommenda- 
tions, the  simplest  of  which  Is  the 
swallowing  of  email  pieces  of  Ice; 
should  this  fail,  one  or  two  drams  of 
chloroform  water  should  be  taken  suf- 
ficiently diluted  to  prevent  its  burn- 
ing; if  this  does  not  prove  efficacious, 
syrup  of  codein  with  bromoform  water 
is  prescribed.  Should  these  remedies 
fail — and  they  only  fail  in  the  most 
obstinate  cases — very  small  doses  of 
morphine  and  cocain  in  combination 
is  recommended.  Considerable  stress 
is  laid  upon  the  importace  of  admin- 
istering the  drug  when  the  reaction 
manifests  itself,  so  that  its  effect  will 
take  place  at  the  precise  moment  when 
it  is  most  needed. 


TUBERCULAR  NEURITIS.— Decroly 
has  recently  reported  (Jour,  de  Neurol., 
Jan.  20,  1900)  a  case  of  inflammation 
of  the  motor  nerves  of  undoubted  tu- 
bercular origin.  The  patient  was  a 
male,  aged  23  years,  who  had  become 
affected  with  tuberculosis  two  years 
previously.  He  had  experienced  some 
improvement,  but  was  still  emaciated. 
Since  his  first  appearance  at  the  clinic 
he  was  unable  to  walk  or  stand  with- 
out the  aid  of  a  stick.  The  muscles 
of  the  feet  and  legs  were  paralyzed 
and  those  of  the  hands  were  as  marked- 
ly atrophied  as  in  a  case  of  progressive 
muscular  atrophy.  The  paralysis  of 
the  legs  was  particularly  severe  in 
those  muscles  which  were  supplied  by 
the  external  and  internal  popliteal  and 
median  nerves.  There  was  also  con- 
siderable paralysis  of  the  thumbs.  The 
paralyzed  muscles  gave  the  reaction  of 
degeneration.  These  symptoms  of  pa- 
ralysis had  suddenly  developed  a  few 
days  previous  to  his  coming  to  the 
clinic  and  were  ushered   in  by  severe 


pains  and  tenderness  on  pressure  over 
the  affected  nerve  trunks.  Polyneuritis 
was  the  diagnosis  made,  and  which, 
from  the  numerous  similar  cases  in 
literature,  it  was  reasonable  to  sup- 
pose was  caused  by  the  tubercular  in- 
fection. 


THE   OPEN   AIR   TREATMENT  OF 
PHTHISIS.— Dr.  Thomas  Harris,  in  the 
Medical  Chronicle  for  November,  1900, 
enters   fully    into    the     above   subject. 
He  points  out  that  the  death  rate  In 
Britain  from  phthisis  has  been  stead- 
ily   declining    for    forty    years.      Forty 
years  ago  the  death  rate  was  2.6  per 
thousand    living,    whereas    it    is    now 
only   1.7.     Under  favorable   conditions 
tubercular  disease  may  become  quies- 
cent.     He   states   that,    from   his   own 
records,   in   all  persons  dying  over  20 
years   of     age,   39     per     cent,   showed 
quiescent  tubercle.     Also  that  of  a  se- 
ries of  192  cases  of  undoubted  phthisis 
in    his     own     practice,    10      per    cent, 
seemed    to    have    recovered,    and    were 
living  active  lives.     He  thinks  that  it 
would    be    more    correct    to    speak    of 
arrest  of  the  disease  than  cure.     Since 
the  days  of  Hippocrates,   residence   in 
suitable  climate  has  formed  an  impor- 
tant feature   in   the   treatment   of  the 
disease.      In    1840,    Dr.    Bodington,    of 
Warwickshire,    published    a    work    on 
the   treatment   of   consumption,   which 
details  practically  all  the  points   oow 
discussed    under   the   heading    of     the 
open  air  treatment.     In  1860  Dr.  Blake 
of  San  Francisco,  published  papers  on 
the  same   subject.     In  1854   Dr.   Breh- 
mer  began  systematically  to  treat  pa- 
tients at  Gorbersdorp,  on  the  open  air 
plan.      It    appears    that    any    bracing, 
pure  air  will  do  for  the  treatment  of 
phthisis.     It  should  be  free  from  what 
is     called      relaxing    in    its    character. 
Some  patients  can  stand  currents  and 
draughts,  still  by  far  the  larger  num- 
ber do  best  when  protected  from  such 
conditions.    There  should  be  such  shel- 
ters as  will  permit  of  exercise  in  bad 
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weather.  The  main  feature  is  the  purity 
of  the  air,  and  the  amount  of  sunlight. 
Abundance  of  fresh  air  and  sunlight  is 
largely  preventive  of  the  disease.  The 
death  rate  from  the  disease  is  higher 
in  congested  centers,  factories  and  poor 
barracks  than  in  the  rural  districts. 
In  addition  to  the  open  air,  abundance 
of  good  food  and  proper  rest  and  ex- 
ercise play  a  most  important  part. 
Patients  living  in  the  open  are  able  to 
take  a  much  larger  amount  of  solid 
food  than  when  housed  too  closely. 
This  increase  in  the  appetite  should  be 
encouraged.  During  the  periods  wnen 
the  temperature  rises,  it  is  most  irra- 
tional to  take  much  exercise.  The 
amount  of  exercise  must  be  regulated 
by  a  close  watch  over  the  temperature. 
No  matter  how  much  good  the  open 
air  treatment  in  sanatoria,  or  at  home, 
may  do,  we  must  not  forget  the  other 
and  greater  question  of  prevention. 
All  those  conditions  that  tend  to  cure 
go  to  prevent.  The  great  object  must 
never  be  lost  sight  of  that  prevention 
is  better  than  cure.  The  dissemination 
of  knowledge  on  the  laws  of  preven- 
tion ought  to  command  the  attention 
of  those  who  are  interested  in  this 
work. — Canadian  Practitioner. 


TUBERCULOSIS  AND  SOME  NEW 
MEDICATIONS.— Riviere  (Med.  Rev. 
of  Rev.,  Oct.  25,  1900)  draws  the  fol- 
lowing conclusions:  The  high  fre- 
quency currents,  and  in  particular  the 
mono-  or  bi-polar  effluviations  of  Ou- 
din's  resonator  or  of  d'Arsonval's  new 
transformator  cure  pulmonary  and  lo- 
calized tuberculosis.  He  mentions  cases 
of  rapid  cure  of  tuberculous  sores  and 
fistular  tuberculous  glands.  He  has 
also  obtained  good  results  in  cases  of 
tuberculosis  of  the  bones.,  and  Pott's 
disease.  Repeated  applications  of  these 
currents  stop  the  development  of  mi- 
crobes and  lessen  the  virulence  of  their 
toxins.  Whilst  the  currents  have  a 
tonic  action  upon  the  human  body,  they 
kill  the  microbe  by  means  of  their  ac- 


tinic rays.  It  is  likewise  probable  that 
the  wholesome  effects  of  the  phago- 
cytes are  enhanced  under  the  influ- 
ence of  the  electric  baths.  In  such 
conditions,  therefore,  it  is  obvious  that 
the  diseased  organism  regains  strength, 
and  with  the  help  of  the  phagocytes 
ultimately  overcomes  the  enemy.  It 
only  then  remains  to  place  the  patient 
in  the  best  possible  condition  of  hy- 
giene and  feeding,  to  check  the  recur- 
rence of  the  disease. 


THE  NATURE  TREATMENT  OF 
TUBERCULOSIS.— R.  O.  Beard  says 
that  the  study  of  the  warfare  waged 
between  the  human  tissue  cells  and  the 
bacillus  tuberculosis  teaches  us  the 
lesson  that  the  task  of  the  public  sani- 
tarian and  the  physician  is  largely  one 
of  prevention,  and  that  cure — a  sec- 
ondary and  short-lived  possibility  in 
the  course  of  the  disease— is  best  ac- 
complished by  extending  the  principles 
and  methods  of  prevention  to  the  as- 
sistance of  the  tissue  cells.  Only  now 
are  we  learning  that  but  two  prime 
factors  are  essential  to  make  localities 
favorable  to  the  tuberculosis  patient- 
purity  and  dryness  of  atmosphere,  in 
whatever  latitude,  at  whatever  altitude, 
on  plain  or  mountain,  in  forest  or  on 
ranch.  Consumptives  should  be  iso- 
lated. Tuberculosis  should  be  quaran- 
tined in  our  towns  as  effectively  as 
yellow  jack.  As  to  the  creation  of 
the  Minnesota  park,  the  nature  treat- 
ment of  tuberculosis  in  this  available 
region  will  repay  the  nation  in  men 
more  than  it  can  gain  in  timber  by 
its  destruction  or  in  navigation  by  its 
saving.  As  nearly  complete  physiolog- 
ical rest  as  possible  should  be  attained 
by  the  consumptive.  Forced  feeding 
is  also  an  important  element  in  treat- 
ment. The  gradual  increase  of  food 
is  well  endured,  even  in  advanced 
cases.  The  combination  of  all  these 
measures  should  brighten  the  hope  of 
control  of  this  most  destructive  of  the 
diseases  of  civilization. — Med.   Record. 
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EDITORIAL. 


DEATH  OF  DR.  WORTHINGTON. 

Dr.  Henry  Worthington,  who  had 
been  practicing  in  Los  Angeles  for  a 
quarter  of  a  century,  died  at  his  resi- 
dence on  South  Grand  avenue,  on 
March  12th. 

Dr.  Worthington  was  a  graduate  of 
the  Bellevue  Medical  College,  and  in 
his  early  years  in  Los  Angeles  was 
noted  as  an  expert  in  cardiac  diseases, 
but  recently  he  had  gained  marked  rep- 
utation as  a  gynecologist.  He  had  been 
a  great  sufferer  from  asthma  for  many 
years,  which  greatly  interfered  with  his 
professional  work,  but  there  have  been 
times  when  he  was  probably  doing  the 
largest  practice  in  the  city  of  Los  An- 
geles, and  ill  health  alone  checked  him. 

He  was  a  very  active  member  of  the 
Roman  Catholic  Church,  and  was  also 
a  member  of  the  Newman  Club,  which 


is    the    representative    Catholic    social 
club  in  Southern  California. 

His  widow  has  the  sympathy  of  the 
profession.  L. 


EFFECTS  OF    ALTITUDE    ON  <  (I 

Professor  Roger,  of  Paris,  whose 
great  work,  entitled,  "An  Introduction 
to  Medicine,"  reviewed  in  the  March 
Practitioner,  says  that  "When  a  person 
remains  for  some  time  in  tHe  moun- 
tains the  blood  is  modified  in  three 
ways;  namely,  increased  oxygen  ca- 
pacity, increase  in  number  of  red  cor- 
puscles, and  increase  in  the  iron  con- 
tent. M.  Muntz  experimented  with 
rabbits  of  the  same  brood,  keeping 
some  on  the  plain  and  some  on  the 
heights  of  Pic  du  Midi.  At  the  end  of 
seven  years  the  blood  analysis  of  the 
descendants      of     these     two     classes 
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showed  the  following  differences:  Oxy- 
gen absorbed  in  100  grammes  of  blood 
in  the  plain,  9.56  c.  c;  on  the  heights, 
17.28  c.  c.;  iron  contained  in  100 
grammes  of  blood,  40.5  mgm.  and  70.2 
mgm.  Viault  found  the  number  of  cor- 
puscles contained  in  each  cubic  mm. 
of  blood  to  range  from  4,000,000  to 
5,000,000  on  the  plain,  and  from  6,000,- 
000  to  7,000,000  on  the  heights." 


LOS  ANGELES  COUNTY  MEDICAL 
ASSOCIATION. 

At  the  regular  meeting  on  March 
15th,  Dr.  Wellington  Burke  read  a 
very  fine  paper  on  the  subject  of  "Rec- 
tal Reflexes,"  in  which  he  showed  how 
many  obscure  symptoms  often  cleared 
away  after  proper  rectal  treatment. 

Dr.  L.  G.  Visscher  followed  with  a 
very  interesting  paper  entitled  'Gas- 
tro-Enterostomy,"  reporting  one  suc- 
cessful case  of  his  operated  by  Dr. 
George  Lasher,  of  Los  Angeles,  for 
neoplasm  of  the  stomach.  These  two 
papers  on  the  digestive  tract  elicited 
general  discussion  by  Drs.  Brainard, 
Shurtleff,  G.  L.  Hutchinson,  E.  A.  Fol- 
lansbee,  and  others. 

At  this  meeting  three  new  members 
were  admitted  to  the  association. 

Dr.  H.  Bert  Ellis,  the  President, 
called  attention  to  the  death  of  Dr. 
Worthington  and  appointed  a  commit- 
tee to  draft  resolutions  of  condolence 
on  his  death. 


The  first  regular  meeting  in  April 
was  held,  as  usual,  in  Blanchard  Hall, 
fourth  floor  of  the  Blanchard  Building, 
on  April  5th. 

Dr.  George  L.  Cole  read  a  paper  en- 
titled, "Some  Therapeutic  Suggestions," 


which  was  full  of  valuable  thoughts, 
especially  on  the  subject  of  digitalis, 
nitroglycerin,  and  the  use  of  lung  gym- 
nastics for  undeveloped  chests.  This 
paper  was  one  of  the  best  we  ever 
heard  on  a  subject  so  often  neglected 
(as  is  therapeutics)  by  the  general 
practitioner.  He  also  mentioned  hav- 
ing had  excellent  results  from  the  use 
of  castor  oil,  in  ounce  doses,  In  ob- 
stinate neuralgias.  This  paper  called 
out  a  very  thorough  discussion. 

Dr.  Fred  C.  Shurtleff  followed  with 
a  paper  entitled  "Abscess  of  the 
Lung,"  and  reported  one  case  of  his 
operated  successfully.  A  large  abscess, 
tubercular  in  nature,  was  opened  by 
incision  and  treated  as  any  abscess 
cavity,  with  a  perfect  result.  Dr. 
Wills,  whose  essay  and  report  of  cases 
of  abscess  of  the  lung  was  published 
in  the  Journal  of  the  American  Med- 
ical Association,  opened  the  discussion 
by  saying  that  he  was  ready  to  In- 
vade the  thoracic  cavity  with  as  much 
confidence  as  he  wonld  any  other  cav- 
ity of  the  body.  He  looked  to  see 
California  surgeons  taking  the  lead  in 
this  subject,  as  they  have  both  the  pa- 
tients and  the  climate. 

One  new  member  was  elected  to  the 
association,  after  which  the  meeting 
adjourned,  after  a  most  instructive 
session.  C.  G.  STIVERS, 

Secretary. 


SAN  JOAQUIN  VALLEY  MEDICAL   SOCIETY. 

This  prosperous  organization  held 
its  eleventh  semi-annual  session  at 
Evinger  Hall,  Fresno,  on  March  12th. 
The  president,  Dr.  W.  T.  Maupin,  de- 
livered the  following  address: 


"Gentlemen  of  the  San  Joaquin  Valley 

Medical  Society: 

"On  this,  the  eleventh  semi-annual 
session  of  our  organization,  it  is  in- 
deed a  source  of  pride  and  gratifica- 
tion to  me  to  be  honored  with  election 
to  the  highest  office  it  is  in  your  power 
to  bestow.  There  are  some  occasions 
when  action  most  truly  speaks  louder 
than  words,  and  your  action  has  been 
of  that  kind  which  appeals  to  the  heart, 
and  causes  the  tongue  to  falter. 

"I  am  sure  you  will  pardon  me  when 
I  say  that  the  medical  society  of  the 
San  Joaquin  has  all  the  signs  and 
promise  of  a  brilliant  future.  In  the 
few  years  during  which  it  has  existed 
this  society  of  ours  has  done  wonders 
toward  bringing  about  closer  relations 
between  members  of  a  profession  who 
so  often  and  so  urgently  stand  in  need 
of  each  other,  whether  as  to  counsel 
or  sympathy.  With  us  it  is,  in  truth, 
a  case  of  life  and  death.  Our  names 
are  ever  at  stake;  we  are  the  sport  of 
those  who  are  ever  ready  to  profit  by 
our  troubles  rather  than  our  experi- 
ence, and  it  is  surely  essential  that 
we  should  stand  together  in  the  hour 
of  trial  as  cordially  as  we  meet,  once 
and  again,  at  the  social  board.  The 
greatest  wits  in  the  world  have  di- 
rected their  shafts  at  us,  but  so  long 
as  we  stand  firm,  and  stand  united,  we 
can  defy  ridicule,  even  as  we  defy  mal- 
ice or  open  enmity. 

"I  repeat  that  it  is  of  the  utmost  im- 
portance that  members  of  the  medical 
profession  should  be  firmly  and  widely 
organized.  It  so  happens  that  I  am 
president  of  the  Fresno  county  organ- 
ization, and  I  know  that  such  an  or- 
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ganization,  pleasing  as  it  is,  socially, 
and  instructive  as  it  is  in  other  re- 
spects, lacks  the  influence  which  Is  ex- 
erted by  a  body  of  men  knit  together 
in  the  cause  of  the  greatest  of  the 
sciences — the  science  of  life.  It  has 
often  seemed  to  me  that  if  the  same 
consciousness  of  the  power  of  united 
effort  were  possessed  by  members  of 
the  learned  profession  which  Is  so 
keenly  manifested  in  our  commercial 
organizations  and  trusts,  we  should 
soon  see  the  results  in  a  liberal  con- 
tribution of  our  best  thoughts  In  pa- 
pers and  contributions  which  are  now 
only  too  frequently  wrung  like  a  forced 
tribute  from  gifted  members  of  the  pro- 
fession. I  am  sure  I  am  not  likely  to 
be  accused  of  casting  reflections  on 
any  one  here  present,  but  I  do  know 
that  the  secretaries  of  medical  organ- 
izations often  have  the  greatest  diffi- 
culty in  getting  members  to  contribute 
papers,  and  what  is  still  worse,  It  oc- 
curs time  and  time  again  that  written 
requests  for  papers  to  be  read  at  the 
next  meeting  receive  no  response  at 
all.  Compare  this  apparent  apathy 
with  the  eager  readiness  of  teachers 
and  others  to  contribute  papers  at 
meetings  of  institutes.  I  need  say  no 
more,  and  I  will  be  glad  indeed  if  this 
hint  produces  good  effect  hereafter. 

"I  desire  to  pay  a  passing  tribute 
to  my  friend,  Dr.  Felton,  of  Hanford, 
whose  services  as  the  prime  mover  of 
this  organization  and  as  a  friend  and 
counselor  have  been  so  valuable  in  the 
past. 

"It  is  both  unnecessary  and  undesir- 
able for  me  to  make  a  lengthy  address 
on  an  occasion  of  this  kind.     We  have 
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before  us  a  large  volume  of  business, 
and  a  number  of  valuable  contributions 
on  matters  of  the  highest  personal  and 
scientific  interest.  I  will  therefore 
close  with  this  brief  remark — that  in 
tendering  to  you  all  the  assurance  of 
my  gratitude  to  you  for  the  honor  you 
have  conferred  on  me  in  electing  me 
to  preside  over  your  councils,  I  can 
also  voice  the  sentiments  of  the  people 
of  Fresno  in  bidding  those  of  you  who 
come  from  other  towns  a  hearty  wel- 
come to  the  queen  city  of  the  San  Joa- 
quin Valley." 

The  other  officers  of.  the  association 
are:  First  vice-president,  H.  Hildreth, 
M.  D.,  of  Delano;  second  vice-presi- 
dent, J.  B.  Rcsson,  M.  D..  Tulare;  tnird 
vice-president,  T.  O.  McSwain,  M.  D., 
Visalia;  secretary,  A.  B.  Cowan,  M.  D., 
Fresno;  assistant  secretary,  J.  D.  Da- 
vidson, M  D.,  Fresno;  treasurer,  T.  M. 
Hayden,  M.  D.,  Fresno.  Fresno  thus 
carries  off  the  honors  with  four  out  of 
seven  officers. 

After  the  president's  address  and  the 
appointment  of  committees  by  the  pres- 
ident, the  meeting  took  an  hour's  re- 
cess. 

The  following  program  was  then  car- 
ried out: 

"Eye  Strain"— L.  E.  Felton,  M.  D., 
Hanford.  (Discussion  opened  by  C.  J. 
Miner,  M.  D.,  Fresno.) 

"Puerperal  Eclampsia;  Report  of 
Cases"— T.  E.  Taggart,  M.  D.,  Bakers- 
field.  (Discussion  opened  by  C.  E. 
Bernhard,  M.  D.,  Visalia.) 

"Is  Marriage  a  Failure?" — H.  Hil- 
dreth, M.  D.,  Delano.  (Discussion 
opened  by  A.  R.  Nicholson,  M.  D.,  Ole- 
ander.) 


"Stomach  Lavage" — R.  E.  Dixon,  M. 
D.,  Hanford.  (Discussion  opened  by 
A.  D.  Wilson,  M.  D.,  Fowler.) 

"Mental  Hygiene"— A.  T.  Hudson,  M. 
D.,  Stockton.  (Discussion  opened  by 
H.  Rogers,  M.  D.,  Bakersfield.) 

The  evening  session  will  be  devoted 
entirely  to  the  consideration  of  the 
subject,  "Tuberculosis" — T.  M.  Hayden, 
M.  D.„  Fresno. 

"Tuberculin;  a  Means  of  Diagnosis 
in  Incipient  Consumption;  Report  of 
Cases" — Frederick  Twining,  Ph.  D, 
Fresno.  (Discussion  opened  by  W.  W. 
Cross,  M.  D.,  Visalia;  A.  M.  Wilson, 
M.  D.,  Tulare.) 

At  the  evening  session  Stockton  was 
unanimously  chosen  as  the  next  place 
of  meeting.  The  following  officers 
were  then  elected  for  the  ensuing  six 
months: 

Dr.  H.  W.  Taggart,  of  Stockton, 
president;  Dr.  Hildreth,  of  Delano,  re- 
elected vice-president;  Dr.  Duncan,  of 
Hanford,  second  vice-president;  and 
Dr.  C.  W.  Evans,  of  Modesto,  third 
vice-president. 

The  session  closed  at  midnight  with 
a  delightful  banquet  at  the  Hughes 
Hotel.  The  chandeliers  were  draped 
in  red,  and  red  candles  were  arranged 
oh  the  tables.  It  is  probable  that  this 
color  was  meant  to  be  emblematic  of 
the  surgical  work  of  the  members. 
Everybody  had  a  jolly  good  time,  and 
the  meeting  broke  with  "Auld  Lang 
Syne." 


By  the  way,  our  people  should  not 
forget  to  make  their  arrangements  to 
attend  the  meeting  at  San  Diego  on 
May  1st. 
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We  are  glad  to  call  attention  to  the 
advertisement  of  Antiphlogistine.  This 
is  a  preparation  that  is  unique  and  is 
satisfactorily  filling  a  great  demand. 


It  is  with  great  regret  that  we  learn 
just  as  we  go  to  press  that  Dr.  H.  H. 
Maynard  has  just  fallen  from  a  street 
car  and  fractured  the  humerus  of  his 
ing  him  a  prompt  and  perfect  recovery. 


The  secretary  of  the  Los  Angeles 
County  Medical  Association  reports 
that  many  Southern  California  physi- 
cians are  joining  the  ranks  of  the 
American  Medical  Association.  This  is 
right. 


The  Pasadena  people  are  making  a 
great  effort  to  build  a  charity  hospital 
in  their  city.  The  building  is  to  cost 
$21,000,  and  they  already  have  $17,000 
subscribed,  with  the  other  $4000  prac- 
tically in  view. 


A  recent  meeting  of  the  Fresno 
County  Medical  Society  was  held  in  Dr. 
Harts  Sanatorium.  Dr.  Cowan  read 
a  paper  entitled  "The  Use  of  Alcohol." 
Refreshments  were  served  at  the  close 
of  the   discussion. 


"A  Septic  Minor  Gynecology,  with 
Demonstrations,"  is  the  title  of  a  very 
graphic  pamphlet  which  we  have  re- 
ceived from  Dr.  Augustin  H.  Goelet, 
professor  of  gynecology  in  New  York 
School  of  Clinical  Medicine. 


Many  of  our  Southern  California 
physicians  will  visit  the  Pan-American 
Exposition  at  Buffalo.  From  what  we 
have  seen  we  believe  it  would  be 
worth  their  while  to  call  in  at  the 
emergency  hospital,  which  will  be  a 
model  of  its  class. 


An  effort  is  being  made  to  have  the 
city  and  county  of  Los  Angeles  estab- 


lish a  detention  hospital  for  scarlet 
fever,  diphtheria  and  contagious  dis- 
eases other  than  smallpox.  The  Los 
Angeles  Board  of  Health  is  pushing  the 
matter  with  commendable  zeal. 


The  Detroit  Medical  Journal,  with 
Dr.  G.  Archie  Stockwell  as  editor,  will 
make  its  bow  to  the  reading  public 
about  the  15th  of  this  month.  This 
publication  announces  that  it  will  be 
wholly  independent  in  policy  and  char- 
acter. 


We  have  received  from  Dr.  Henry  O. 
Walker,  Detroit,  Michigan,  an  interest- 
ing reprint,  entitled,  "Abdominal  Ver- 
sus Vaginal  Hysterectomy."  His  con- 
clusions are  that  all  things  being  equal, 
the  abdominal  route  offers  advantages 
for  a  more  complete  hysterectomy  than 
the  vaginal  route. 


We  are  very  glad  to  see  from  this 
report  that  the  health  department  is 
actively  looking  after  the  dairies  and 
milk  depots.  There  is  nothing  that  has 
a  greater  influence  over  the  health  of 
the  city  than  the  milk  supply,  and 
every  effort  should  be  put  forth  to  In- 
sure pure  milk  to  our  people. 


Yale  University  has  established  a 
summer  school  of  forestry,  at  Milford, 
Pennsylvania.  The  school  opens  July 
8th,  and  continues  eight  weeks.  Can- 
didates are  advised  to  make  applica- 
tion before  May  1st  to  Professor  Henry 
S.  Graves,  Yale  Forest  School,  New 
Haven,  Connecticut.  This  is  certainly 
a  most  commendable  field  of  work. 


The  twenty-sixth  annual  meeting  of 
the  American  Academy  of  Medicine 
will  be  held  at  the  Hotel  Aberdeen, 
St.  Paul,  Minnesota,  on  Saturday,  June 
1,  1901,  at  11  a.  m.  This  will  be  an 
exceedingly  interesting  session.  The 
secretary,   Dr.    Charles   Mclntire,    Eas- 
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ton,  Pennsylvania,  is  making  great  ef- 
forts, so  that  its  success  is  assured. 


Dr.  H.  Bert  Ellis  is  attending  the 
State  Medical  Society  in  Sacramento. 
The  understanding  is  that  there  is  a 
fight  on  hand  up  there,  but  still  a 
meeting  of  the  State  Medical  Society 
without  a  battle  between  our  San  Fran- 
cisco brethren  would  be  a  barren  and 
stale  affair,  though  San  Francisco  phy- 
sicians might  profitably  attend  a  few 
meetings  of  the  Southern  California 
Medical  Society,  where  harmony  Is  al- 
ways spelled  with  a  big  H. 


At  a  special  meeting  of  the  Board 
of  Examiners  of  the  Medical  Society 
of  the  State  of  California,  held  March 
12th,  licenses  were  refused  to  the  fol- 
lowing-named, graduates  of  the  "Pa- 
cific Coast  Regular  College  of  Medi- 
cine," on  the  grounds  that  the  college 
does  not  meet  the  minimum  standard 
of  requirements  for  medical  colleges, 
adopted  by  this  board  December  4, 
1900:  John  Clements  Cowden,  John  B. 
Gerino,  Chas.  John  Richards  and  Rob- 
ert H.   Hawkes. 


A  writer  in  the  March  number  of 
the  American  X-Ray  Journal  says: 
"At  the  outset  I  would  impress  on 
the  X-ray  worker  a  thorough  knowl- 
edge of  photography,  since  without 
that  he  can  hardly  hope  to  succeed  in 
obtaining  a  satisfactory  negative. 
Moreover,  it  is  very  important  that  he 
accustom  himself  to  developing  his 
own  plates,  since  if  he  sends  them  to 
a  photographer  for  development  the  lat- 
ter will  be  liable  to  under-develop  or 
over-develop  them,  owing  to  his  ig- 
norance of  the  case." 


According  to  the  report  of  the  Los 
Angeles  Health  Department  for  Feb- 
ruary, there  were  twenty-five  deaths 
from  pulmonary  consumption.  None 
of  these  were  natives  of  Los  Angeles; 


two  of  them  were  natives  of  the  Pa- 
cific Coast  outside  of  Los  Angeles; 
twenty-three  had  lived  in  Los  Angeles 
less  than  ten  years.  This  shows  the 
disadvantage  of  a  reputation  for  bene- 
fiting pulmonary  cases,  as  it  makes  a 
very  unjust  record.  People  come  to 
California  in  the  last  stages,  and  go 
to  Indio  or  other  health  resorts  in  the 
surrounding  territory,  and  then  when 
they  find  they  are  about  to  die,  they 
come  to  Los  Angeles. 


We  were  among  a  party  of  two  hun- 
dred who,  on  Saturday,  March  30th, 
accepted  an  invitation  to  visit  the 
Loma  Linda  Sanatorium,  which  is  situ- 
ated on  the  Southern  Pacific  road,  four 
miles  from  Colton,  and  four  miles  from 
Redlands.  The  trip  was  enjoyable,  and 
we  found  the  building  delightful  in 
furnishing  and  equipment.  It  has  a 
most  commanding  view  of  the  whole 
surrounding  country,  and  from  its  nu- 
merous balconies  and  solariums  one 
drinks  in  the  grandeur  of  a  magnificent 
panorama.  We  believe  that  the  estab- 
lishment of  this  institution  is  Justifi- 
able and  a  step  in  the  right  direction. 


In  the  year  1898-99,  there  were  10,- 
018  students  in  the  399  training  schools 
for  nurses  in  the  United  States,  and 
the  graduates  numbered  3132.  A  great 
number  of  the  training  schools  have 
increased  the  course  from  two  to  three 
years,  and  many  others  are  arranging 
to  do  so.  These  3000  graduates  will 
have  an  immense,  incalculable  influ- 
ence for  good  in  this  country,  whether 
they  continue  in  their  profession,  or 
whether  they  marry  and  settle  down 
in  homes  of  their  own.  They  will  be 
missionaries  of  cleanliness  and  health. 
We  believe  that  the  usefulness  of  our 
training  schools  for  nurses  is  by  far 
the  most  important  advance  that  has 
been  made  in  the  last  quarter  of  a 
century  in  the  education  of  women. 
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IDYLWILD  SANATORIUM. 

The  Medical  Sentinel,  Portland,  Ore- 
gon,   says:      This   new     institution   at 
Strawberry  Valley,  San  Jacinto  Moun- 
tains,    Riverside     county,     California, 
consists  of  over  1000  acres  in  tne  center 
of  a  government  forest    reserve  at  an 
altitude  of  5250  feet.    The  grounds  con- 
tain numerous  ever-flowing  springs  and 
several  mountain  creeks,  and  the  great 
establishment    now   in   course   of   con- 
struction  for    a    sanatorium     will     be 
lighted  by  electricity,  heated  by  steam 
and  will  have  ideal  service  for  the  sick 
and  the  well,  will  be  open  for  guests 
April   10,    1901.      This   institution    will 
furnish   cottages   and    tents   connected 
with  light,  water  and  sewer;    and  has 
a  store,  livery  stable,  golf  links,  lawn 
tennis,  bowling  alley  and  shooting  gal- 
lery, together  with  guides,  horses,  tents 
and  cooks  for  outside  campers.     Auto- 
mobiles will  connect   daily  with  train 
at   San   Jacinto.     Dr.    Walter   Lindley, 
of  1414  South  Hope  street,  Los  Angeles, 
Cal.,   is  secretary  of  this  new  institu- 
tion, to  whom  all  inquiries  should  be 
addressed. 


AN  INTERESTING  CASE. 

NEEDLES,  March  31. 
My  Dear  Doctor:      A  female  passen- 
ger on  the  west-bound  Overland   died 
last    Friday    night    at    Williams,    Ari- 
zona, and  was  brought  here  to  be  em- 
balmed and  shipped  to  her  friends.     I 
regret  that   I   was  not  present  at  the 
embalming  process,  as  I  deem  the  sub- 
ject   quite    an    interesting    one;    but    I 
saw  the  subject  after  the  internal  vis- 
cera had  been  removed  and  destroyed. 
The  undertaker,  who  is  quite  an  intel- 
ligent   gentleman,    described    what    he 
found  as  follows:     "There  was  an  un- 
usual amount  of  adipose  tissue  in  and 
around  all  the  internal  organs,  and  es- 
pecially about  the  heart,  but  there  was 


no  abnormal  condition  of  the  valves 
of  the  latter  organ,  so  far  as  I  could 
tell.  The  left  lung  was  adherent  to 
the  thoracic  wall,  and  the  kidneys  ap- 
peared to  me  somewhat  larger  than 
normal.  In  the  gall  bladder  I  found 
three  gall-stones.  The  woman  was 
six  feet  tall;   age,  about  50  years." 

I  was  permitted  to  see  the  cadaver, 
and     found     her    to    be    an    unusually 
large  subject,  not  much  emaciated,  but 
with      a      pronounced      yellowish      or 
bronzed  skin.     On  the  right  leg,  below 
the  knee,   were  two  large  varicose  ul- 
cers, and  on  the  right  buttock  was  a 
large,   indurated  ulcer  having  a  black 
appearance.     The  toes  of  the  right  foot 
were  inky  black  and  calcified,  and  this 
same    blackened    and    stony    condition 
extended  from  the  plantar  surface  up 
towards  the  dorsal  surface  of  the  foot 
for  an  inch  and  a  half.    While  the  line 
of    demarcation    of    discolored    tissue 
was  plain  and  abrupt,  the  stony  condi- 
tion extended  higher  up — to  about  the 
ankle — and  gradually  terminated  in  the 
softer  tissues.     The  left  leg  and  thigh 
presented    nothing   abnormal.      Of    the 
three  stones  found  in  the  gall  bladder, 
and  which  were  presented  to  me,  the 
largest   weighs    346    grains,    the    other 
two,    20    and    30    grains      respectively. 
The   undertaker's   history   of  the   sub- 
ject   ante-mortem    was,    that   she    was 
traveling    to    try    and    benefit    a    heart 
trouble,  when  she  was  seized  with  la 
grippe,    followed    by    paralysis    of    the 
left  side,  and  died  suddenly' while  try- 
ing to  reach  her  home. 

Of  course,  there  is  nothing  startling 
in  a  case  of  this  kind,  and  I  presume 
ye  metropolitan  medicos  see  greater 
sights  every  day,  but  to  my  bucolic 
mind  it  seemed  somewhat  rarer  than 
the  ordinary. 

Yours   fraternally, 

JAMES   P.   BOOTH. 
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A  TEXT  BOOK  ON  PRACTICAL  OBSTET- 
RICS. By  Egbert  H.  Grandin,  M.  D.,  Gynecol- 
ogist to  the  Columbus  Hospital;  Consulting 
Gynecologist  to  the  French  Hospital;  Late 
Consulting'  Obstetric  and  Obstetric  Surgeon 
of  the  New  York  Maternity.  Hospital;  Late 
Obstetrician  of  the  New  York  Infant  Asylum; 
Fellow  of  the  American  Gynecological  Soci- 
ety; of  the  New  York  Academy  of  Medicine; 
of  the  New  York  Obstetrical  Society,  etc. 
with  the  collaboration  of  George  VV.  Jarman, 
M.  D.,  Gynecologist  to  the  Cancer  Hospital; 
Instructor  in  Gynecology  in  the  Medical  De- 
partment of  the  Columbia  University;  Late 
Obstetric  Surgeon  of  the  New  York  Maternity 
Hospital;  Fellow  of  the  American  Gyneco- 
logical Society,  of  the  New  York  Academy  of 
Medicine,  of  the  New  York  Obstetrical  Soci- 
ety, etc.  Third  Edition,  Revised  and  Enlarg- 
ed.' Illustrated  with  Fifty-two  Full-Page 
Photographic  Plates  and  One  Hundred  and 
Five  Illustrations  in  the  text.  6^x9%  inches. 
Pages  xiv— 511.  Extra  Cloth, $4. 00, net;  Sheep, 
$4.75,  net.  F.  A.  Davis  Company,  Publishers. 
1914-16  Cherry  street,   Philadelphia. 

The  arrangement  of  this  volume  is 
commendable.  The  subject  matter  is 
taken  up  under  four  heads:  Part  1— 
Pregnancy.  Part  2— Labor.  Part  3— 
The  Puerperal  State.  Part  4— Obstetric 
Surgery.  The  value  of  the  work  is 
augmented  by  over  fifty  full-page 
plates  and  more  than  a  hundred  beau- 
tiful illustrations.  It  is  a  book  that 
is  useful  alike  for  the  student  and 
practitioner,  especially  clear  for  the 
student  and  containing  much  that  is 
of  interest  and  new  to  the  older  prac- 
titioner. 


RUDIMENTS  OF  MODERN  MEDICAL  ELEC- 
TRICITY. Arranged  in  the  form  of  questions 
and  answers  prepared  especially  for  stu- 
dents of  medicine.  By  S.  H.  Monell,  M.  D. 
(New  York)  Professor  of  Static  Electricity  in 
the  International  Correspondence  Schools, 
etc.  Edward  R.  Pel  ton,  publisher,  No.  19 
East   Sixteenth  street,   New  York,   1900. 

A  very  useful  little  handbook. 


EXPERIMENTAL  RESEARCH  INTO  THE 
SURGERY  OF  THE  RESPIRATORY  SYS- 
TEM. An  essay  awarded  the  Nicholas  Senn 
prize  by  the  American  Medical  Association 
for  1898.  By  George  W.  Crile,  A.M.,  M.D., 
Ph.D.  Professor  of  Clinical  Surgery,  Medical 
Department,  Western  Reserve  University; 
Surgeon  to  St.  Alexis  Hospital;  Associate 
Surgeon     to     Lakeside    Hospital,      Cleveland. 


Second  edition.  Philadelphia.   J.   B.   Lippincott 
Company.    1900. 

This  work,  after  a  chapter  of  intro- 
duction, in  which  the  method  of  ex- 
periments is  explained,  begins  with  a 
research  into  the  cause  of  the  phenom- 
ena attending  the  inhaling  of  hot  air 
or  flame,  after  which  is  a  research 
into  the  effect  of  prolonged  manipu- 
lation of  the  bronchial  plexus  and  the 
nerves  supplying  some  of  the  muscles 
of  respiration.  By  experimentation  it 
was  found  that  during  the  manipula- 
tion of  the  bronchial  plexus  or  of  the 
nerves  supplying  the  muscles  of  respi- 
ration, an  increased  respiratory  action 
was  produced,  resulting  in  over-anes- 
thesia, by  causing  an  excessive  in- 
halation. This  was  especially  true  In 
experiments  in  which  chloroform  was 
administered.  In  connection  with  the 
research  into  the  cause  of  collapse  or 
death  from  blows  upon  the  lower  chest 
or  epigastrium,  "the  evidence  thus  far 
offered  tends  to  show  that  the  solar 
plexus  may  be  disregarded  as  a  factor 
and  that  the  cause  of  the  striking  phe- 
nomena is  the  mechanical  effect  of  vio- 
lence upon  either  the  heart  muscle  it- 
self or  upon  its  nerve  mechanism." 


PANAMA  AND  THE  SIERRAS.  A  doctor's 
wander  days,  by  G.  Frank  Lydston.  M.D. 
Illustrated  from  the  author's  original  photo- 
graphs. Price  $1.75  prepaid.  Published  by 
The  Rivington  Press,    Chicago,   1900'. 

This  little  volume,  which  ,ris  essen- 
tially a  sketch  book  of  travel  in  a  most 
interesting  part  of  the  world,"  written 
by  a  well-known  author,  who  is  a  med- 
ical man,  needs  no  introduction  to 
those  who  are  familiar  with  his  other 
works.  The  dedication  of  the  book, 
which  is  as  follows,  is  unique:  'To 
stay  at  homes,  be  they  such  from 
choice  or  from  necessity,  with  the  ten- 
derest  sympathy  of  one  who  has  left 
their  ranks,  never  to  return,  who  has 
drunk  of  the  ambrosia  of  change  and 
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eaten  of  the  lotus  of  rest,  this  volume 
is  respectfully  inscribed  by  the  author." 
The  chapter  descriptive  of  the  site 
of  the  proposed  Nicaragua  Canal  is 
especially  interesting,  bringing  out 
much  data  concerning  the  site,  expen- 
ditures, etc.  The  fact  that  the  author 
has  covered  this  territory  not  merely 
once,  but  many  times,  in  his  wander- 
ings, enables  him  to  write  with  more 
correctness  and  with  a  broader  scope 
than  otherwise. 


THE  AMERICAN  YEAR-BOOK  OF  MEDI- 
CINE AND  SURGERY  FOR  1901.  A  Yearly 
Digest  of  Scientific  Progress  and  Authorita- 
tive Opinion  in  all  branches  of  Medicine  and 
Surgery,  drawn  from  journals,  monographs, 
and  text-books  of  the  leading  American  and 
foreign  authors  and  investigators.  Arranged 
with  critical  editorial  comments  by  eminent 
American  specialists,  under  the  general  edi- 
torial charge  of  George  M.  Gould.  M.  D.  In 
two  volumes— Volume  I.,  including  "General 
Medicine,"  octavo,  6S1  pages,  illustrated; 
Volume  II.,  "General  Surgery,"  octavo,  610 
pages,  illustrated.  Philadelphia  and  London: 
W.  B.,  Saunders  &  Co.,  1901.  Per  volume: 
Cloth,    $3   net;    half   morocco,    $3.75  net. 

The  issue  of  the  Year-Book  for  1900 
in  two  volumes  met  with  su'vh  general 
approval  from  the  profession  that  the 
publishers  decided  to  follow  the  same 
plan  with  the  Year-Book  for  1901. 
This  arrangement  has  a  two-fold  ad- 
vantage. To  the  physician  who  uses 
the  entire  book  it  offers  an  increased 
amount  of  matter  in  the  most  con- 
venient form  for  easy  consultation,  and 
without  any  increase  in  price;  while 
specialists  and  others  who  want  either 
the  medical  or  the  surgical  section 
alone,  secure  the  complete  considera- 
tion of  their  branch,  without  the  neces- 
sity of  purchasing  considerable  for 
which  they  have  no  special  use. 

The  surgical  volume  of  the  "Amer- 
ican Year  Book"  has  over  600  pages, 
and  is  full  of  valuable  points.  The 
chapter  on  "Opthalmology,"  and  allied 
subjects,  is  well  illustrated,  and  for 
the  general  practitioner  is  peculiarly 
valuable.  We  notice  the  author  of  this 
department  shows  symptoms  of  a  dis- 


ease himself,  when  he  spells  lachrymal 
as  lacrimal.  This  phonetic  tendency 
is  dangerous,  and  we  would  warn  him 
to  have  it  cured  before  it  is  too  late. 
The  gynecological  chapter  of  nearly  100 
pages  can  be  read  with  special  profit 
by  all;  but  it  is  in  the  department  of 
general  surgery,  consisting  of  nearly 
300  pages,  where  the  most  benefit  can 
be  derived.  This  chapter  is  prepared 
by  Dr.  ...  W.  Keen  and  Dr.  J.  Chal- 
mers Da  Costa.  With  two  such  able 
authors  and  with  Geo.  M.  Gould  as  edi- 
tor, there  is  nothing  more  to  be  de- 
sired in  a  surgical  work. 


THE  TECHNIQUE  OF  SURGICAL  GYNE- 
COLOGY. By  Prof.  A.  H.  Goelet,  Professor 
of  Gynecology  in  the  New  York  School  of 
Clinical  Medicine;  Consulting  Professor  in 
Gynecological  Electro-Therapeutics,  Interna- 
tional School  of  Correspondence,  Scranton, 
Pa:  Fellow  of  the  New  York  Academy  of 
Medicine,  and  of  the  New  York  Obstetrical 
Society;  Member  of  the  American  Medical 
Association;  New  York  County  Medical  Asso- 
ciation; Fellow  of  the  Societe  Francaise 
d'  Electro-Therapie.  etc.  340  pages,  150  ori- 
ginal drawings,  bound  in  cloth,  printed  in 
White  leaf.  New  York;  International  Jour- 
nal of  Surgery  Co.   1901.     (Price  $2,00) 

Leaving  out  of  consideration  the  ele- 
ment of  personal  skill,  the  success  of 
the  gynecological  operation  depends 
not  only  upon  an  accurate  acquaint- 
ance with  the  technic,  but  also  upon 
a  thorough  knowledge  of  the  many  de- 
tails connected  with  the  preparation 
of  a  case  for  operation  and  with  the 
after-management.  Of  all  these  Im- 
portant points,  this  book  affords  com- 
plete and  explicit  information.  Com- 
mencing with  the  preparation  of  the 
patient  and  of  the  field  of  operation, 
the  author  describes  minutely  the  prep- 
aration of  the  operator,  assistants, 
nurses,  of  the  operating  room,  Instru- 
ments, dressings,  etc.  Then  follow  de- 
tailed and  clear  descriptions  of  each 
operation,  illustrated  with  a  profusion 
of  original  drawings  and  photographs 
which  still  further  elucidate  the  text. 
The   concluding  chapters   of  the  book 


156 


BOOK  REVIEWS. 


are  devoted  to  the  no  less  important 
subject  of  the  after-care  of  the  patient. 
In  view  of  the  fact  that  this  work  con- 
tains a  large  amount  of  valuable  in- 
formation not  to  be  found  in  the  text- 
books on  the  diseases  of  women,  it  will 
serve  as  a  practical  guide  to  everyone 
desirous  of  acquiring  a  knowledge  of 
the  technique  of  surgical  gynecology. 


PULMONARY  CONSUMPTION,  Pneumonia, 
and  allied  diseases  of  the  lungs;  their  Etio- 
logy. Pathology  and  Treatment,  with  a  chap- 
ter on  Physical  Diagnosis.  By  Thomas  J. 
Mays,  A.  M.,  M.  D.,  Professor  of  Diseases  of 
the  chest  in  the  Philadelphia  Polyclinic: 
Visiting  Physician  to  Rush  Hospital  for  Con- 
sumption. Illustrated.  Price,  $3.  New  York, 
B.  B.  Treat  &  Company,  241-243  West  23rd 
St.      1901. 

The  fundamental  idea  in  this  volume 
is  that  pulmonary  phthisis  in  the  ma- 
jority of  cases  is  primarily  a  neurosis, 
and  the  pulmonary  disintegration  is 
secondary. 

2.  That  no  agent,  influence  or  condi- 
tion, which  undermines  the  integrity 
of  the  nervous  system,  will  engender 
pulmonary   phthisis. 

3.  That  the  only  remedies  of  value  in 
the  treatment  of  pulmonary  phthisis 
are  those  which  appeal  to  and  act 
through  the  nervous  system. 

4.  That  of  special  value  in  the  treat- 
ment of  phthisis  is  the  counter-irritant 
action  of  silver  nitrate,  introduced  hy- 
podermically  over  the  vagi  in  the  neck; 
and 

5.  That  acute  pneumonia  and  other 
forms  of  acute  pulmonary  disease  are 
closely  affiliated  with  disorder  of  the 
nervous  system. 

The  various  chapters  in  this  volume 
are  all  interesting.  The  chapter  on 
climatic  treatment  is  of  especial  value. 
In  speaking  of  altitude,  tne  author 
says:  "It  is  probably  true  that  no  other 
element  in  our  environment  has  greater 
power  to  modify  bodily  structure 
more  palpably  than  mountain  eleva- 
tion. This  influence  pertains  especially 
to  the  respiratory  organs,  and  is  prin- 
cipally, if  not  entirely,  exerted  by  the 


thinness  or  attenuation  of  the  atmos- 
phere, and  by  diminution  of  air  pres- 
sure on  the  outside  of  the  body. 

Protracted  residence  in  an  altitude 
of  six  thousand  feet  enlarges  the  chest 
capacity  to  a  marked  extent. 

The  therapeutic  action  of  this  alti- 
tude is  that  of  a  strong  stimulant  to 
the  whole  constitution,  and  especially 
to  the  nervous  system.  The  air  is  cold, 
dry,  and  attenuated.,  and  is  markedly 
invigorating.  Consumptives  in  the  in- 
cipient, or  in  the  tolerably  advanced 
stage  of  the  disease,  after  having  ex- 
tracted all  the  possible  benefit  from 
other  domestic  environment,  are  often 
decidedly  amenable  to  its  reconstruct- 
ive influence. 


HTPNOTISM-A  Complete  System  of  Method 
Application  and  Use,  Prepared  for  the  Self- 
Instruction  of  the  Medical  Profession.  By  L 
V\  -  DeLaurence.  Instructor  at  the  School  of 
Hypnotism  and  Suggestive  Therapeutics, 
P.ttsbury.  Illustrated.  Price,  $1.50.  Chicago 
The    Henneberry    Company,    publishers 

Inis  volume  is  of  interest  to  all  who 
are  studying  this  subject. 


THE 

States 
ments 


HISTORY     of     medicine     in    the    United 

A     Collection     of    Pacts     and    Docu- 

relating     to     the     History    of    Medical 

En*u?h    'p,^    C°Untry'     fr°m    the    earuJ* 
English    Colonization    to    the    year    1800-    with 
a    supplemental    chapter   on   the   Discovery   of 
Anaesthesis^    By  Francis  Randolph   Packard. 
M.    D.,    0f   Philadelphia.      Octova.     Cloth,    gin 
top     deckle    edges.      526    pages.      25    full-page 
illustrations.     $4   net.      J.    B.    Lippincott   Corn- 
Here    is    a    delightful    work    with    a 
real    library   flavor   to    it.      There   has 
been  nothing  published  in  the  line  of 
medical  history  to  compare  with  it,  and 
no     physician's     library— that     is,    no 
library  that  is  expected  to  be  anything 
besides  a  working  library,  will  be  com- 
plete without  this  volume.    The  author, 
Dr.    Francis     Randolph     Packard,   has 
carefully   collected    all   available    facts 
regarding  the  rise  of  medical  science  in 
this  country.     The  work  has  occupied 
many  years,  and  has  been  a  labor  of 
love  to  the  author.     The  author  shows 
the  prominent  part  taken  by  the  med- 
ical   profession    in    civil    and    military 
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affairs  during  the  colonial  and  revolu- 
tionary periods.     He  has  also  studied 

j  and  drawn  from  the  records  of  the 
great  epidemics  of  yellow  fever,  small- 

j  pox,  and  other  diseases  which  from 
time  to  time  swept  the  country.  From 
English,       Scotch,       and      Continental 

■  sources  of  American  medical  knowl- 
edge, and  the  circumstances  attending 

[  the  establishment  of  American  schools 
of  medicine,  he  has  carefully  shown 
the  development  of  the  American  pro- 
fession. The  book  contains  many  hand- 
some illustrations,  most  of  them  from 
rare  sources. 


GENERAL  GRANT'S  NARCOTIC. 

Dr.  George  F.  Shrady,  who  was  con- 
sulting surgeon  in  General  Grant's 
case,  tells  in  a  late  number  of  the 
Saturday  Evening  Post  of  the  follow- 
ing method  of  putting  General  Grant 
to  sleep   without  a  drug: 

"The  fine,  simple  manner  of  the  man 
was  again  made  manifest  by  an  in- 
cident that  occurred  some  time  in  the 
latter  part  of  April,  a  few  days  after 
the  Easter  message  was  sent  out.  Late 
one  evening  a  message  came  from  Mrs. 
Grant  asking  that  I  call  immediately. 
I  found  the  General  feverish  and  rest- 
less. He  said  that  he  must  have  sleep 
at  any  cost.  It  was  necessary  that  he 
should  find  rest,  and  yet  the  influ- 
ence of  a  narcotic  upon  him  in  the 
condition  he  had  reached  could  not  be 
otherwise  than  harmful.  I  determined 
that  he  should  sleep  without  it,  and 
told  him   so. 

"But  I  cannot,"  he  said,  wearily.  "I 
have   tried  for  hours." 

"Well,  let  us  try  again." 

"What  shall  I  do?"  he  asked,  with 
that  gentleness  and  willingness  to 
obey  orders  which  characterized  him 
all  through  his  illness. 

"Just  imagine  you  are  a  boy  again. 
Curl  up  your  legs,  lie  over  on  your 
side,  and  try  to  doze  off,  as  you  used 
to  do  in  the  days  gone  by." 


"Let  us  get  that  pillow  from  under 
your  head.  When  you  were  a  lad  at 
home  you  had  no  such  high  feather 
arrangement.  We  will  take  it  away 
and  leave  only  the  bolster.  Isn't  that 
better?" 

He  smiled  and  agreed  that  it  was. 

"Very  well,;  put  your  hand  under 
the  bolster  and  rest  your  head  on  it; 
bend  the  knees  a  little  higher;  curl 
forward  more.  There  you  are.  Now 
I  shall  tuck  you  in.  Get  the  cover 
well  over  your  back  and  shoulders  and 
under  your  chin.  Now  go  to  sleep 
like  a  boy." 

Mrs.  Grant  was  present  and  watched 
the  proceeding  with  interest.  After 
the  covering  had  been  properly  ar- 
ranged and  the  light  in  the  sick  cham- 
ber had  been  turned  low,  we  sat  down 
and  awaited  developments.  In  a  few 
minutes  we  saw,  to  our  great  satis- 
faction, that  the  patient  was  asleep. 
His  breathing  was  regular  and  natural. 
His  sleep  was  sound.  He  rested  as  he 
must  have  done  when  a  boy.  After 
watching  the  patient  for  some  time,  I 
turned  to  Mrs.  Grant,  saying: 

"I  do  not  know  how  the  general  will 
like  that  kind  of  treatment.  He  may 
think  it  inconsistent  with  his  dignity 
to  be  treated  like  a  child,  and  may 
not  understand   the  real  motive." 

"No  danger  of  that,"  replied  Mrs. 
Grant.  "He  is  the  most  simple-man- 
nered and  natural  person  in  the  world, 
and  he  likes  to  have  persons  whom  he 
knows  to  treat  him  without  ceremony." 


A  professor  in  the  University  of 
New  Mexico  claims  that  by  careful 
testing  he  has  determined  that  the 
transitory  effects  upon  the  blood  cor- 
puscles of  a  person  passing  from  a 
lower  to  a  higher  altitude  are  renewed 
by  occasional  visits  to  the  sea  level. 
He  says  the  system  can  be  reinvig- 
orated  even  when  the  effects  of  the 
higher  altitude  have  been  worn  off. 
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In  prescribing  eucalyptol,  which  has 
achieved  a  high  reputation  in  the  vapor 
treatment  of  influenza,  bronchitis, 
asthma  and  phthisis,  the  physician 
should  remember  that  it  is  greatly  to 
his  advantage  to  use  the  preparation 
of  Sanders  &  Son.  The  consumption 
of-  eucalyptol  is  rapidly  increasing. 


In  the  February  issue  of  the  Medical 
Times  and  Register,  of  Philadelphia, 
Dr.  0.  W.  Green,  of  Chicago,  writes  of 
dressing  in  hemorrhoidal  operations. 
He  says  after  the  operation  use  hydro- 
zone  and  hot  water,  one  part  of  the 
former  and  five  parts  of  the  latter;  syr- 
inge or  spray  the  field  of  operation 
thoroughly. 

The  object  of  using  hydrozone  Is  two- 
fold— it  is  the  safest  and  best  germi- 
cide and  hemostatic  we  have  yet  used. 

As  a  dressing  we  have  several  times 
used  nothing,  simply  cleansing  with 
hot  water  and  hydrozone. 

An  ideal  dressing  is  ordinary  steril- 
ized gauze,  moistened  with  glycozone. 


SANMETTO  AS  A  GENERAL  TON- 
IC.—Dr.  J.  W.  Russell,  of  Clyde,  Ohio, 
writing,  says:  "I  have  used  Sanmetto 
extensively  in  genito-urinary  irrita- 
tions, and  in  atony  of  the  generative 
system,  with  splendid  results.  I  am 
also  pleased  with  its  action  as  a  gen- 
eral tonic  in  cases  debilitated  as  a 
result  of  la  grippe." 


SANMETTO     IN     GENITO-URINARY 
ATONY    AND    VESICLE    AND 
URINARY   IRRITABILITY. 
I   have   used    Sanmetto   quite  exten- 
sively in  cases  of  genito-urinary  atony 
and  general  vesicle  and  urinary  irrita- 
bility.     I    have   always    found    it   safe 
and  reliable.     When  other  means  fail 
me,  I  find  that  I  can  rely  upon  San- 
metto to  help  me  out. 

O.  C.  VERMILYA,  M.  D. 
Fremont    0. 


E.  N.  Campbell,  M.  D.,  Good  Hope, 
111.,  says:  "I  have  used  Aletris  Cordial 
in  threatened  miscarriage  and  find  it 
one  of  the  finest  and  most  efficient 
preparations  that  it  has  been  my  priv- 
ilege to  prescribe.  Aletris  Cordial 
should  be  used  more  than  it  Is,  al- 
though it  is  largely  prescribed,  yet  like 
its  twin  sister  Celerina,  it  is  not  pre- 
scribed often  enough  to  prove  its  effi- 
ciency. Most  all  cases  that  these 
preparations  are  used  in  are  of  a 
chronic  type,  and  those  that  require 
patience  to  relieve;  hence,  if  these  two 
remedies  are  taken  regularly  and  per- 
sistently, according  to  the  case,  they 
will  satisfy  all  concerned." 


FEMALE  NEUROTICS  —  THEIR 
TREATMENT. 
Prof.  Chas.  J.  Vaughan,  chair  of  gyn- 
ecology, Atlanta  College  of  Physicians 
and  Surgeons,  writes:  "Cerebro-ner- 
vous  affections  peculiar  to  women  as- 
sociated with  pathological  disturbances 
of  the  reproductive  organs  are  legion, 
and  most  trying  to  physician  and  pa- 
tient. Physicians  are  aware  of  the 
wide  prevalence  of  these  nervous  dis- 
orders, for  comparatively  few  women 
are  entirely  free  from  some  phase  of 
the  ailment.  Neurasthenia,  neuralgia 
and  other  manifestations,  either  of  an 
active  or  passive  character,  are  com- 
mon and  are  always  peculiarly  rebel- 
lious to  treatment.  Neuralgia  consti- 
tutes the  great  cause  of  danger  from 
the  employment  of  hypnotics  and  nar- 
cotics, which  only  afford  relief  by 
numbing,  but  effect  no  cure.  On  the 
other  hand,  the  formation  of  a  drug 
habit  rather  aggravates  the  condition 
from  which  relief  was  originally 
sought.  I  have  found  nothing  so  well 
suited  to  these  cases  as  five-grain  an- 
tikamnia  tablets,  administered  in  doses 
of  from  one  to  three  tablets  and  re- 
peated every  one,  two  or  three  hours, 
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according  to  the  attendant's  judgment. 
These  tablets  not  only  afford  complete 
relief  without  fostering  a  drug  habit, 
but  they  do  not  endanger  weakened 
hearts.  Their  exhibition  is  attended 
with  no  unpleasant  after-affects.  I 
use  them  in  preference  to  any  other 
preparation  in  the  treatment  of  female 
neurotics  and  experience  demonstrates 
that  they  are  safest  and  best." 

You  must  be  aware  that  in  Herpes 
Zoster  all  so-called  ointments,  paints, 
etc.,  are  not  of  the  slightest  use,  and 
that  the  disease  runs  its  painful  course 
in  spite  of  treatment  internal  or  ex- 
ternal. Having  a  severe  case  of 
Herpes  where  the  chest,  back  and  arm 
was  affected,  and  the  patient's  pain 
was  unbearable,  and  knowing  the  value 
of  Ecthol,  I  ventured  to  give  It  a  trial. 
I  applied  Ecthol  on  pieces  of  lint,  and 
strange  to  relate,  within  twenty-four 
hours  the  pain  had  mostly  subsided  and 
the  pustules  had  quite  a  shriveled  ap- 
pearance. This  was  the  third  or  fourth 
day  of  the  disease.  The  patient  made 
a  painless  recovery  thenceforth.  I  am 
giving  it  extensive  trials  now  in  all 
cases  where  there  is  any  pus. 

D.  P.  SETHNA, 
L.    M.    &    S.    (Bombay),    111    Gorgaum 

Road,  Chandarnwady. 

Bombay,  Dec.  23,  1900. 


FOOD  NECESSARY  FOR  100,000 
MEN. — It  may,  perhaps,  give  some  idea 
of  the  pressure  upon  the  railway 
transport  when  I  state  that  the  food 
supply  of  100,000  men  for  six  months 
in*  the  British  army  in  South  Africa 
comprises  8000  tons  of  preserved 
meats,  8000  tons  of  biscuits,  100  tons 
of  tea,  1500  tons  of  sugar,  4000  tons 
of  vegetables  and  other  things  in  pro- 
portion. The  40,000  horses  and  mules 
eat  440  tons  of  hay  and  oats  a  day. 


she  asked  respectfully  of  the  butler, 
who  presently  appeared. 

"No!"  was  the  brusque  reply. 

The  woman  was  turning  sadly  away, 
when  a  beautiful  child,  with  golden 
hair,  cut  in: 

"Oh,  papa!"  cried  the  child;  "please 
do  let  the  woman  die  on  the  doorstep!" 

"Very  wTell,"  said  the  father,  for  he 
could  deny  his  little  daughter  nothing. 

So  the  woman  died  on  the  doorstep, 
feeling  that  the  world  was  not  alto- 
gether dark,  after  all. — Detroit  Journal. 


OBLIGING. 
A  woman  in  a  tattered  shawl  rang 
the  bell  of  a  stately  mansion. 
"May  I  die  on  your  doorstep,  here?" 


THE    TREATMENT    OF    SYPHILIS. 

The  writer  states  that  when  his  at- 
tention was  called  to  mercurol  as  an 
antiseptic  of  special  value  in  the  treat- 
ment of  gonorrhea,  it  occurred  to  him 
that  it  would  be  a  first-class  prepara- 
tion for  the  treatment  of  syphilis. 
Some  time  was  necessarily  spent  In 
determining  the  proper  dosage.  At 
first  one-eighth  of  a  grain  was  given 
three  times  daily,  and  this  dose  was 
gradually  increased  until  it  was  found 
that  three  grains  was  the  average 
quantity  required  to  control  the  mal- 
ady. The  highest  amount  given  was 
seven  grains  and  the  lowest  amount 
that  exerted  a  controlling  influence 
upon  the  disease  was  one-half  grain. 
In  starting  a  patient  on  a  course  of 
mercurol,  the  author  advises  begin- 
ning with  half-grain  or  grain  doses. 
Salivation  has  been  produced  by  two 
grains,  and  yet  as  much  as  six  grains 
has  been  taken  with  no  disagreeable 
symptoms. 

The  objections  to  the  use  of  un- 
guentum  hydrargyri  as  a  remedy  in 
secondary  syphilis  are  referred  to;  and 
while  the  popularity  of  mercuric  pro- 
tiodide  is  conceded,  the  irregularity  of 
its  action  and  its  tendency  to  cause 
gastric  and  intestinal  disturbances  are 
not  overlooked.  In  the  writer's  ex- 
perience 33  per  cent,  of  his  cases  were 
not   benefited   by  this    drug. 


THERAPEUTICAL  HINTS. 


Mercurol  is  a  nucleid  of  mercury,  and 
was  discovered  by  Karl  Schwickerath, 
of  Bonn,  Germany.  Kopp,  director  of 
the  Royal  Polyclinic  for  Genito-urmary 
Diseases  at  the  University  of  Munich, 
uses  mercurol  in  smaller  doses,  which 
leads  the  writer  to  remark,  "he  will 
find,  as  I  have  done,  that  it  is  desirable 
to  use  a  much  larger  dosage."  Mer- 
curol should  not  be  given  in  solution 
with  potassium  iodide. 

In  all,  65  cases  received  mercurol 
at  the  Be'llevue  clinic,  60  of  which  had 
not  had  previous  treatment.  Of  these, 
13  did  not  return  after  the  first  or 
second  visit;  14  did  not  remain  long 
enough  under  treatment  to  give  the 
preparation  a  fair  trial,  and  13  may  be 
described  a.s  new  patients.  Deducting 
these  40  cases,  there  remain  25  cases 
that  have  been  sufficiently  long  and 
regular  in  their  attendance  to  supply 
data  from  which  definite  conclusions 
may  be  deducted.  The  detailed  his- 
tories of  these  25  cases  are  included  in 
the  paper.  In  summarizing,  the  author 
remarks  that  while  two  months'  treat- 
ment of  syphilis  is  insufficient  to  de- 
termine absolutely  the  value  of  any 
remedy,  the  marked  improvement 
shown  by  many  of  his  cases  makes  it 
certain  that  mercurol  is  of  great  value. 
Its  superiority  to  mercuric  chloride  in 
controlling  the  symptoms  of  syphilis 
is  proved.  Like  all  internal  remedies, 
it  has  very  little  effect  upon  the  initial 
lesion;  still,  it  has  hastened  the  healing 
slightly.  None  of  the  cases  required 
treatment  with  potassium  iodide  to 
control  secondary  manifestations. 

To  recapitulate:  (1)  Mercurol  causes 
less  disturbance  of  the  gastro-intestinal 
tract  than  any  other  preparation  of 
mercury  used  internally,  (z)  It  con- 
trols skin  eruptions  and  pains  much 
better  than  any  other  preparation, 
while  it  controls  mucous  eruptions  as 
well  as  any  other,  and  has  equally  as 


good  an  effect  upon  the  chancre.  (3) 
It  is  an  advantage  that  it  can  be  taken 
in  pill  form. 


OUR  MEDICAL  GENERAL:  Presi- 
dent McKinley  has  shown  his  firm  faith 
in  General  Wood  by  nominating  him  as 
brigadier-general  in  the  regular  army. 
The  Senate  has  approved  the  nomina- 
tion, and  it  will  only  be  a  few  years 
until  Dr.  Wood  might  be  at  the  head 
army  of  the  United  States.  There  was 
a  Dr.  Samuel  W.  Crawford,  whose 
course  was  so  commendable  during  the 
Civil  War  that  he  became  a  general 
in  the  regular  army  through  appoint- 
ment by  President  Lincoln.  We  are 
glad  to  see  the  members  of  our  pro- 
fession  recognized   and   advanced. 


The  American  Association  for  the 
Advancement  of  Science  says  the  fol- 
lowing lines  are  all  that  is  necessary 
for  the  physician  to  learn  in  order 
to  prescribe  in  the  metric  system: 

1000  milligrams  make  one  gram. 

1000  grams  or  cubic  centimeters 
make  one  kilo  or  liter. 

65  milligrams  make  one  grain. 

15!/2  grains  make  one  gram. 

31  grams  make  one  ounce. 


STATE  CONSUMPTIVE  HOSPIT- 
ALS.—The  State  of  New  York  has  pur- 
chased a  site  for  a  hospital  for  in- 
digent consumptives,  and  the  legisla- 
tures of  Maine,  Michigan,  Minnesota, 
Illinois,  Connecticut  and  New  Jersey 
are  taking  legislative  action  in  that 
direction.  It  is  a  movement  in  the 
right  direction,  but  we  feel  that  the 
national  government  should  establish 
one  in  California,  somewhere  on  the 
Colorado  Desert,  or  in  the  California 
mountains,  or  in  both,  as  it  would 
be  unjust  to  California  to  attempt  to 
care  for  all  of  the  indigent  consump- 
tives who  make  this  State  their  Mecca. 
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BATTLE  ROYAL  BETWEEN  SCIENCE  AND  SUPERSTITION,  AN 
HISTORICAL  STUDY. 


BY    FRED    BAKER, 

The  past  year,  and  especially  the 
past  six  months,  have  been  prolific  in 
books  and  essays,  commenting  on  the 
many  phases  of  marvelous  progress 
during  the  nineteenth  century.  In 
mechanics  and  physics,  steam  and 
electricity  have  revolutionized  the 
world.  In  astronomy,  we  have  proved 
the  movement  of  the  so-called  fixed 
stars,  have  measured  their  enormous 
rate  of  speed;  and,  by  means  of  the 
spectroscope,  we  have  been  able  to 
determine  their  elemental  constituents 
as  accurately  as  we  can  those  of  our 
own  planet.  Biology,  in  a  Droad  sense. 
and  sociology  as  a  science,  are  essen- 
tially the  outcome  of  the  century's 
work.  As  much  can  be  said  for  bac- 
teriology, and  nearly  as  much  for  his- 
tology, though  the  invention  of  the 
compound  microscope,  and  its  later 
improvement,  made  possible  much  val- 
uable work  before  the  century's  be- 
ginning. 

In  the  midst  of  this  profusion,  med- 
icine and  surgery  have  held  their  own. 
Our  journal  literature  is  crowded  with 
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articles  which  show  the  enormous 
strides  we  have  taken,  and  the  pace 
we  have  set  for  ourselves,  and  as  we 
read,  we  can  but  wonder  if  we  can 
keep  the  pace  for  another  hundred 
years.  All  this  has  been  ably  noted 
and  needs  no  repetition,  but  a  much 
neglected  phase  of  study  may  lead  us 
to  another  point  of  view,  which  by 
its  perspective  will  further  broaden 
our  concept  of  work  accomplished. 

If  we  can  give  a  cursory  view  to 
the  process  and  progress  of  medicine 
up  to  the  early  years  of  the  nineteenth 
century,  hinting  at  its  adversities,  its 
battles,  and  its  triumphs,  to  explain 
the  comparatively  slight  advance  in 
thousands  of  years,  and  then  can  give 
a  moderately  clear  idea  of  the  condi- 
tion of  medicine,  its  practitioners,  and 
the  laity,  at  that  time,  it  must,  more 
than  anything  else,  show  us  what  the 
nineteent-i  century  means  to  the  med- 
ical profession,  and  to  the  world. 

The  beginnings  of  medicine  are  most 
obscure,  but  from  the  first  we  note  one 
point  having  an  important  bearing  for 
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good  and  for  evil,  even  up  to  our  own 
day.  Everywhere  priestcraft  has  mod- 
ified medical  knowledge  and  practice. 
In  those  times  when  nearly  all  of 
learning  had  been  monopolized  by  the 
priestly  class,  their  interference  has 
been  a  valuable  aid  in  keeping  alive 
the  dim  lights  of  medicine,  but  against 
this  must  be  charged  the  notorious 
conservatism  of  everything  controlled 
by  priests,  and  the  enormous  body  of 
superstition  which  they  have  Intro- 
duced or  fostered,  survivals  of  which 
in  a  limited  degree  still  sway  the  laity, 
and  in  a  lesser  degree  even  the  medical 
profession. 

The  Bible  probably  contains  the  old- 
est authentic  records  of  things  medical 
in  any  literature,  and  it  is  worthy  of 
passing  note  that  our  earliest  prede- 
cessors excelled,  if,  indeed,  they  did 
not  do  their  only  valuable  work,  in 
hygienic  sanitation,  a  line  almost  ab- 
solutely neglected  except  for  them,  till 
well  into  the  nineteenth  century. 

"The  oldest  medical  work,"  among 
the  Chinese,  "is  supposed  to  be  the 
work  of  Ho-nang-ty,  who  lived  in  the 
year  2637  B.  C,  and  at  that  date  is 
said  to  have  compiled  a  treatise  on 
medicine.  .  .  .  The  more  modern 
v/orks  are  based  on  the  labors  of 
Chang-Ke,  who  flourished  about  229 
A.  D."  To  this  day  these  two  works 
form  the  basis  of  Chinese  medicine, 
a  resume  of  which  was  given  to  this 
society  by  its  president,  Dr.  P.  C. 
Remondino,  in  1895.  Acupuncture 
seems  to  be  the  only  procedure  of  any 
value,  with  the  invention  of  which 
they  can  be  certainly  credited. 

Three  operations  now  recognized  as 
of  great  value  seem  to  have  been  prac- 
ticed among  the  earliest  peoples,  and 
we  are  unable  to  trace  their  origin. 
Trephined  skulls  have  been  found 
among  the  older  remains  in  Peru, 
in  Mexico,  in  Egypt,  and  at  other 
points,  and  bear  evidence  of  a  very 
general    use    of    this    operation    before 

we  have  written  records  of  it.     As  no 


imperishable  evidence  remains  to  us 
of  the  second  operation,  the  opening 
of  abscess  of  the  liver,  we  cannot 
trace  it  so  far  back,  but  inasmuch  as 
the  earliest  travelers  found  it  prac- 
ticed among  savage  races  in  many 
portions  of  the  tropics,  it  is  reasonable 
to  suppose  that  the  operation  is  one 
of  the  oldest.  It  is  performed  among 
primitive  peoples  by  cauterizing  the 
abdominal  wall  above  the  abscess, 
deeply  enough  to  set  up  adhesive  in- 
flammation between  the  two  peritoneal 
surfaces.  Allowing  time  for  this 
process,  the  abscess  is  freely  opened 
and  drained,  either  by  further  burn- 
ing, or  with  a  knife. 

Almost  as  soon  as  there  is  a  med- 
ical literature  in  any  country,  we  find 
mention  of  the  third  operation,  lithot- 
omy. It  should  be  considered  some- 
what apart,  for  in  all  countries  and 
ages,  until  quite  recently,  it  has  been 
regarded  as  a  specialty.  Probably  the 
danger  of  the  operation,  and  the  fear 
of  punishment  for  failure,  led  to  its 
being  generally  practiced  only  by  a 
band  of  itinerant  operators,  though 
in  the  seventeenth  century,  in  France, 
the  Collot  family  gained  great  fame 
for  their  success  with  the  operation, 
during  a  long  series  of  years. 

In  ancient  India  the  Brahmin  or 
priestly  caste  alone  could  practice 
medicine  and  surgery,  except  a  few 
minor  operations  which  were  rele- 
gated to  the  barbers.  "There  Is  evi- 
dence that  the  East  enjoyed  a  pro- 
verbial reputation  for  medical  and  sur- 
gical wisdom  at  the  time  of  Alexan- 
der's invasion."  This  evidence,  how- 
ever, may  be  taken  with  allowance. 

Early  medicine  may  be  considered 
ethnologically  on  nearly  the  same  plan 
as  magic,  and  as  Tylor  has  so  fully 
shown  in  "Primitive  Culture,"  nations 
have  always  credited  their  less  re- 
fined neighbors  with  superior  knowl- 
edge of  magic.  The  whole  question, 
which     may    never    be    settled,    really 
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turns  upon  the  date  of  some  of  the 
early  Indian  literature. 

In  any  case,  it  seems  probable  that 
in  very  early  times  they  succeeded 
where  modern  medicine  fails.  They 
are  believed  to  have  been  able  to  cure 
the  cicatrices  of  smallpox  by  processes 
now  lost;  to  have  cured  the  bites  of 
poisonous  serpents;  and  they  were 
pioneers  in  rhinoplasty.  They  added 
arsenic,  zinc,  mercury,  and  many  other 
substances  of  permanent  value,  to  the 
world's  materia  medica.  They  prac- 
ticed, if  they  did  not  originate,  Cesa- 
rean section,  crushing  the  fetus,  re- 
moval of  cataract,  laparotomy  for  va- 
rious conditions,  the  removal  of  some 
tumors,  tapping  with  a  trocar  for 
ascites  and  hydrocele,  and  amputation 
in  a  crude  and  most  unsatisfactory 
way.  They  used  sutures  skillfully, 
but  leave  no  account  of  using  liga- 
tures. They  promulgated  and  prac- 
ticed under  a  lofty  code  cf  ethics, 
which,  if  it  antedated,  as  is  possible, 
the  school  of  the  island  of  Cos,  must 
be  looked  on  as  the  origin  of  our  mod- 
ern code,  and  possibly  even  of  the 
Hippocratic  oath.  As  elsewhere, 
priestly  superstition  prevented  human 
dissection,  and  all  work  was  hampered 
by  very  crude  notions  of  anatomy  and 
physiology. 

In  ancient  Egypt,  practice  was  per- 
mitted to  all  classes,  but  with  a  very 
serious  limitation.  The  priests  had 
collected  a  great  body  of  data  from 
observation  and  study,  which  was 
freely  accessible  to  the  public,  but  they 
marked  out  definitely  what  constituted 
orthodox  practice.  Any  variation  from 
this  was  allowed,  but  if  unsuccessful 
was   punished   with   death. 

Even  Hippocrates,  the  Father  of 
Medicine,  comes  of  a  family  of  priests, 
but  his  was  one  of  those  great  minds 
capable  of  stepping  beyond  the  pale 
of  priestly  limitations  and  rising  above 
much  of  the  superstition  of  his  time. 
He  introduced  the  inductive  method 
of   reasoning,    in   large    degree    basing 


his  conclusions  solely  on  observation 
and  experience,  a  position  only  rarely 
reached  by  his  successors  until  com- 
paratively recent  times,  especially 
those  held  within  the  pale  of  any  ec- 
clesiastical institution.  As  he  went 
on  he  strove  to  absolutely  dissociate 
medicine  from  priestcraft.  He  protest- 
ed against  the  use  of  charms,  amulets 
and  incantations,  "and  he  especially 
recorded,  as  underlying  all  his  prac- 
tice, the  conviction  that,  however  dis- 
eases may  be  regarded  from  a  religious 
point  of  view,  they  must  all  be  sci- 
entifically treated  as  subject  to  natural 
laws."  He  recognized  the  "vis  medi- 
catrix  naturae."  and  depended  on 
it,  though  he  was  an  aggressive  prac- 
titioner of  medicine  and  surgery. 

The  great  medical  school  of  the  isl- 
and of  Cos,  in  Greece,  of  which  Hip- 
pocrates was  the  most  illustrious  rep- 
resentative, probably  originated  the 
doctrine  of  coction  and  crisis,  which 
held  uninterrupted  sway  in  the  med- 
ical profession  well  into  the  nineteenth 
century,  and  in  some  phases  occasion- 
ally affects  present  day  thought.  "By 
coction  is  meant  thickening  or  elab- 
oration of  the  humors  in  the  body, 
which  was  supposed  to  be  necessary 
for  their  elimination  in  some  tangible 
form.  Disease  was  regarded  as  an 
association  of  phenomena  resulting 
from  efforts  made  by  the  conservative 
principles  of  life  to  affect  a  coction, 
i.  e.,  a  combination  of  the  morbific 
matter  in  the  economy,  it  being  held 
that  the  latter  could  not  be  properly 
expelled  until  thus  united  and  pre- 
pared, so  as  to  form  excrementitious 
material.  .  .  .  The  gradual  climax 
of  morbid  phenomena  has.  since  the 
days  of  Hippocrates,  been  commonly 
known  as  crisis;  it  was  regarded  as 
the  announcement  of  the  completion 
of  the  union  by  coction.  The  day  on 
which  it  was  accomplished  was  termed 
critical,  as  were  also  the  signs  which 
preceded  it  or  accompanied  it,  and 
for  the  crisis  the  physician  anxiously 
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watched.  Coction  having  been  accom- 
plished, and  crisis  occurring,  it  only- 
remained  to  evacuate  the  morbific  ma- 
terial, which  nature  sometimes  accom- 
plished by  the  critical  sweat,  urina- 
tion, or  stools,  or  sometimes  the  phy- 
sician had  to  come  to  her  relief  by  the 
administration  of  diuretics,  purga- 
tives, etc.  The  term  critical  period 
was  given  to  the  number  of  days  neces- 
sary for  coction.  ...  In  explana- 
tion it  must  be  said  that  there  have 
always  existed  diseases  of  the  nearly 
constant  periods,  these  being  nearly 
all  of  the  infectious  form,  and  that 
the  whole  critical  doctrine  is  founded 
on  a  recognition  of  this  natural  phe- 
nomen." 

Aristotle,  though  mostly  known  in 
a  realm  of  philosophy  and  metaphy- 
sics, left  a  lasting  impression  on  med- 
icine. Though  deterred  by  the  preju- 
dice of  his  time  from  human  dissec- 
tion, he  put  comparative  anatomy 
on  a  firm  foundation. 

Lack  of  anatomical  knowledge  has 
delayed  surgical  work  especially, 
through  all  of  its  history.  No  anat- 
omist of  reputation  had  his  origin 
in  ancient  Greece  otf  Rome,  where 
contact  with  a  corpse  was  profanation. 
The  embalmers  of  ancient  Egypt  were 
a  caste  accursed.  But  the  medical 
school  of  Alexandria,  fostered  by  the 
Ptolemies,  countenanced  and  recom- 
mended human  dissection,  and  a  new 
era  dawned.  Herophilus,  born  in 
Chalcedon  about  the  end  of  the  fourth 
century  B.  C,  is  supposed  to  he  the 
first  to  have  systematically  dissected 
the  human  body,  and  he  may  be  set 
down  as  the  father  of  anatomy.  For 
five  centuries,  or  until  about  the  time 
of  Galen's  death,  A.  D.  201,  the  work 
was  carried  on,  until  changing  dynas- 
ties and  changing  religious  supersti- 
tions  brought  it  to  and  end. 

Galen,  whose  reputation  among  the 
ancients  is  only  second  to  Hippocra- 
tes, spent  considerable  time  at  the 
great  school  of  Alexandria,  and,  thanks 


to  his  teachers  and  to  the  practice 
of  vivisection,  of  which,  possibly,  he 
was  the  originator,  his  knowledge  of 
anatomy,  though  crude  enough,  was 
far  in  advance  of  his  times.  He  dis- 
covered the  action  of  muscles,  gave 
their  permanent  names  to  many  of 
them,  and  grouped  them  as  flexors  and 
extensors.  He  named  the  cranial,  tho- 
racic and  abdominal  cavities,  and  in 
many  particulars  his  anatomy  is  the 
anatomy  of  the  present  day. 

The  Mahommedan  religion  absolute- 
ly forbade  human  dissection,  so  we 
can  look  for  no  advance  in  anatomy 
from  the  Arabian  school,  however 
brilliant  its  record  may  be  in  other 
directions.  The  Christian  church 
leaves  a  like  record.  The  recognition 
by  the  early  church  of  the  human 
body  as  the  temple  of  the  Holy  Spirit 
— perhaps  the  most  noble  of  mystic 
ideas — added  to  the  literal  interpre- 
tation of  the  Apostles'  Creed  touching 
the  "Resurrection  of  the  Body,"  created 
a  strong  prejudice  against  human 
dissection,  lest  mutilation  of  the 
body  might  interfere  with  its  prop- 
er resurrection.  So,  various  coun- 
cils, popes  and  fathers  of  the  church 
have  at  various  times  so  forcibly  con- 
demned the  practice  of  dissection  that 
for  ages  no  advance  in  anatomical 
knowledge  was  possible.  In  the  thir- 
teenth century,  when  a  few  daring 
spirits  were  beginning  to  practice  dis- 
section, Pope  Boniface  VIII  issued  a 
decretal  forbidding  the  separation  of 
flesh  from  the  bones  of  the  dead,  as 
practiced  by  the  Crusaders  for  the  pur- 
pose of  bringing  the  remains  of  their 
friends  back  from  the  Holy  Land.  This, 
though  probably  not  intended  for  that 
purpose,  again  put  an  absolute  stop 
to  dissections.  Nearly  two  hundred 
years  later  the  University  of  Tubingen 
was  obliged  to  secure  authority  from 
Pope  Sixtus  IV  in  order  to  practice 
them   in  teaching  anatomy. 

It  is  a  commentary  on  these  con- 
ditions,  and     on     scholastic   methods, 
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that  Mondino  (not  Remondino),  who 
lived  1275  to  1327,  published  the  first 
work  on  anatomy  known  in  Europe 
since  that  of  Galen,  and  not  until  Ben- 
ivieni,  a  Florentine,  who  died  1502, 
do  we  find  any  one  publicly  advocating 
and  practicing  autopsies  for  the  pur- 
pose of  determining  the  causes  of  dis- 
ease. 

These  causes  act  today  as  survivals, 
to  keep  alive  a  prejudice  against  dis- 
section and  cremation.  In  an  Asso- 
ciated Press  dispatch  from  Montreal, 
dated  the  10th  of  last  month,  the  Arch- 
bishop of  Montreal  is  reported  as 
warning  his  communicants  in  a  strong 
pastoral  letter,  against  practicing  cre- 
mation, under  pain  of  severe  ecclesi- 
astical penalties. 

But  the  maker  of  modern  anatomy 
was  Andreas  Vesalius,  1514-1564.  "In 
the  search  for  real  knowledge,  he 
risked  the  most  terrible  dangers,  and 
especially  the  charge  of  sacrilege, 
founded  upon  the  teaching  of  the 
church  for  ages.  Through  sacred  con- 
ventionalism Vesalius  broke  without 
fear;  despite  ecclesiastical  censure, 
great  opposition  in  his  own  profession, 
and  popular  fury,  be  studied  his  sci- 
ence by  the  only  method  that  could 
give  useful  results.  No  peril  daunted 
him.  To  secure  material  for  Investi- 
gations, he  haunted  gibbets  and  char- 
nel  houses,  braving  the  fires  of  the  In- 
quisition and  the  virus  of  the  plague. 
,  .  .  At  twenty-eight  years  of  age 
Vesalius  gave  to  the  world  his  great 
work  on  anatomy.  With  it  ended  the 
old  and  began  the  new;  its  researches, 
by  their  thoroughness,  were  a  tri- 
umph of  science;  its  illustrations,  by 
their  fidelity,  were  a  triumph  of  art." 

His  book  raised  a  storm  of  opposi- 
tion from  the  church  and  from  the 
followers  of  Galen,  whose  work  he 
largely  discredited.  We  must  Ignore, 
from  lack  of  time,  the  history  of  this 
bitter  fight,  which  finally  drove  him 
to  a  pilgrimage  to  Holy  Land,  and  to 
his  death.     But  one  argument  against 


his  findings  is  too  curious  to  omit.  It 
was  accepted  that  as  God  made  Eve 
from  one  of  Adam's  ribs,  man  had 
always  lacked  a  rib  on  one  side.  This 
view  Vesalius  overthrew,  but  accept- 
ance was  very  slow.  Still,  a  great 
battle  had  been  won,  and,  thanks  to 
Vesalius  and  his  successors,  the  end 
of  the  eighteenth  century  saw  about 
as  much  knowledge  of  gross  anatomy 
as  the  beginning  of  the  twentieth. 

Galen  carried  general  medicine  and 
surgery  far  beyond  his  great  prede- 
cessor, Hippocrates.  He  seems  to 
have  lacked  the  painstaking  power  of 
observation  of  the  Father  of  Medicine, 
and  to  have  been  much  more  given 
to  a  pilgrimage  to  the  Holy  Land,  and 
to  his  death.  But  one  argument  against 
His  methods  of  reasoning  and  his 
diction  as  ascertained  truth,  during 
the  thousand  or  more  years  that  hu- 
man dissections  were  prevented  by 
popular  prejudice  and  church  inter- 
diction, in  a  large  degree  formed 
the  basis  of  Medieval  medical  scholas- 
ticism. 

Surgery  under  the  Roman  emperors 
was  remarkable,  considering  the  slight 
knowledge  of  anatomy,  and  many  in- 
dividuals made  brilliant  records.  An- 
tyllus,  about  A.  D.  300,  was  probably 
one  of  the  world's  greatest  surgeons. 
He  operated  for  aneurism  by  ligature 
of  the  artery  and  evacuation  of  the 
sac,  after  the  manner  advocated  and 
practiced  by  James  Syme;  he  seems  to 
have  treated  contractures  by  some 
method  of  tenotomy.  He  operated  for 
cataract;  and  he  originated  the  method 
for  operating  for  ectropion  by  removal 
of  a  V-shaped  flap  from  the  lower  lid, 
the  rediscovery  and  practice  of  which 
operation,  about  the  beginning  of  the 
nineteenth  century,  led  to  claims  of 
priority  in  France,  England,  and  the 
United  States. 

At  a  later  date  the  monks  did  most 
of  the  medical  and  much  of  the  sur- 
gical practice  of  Europe,  but  in  1248 
the  Council  of  Le  Maus,  on  the  strange 
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ground  that  "the  church  abhors  the 
shedding  of  blood,"  forbade  the  practice 
of  surgery  to  monks,  thus  throwing  this 
branch  of  our  science  almost  entirely 
into  the  hands  of  charlatans,  as  it  re- 
quired much  time  to  bring  forward 
into  a  despised  profession  a  body  of 
able  and  enthusiastic  men. 

About  the  middle  of  the  eleventh 
century  we  find  women  coming  for- 
ward and  holding  a  prominence  in 
medical  circles,  not  matched  before 
or  since,  until  the  last  fifty  years.  At 
this  epoch  the  school  of  Salernum  was 
probably  leading  the  world,  and  num- 
bered among  its  graduates  and  faculty 
several  women  noted  as  practitioners 
and  medical  authors. 

In  the  thirteenth  century  the  Em- 
peror Frederick  II  united  all  the 
schools  of  Salernum  into  a  university, 
and  under  him  we  meet  some  curious 
attempts  at  legalizing  and  regulating 
medical  practice.  "In  1224  he  ordered 
that  no  person  should  practice  medi- 
cine within  the  two  Sicilies  until  ex- 
amined by  the  faculty  of  the  univer- 
sity and  licensed  by  the  royal  hands. 
Further,  practitioners  were  compelled 
to  devote  at  least  one  year  to  the 
study  of  anatomy.       .     .     . 

"A  candidate  for  graduation  was  re- 
quired to  present  proof  of  majority, 
of  legitimacy  of  birth,  and  of  proper 
duration  of  preliminary  study.  He  was 
then  examined  publicly  in  the  'Synop- 
sis of  Galen,'  the  'Aphorisms  of  Hip- 
pocrates,' or  the  'Canon  of  Avicenna.' 
On  passing,  he  swore  to  conform  to  all 
the  regulations  hitherto  observed  in 
medicine,  to  give  gratuitous  treatment 
to  the  poor,  and  to  expose  all  apoth- 
ecaries detected  in  adulterating  drugs. 
Tbe  degree  conferred  was  that  of  Mag- 
ister,  the  modern  title  of  Doctor  being 
at  that  period  almost  exclusively  em- 
ployed to  designate  a  public  teacher 
or  professor.  .  .  .  The  number  of 
professional  visits  and  the  recompense 
therefor  were  fixed  by  law.  Every 
physician   was   compelled   to   visit   his 


patient  at  least  twice  daily,  and  even 
once  at  night  as  well,  if  summoned, 
and  for  this  attendance  was  permitted 
a  daily  fee  equivalent  to  14  cents 
within  the  city,  while  for  calls  without 
the  city  the  largest  legal  charge  was 
one  dollar  and  thirteen  cents,  pro- 
vided he  paid  his  own  expenses." 

The  influence  of  the  Arabians  now 
became  paramount  in  Europe,  over- 
shadowing in  a  short  time  the  great 
school  of  Salernum.  They  had  brought 
west  much  of  the  learning  of  the  East, 
and  had  preserved  in  their  literatures 
the  best  of  Greek  medicine.  Averroes 
and  Albucassis  were  great  names,  and 
the  Canon  of  Avicenna  was  an  abso- 
lute authority  in  the  schools  and  prac- 
tice of  the  Continent.  As  a  matter 
of  fact,  the  writings  of  all  these  no- 
tables, as  indeed  of  most  of  the  med- 
ical writers  up  to  their  times,  were 
pure  compilations.  Their  reputations 
depended  more  on  the  encyclopedic 
character  of  their  writings  than  on 
any  originality,  the  tendency  of  East- 
ern and  Medieval  thought  being  to- 
ward systems  of  practice  made  in  the 
closet,  and  not  at  the  bedside.  It  is 
true  that  the  Arabian  school  had  sep- 
arated and  described  the  eruptive  fe- 
vers, but  this  marked  almost  the  only 
real  advance  between  Galen's  death 
and  the  year  1500. 

From  this  date  advance  was  rapid, 
unless  we  measure  it  by  nineteenth 
century  standards.  Porta,  1536-1615, 
a  scientist  of  note  in  his  day,  who,  like 
many  another  strong  worker  in  his- 
line,  was  obliged  to  fight  the  church's 
charge  of  magic  to  save  himself  from 
the  Inquisition,  by  his  researches  laid 
the  foundation  of  modern  optics.  Fe- 
lix Plater,  1536-1614,  advocated  for  the 
first  time  in  history,  the  diagnosis  of 
disease,  taking  into  account  the  total- 
ity of  symptoms.  Hooke  in  1667  in- 
troduced the  term  "cell,"  and,  with 
Malpighi  and  Grew,  gave  a  beginning 
to  the  modern  cell  theory. 

The  immense  movement  in   the  col- 
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lateral  sciences  during  the  seventeenth 
century  is  worthy  of  note.  Copernicus 
died  before  the  middle  of  the  sixteenth 
century,  but  his  great  successors  and 
defenders,  Kepler,  Galileo,  and  Sir 
Isaac  Newton,  did  most  of  their  epoch- 
making  ^ork  in  the  succeeding  hun- 
dred years.  Romer  calculated  the 
velocity  of  light;  Toricelli  estimated 
the  weight  of  air;  Gascoigne  invented 
the  micrometer;  and  Napier  gave  the 
world  its  first  table  of  logarithms. 

Boerhaave,  1688-1738,  was  the  first 
to  deliver  separate  lectures  on  opthal- 
mology,  and  also  the  first  to  call  at- 
tention to  the  value  of  a  lens  in  exam- 
ining the  cornea  and  the  external  parts 
of  the  eye.  The  history  of  cataract 
operations  is  curious.  Up  to  Kepler's 
time  the  crystalline  lens  was  sup- 
posed to  be  the  actual  seat  of  vision. 
His  demonstration,  in  1604,  that  the 
lens  is  only  one  of  the  refracting  me- 
dia, explained  the  real  effect  of  the 
operation.  Before  his  day,  cataract 
was  supposed  to  be  an  opaque  pellicle 
formed  in  front  of  the  lens.  After 
locating  cataract  in  the  lens,  explana- 
tion of  the  existence  and  nature  of 
capsular  cataract  was  delayed  for  some 
years.  Notwithstanding  the  lack  of 
appreciation  of  its  true  nature,  ex- 
traction of  cataract  is  a  very  old  op- 
eration. It  is  certain  that  Antyllus 
practiced  it.  It  was  commonly  done 
in  Persia  at  an  early  date,  and  is 
described  by  the  Arabian  school  dur- 
ing several  centuries.  By  some  strange 
chance  it  seems  to  have  been  forgotten 
in  Europe  during  the  Middle  Ages,  to 
be  revived  about  the  beginning  of  the 
eighteenth  century.  We  must  omit  a 
history  of  couching,  or  depressing  a 
cataract  into  the  vitreous  chamber  by 
means  of  variously  shaped  needles,  an 
operation  now  completely  abandoned, 
but  it  is  a  valuable  commentary  on  the 
status  of  cataract  operations  at  the 
beginning  of  the  nineteenth  century, 
that  as  late  as  1825  a  very  heated  con- 
troversy was  going  on  as  to  the  merits 


of  the  two  operations,  the  advocates 
of  each  numbering  almost  equally  the 
greatest  surgeons  of  the  day. 

Velpeau,  the   French  surgeon,   writ- 
ing about  1825,  says  "to  avoid  giving 
pain  in  making  incisions  is  a  chimera 
which    is    not    at    this    time    practiced 
by  anyone.     ...     It  is,  first,  to  the 
hand  of  the  operator,  and  next,  to  the 
qualities  of  the  bistoury,  that  we  are 
to    look    for    the    remedy    desired."      I 
remember   well   the   horror   I    used    to 
feel    on    hearing    my    father's    descrip- 
tion  of  amputations   at  which   he  as- 
sisted his  older  brother,  then  a  notable 
surgeon  in  northern  Ohio  in  the  years 
from    1827    to    1835,    when    anesthesia 
was   unknown  and   almost  undreamed 
of.     It  recalls  a  remark  made  by  one 
of  Michigan's   great   pioneer   surgeons 
in  an  address  before  our  old  medical 
class.      He    said:     "You    younger    men 
have  all  the  modern  apparatus  to  make 
your  work  accurate  and  comparatively 
easy,  but  I  dare  assert  that  we  older 
surgeons    excelled    in    the    aft,    if    not 
in   the   science   of   surgery."     And   we 
can  well   believe  it,  when  the  patient 
must  be   strapped   to   the  table,   when 
every  move  added  to  his  suffering,  and 
when  in  the  agony  of  a  major  opera- 
tion, his  screams  and  demands   for  a 
cessation   of  work    were   a   strong   in- 
centive to  panic,   or  at  least  towards 
the  slighting  of  operative   procedures. 
Truly,  "there  were     giants     in     those 
days,"    in    the    greatest    sense    of    the 
words.     They  tied  arteries,  performed 
amputations,   opened     the     abdominal 
cavity    in    rare    instances,    trephined, 
and    resected    bones,    with    almost    as 
much  impunity  as  at  the  present  day. 
Amputations  were  practiced,  though 
rarely,    from   very    ancient   times,    but 
a    frequent    use    of    this    operation    is 
comparatively  modern.     The  first  idea 
of   operation   was    probably    suggested 
by  the  natural  loss  of  limbs  by  gan- 
grenous process.    Hippocrates  and  Ga- 
len  are  very  obscure   on  the  subject, 
and  not  until  Celsus  do  we  find  any- 
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thing  like  a  full  description  of  the 
operation.  Actual  cautery  was  for 
centuries  the  only  hemostatic,  and  it 
was  not  until  Ambroise  Pare  demon- 
strated the  use  of  ligatures,  in  1552, 
that  amputations  were  freed  from  the 
danger  of  uncontrollable  hemorrhage, 
and  the  agony  of  the  hot  iron  or 
boiling  oil.  Even  Guy  de  Chauliac, 
who  stands  out  easily  as  the  greatest 
surgeon  of  the  fourteenth  century, 
writes:  "As  to  myself,  I  envelope 
the  whole  of  the  mortified  member  in 
a  plaster,  and  suffer  it  to  remain  in 
this  state  until  it  falls  of  itself." 

The  use  of  ligatures  in  amputation 
gave  surgery  an  enormous  impetus, 
and  has  been  called  the  beginning  of 
modern  surgery.  Their  use  in  aneu- 
rism was  known  to  the  ancients,  and 
it  is  one  of  the  remarkable  facts  in 
history  that  their  use  in  amputations 
was  delayed  till  Pare's  times.  The 
explanation  is  undoubtedly  found  in 
the  mistaken  notions  of  the  circula- 
tion of  the  blood,  for  it  was  still  be- 
lieved that  the  arteries   carried  air. 

Twenty-six  years  after  Pare  first 
used  ligatures  in  an  amputation,  Wm. 
Harvey,  who  was  to  revolutionize  phy- 
siology and  medicine,  was  born  at 
Folkestone,  England.  Erasistratus  in 
the  third  century,  Vesalus  in  the  six- 
teenth, and  Sylvius,  who  first  studied 
blood  vessels  by  means  of  colored  in- 
jections, had  described  the  valves  of 
the  large  veins.  Columbus  of  Cre- 
mona, 1490-1559,  seems  to  have  ap- 
preciated the  cause  of  the  systole  and 
diastole,  and  their  association  with  the 
dilation  and  contraction  of  arteries. 
He  knew  that  the  pulmonary  veins 
carried  arterial  blood,  and  he  de- 
scribed the  course  of  the  blood  in  the 
lesser  circulation,  from  the  right  side 
of  the  heart  to  the  lungs,  and  back 
by  the  pulmonary  veins,  but  for  some 
inexplicable  reason  he  failed  to  go  on 
to  the  discovery  of  the  greater  circu- 
lation. 

About  1613,   Harvey  began  to   make 


known  his  doctrines  of  the  circula- 
tion of  the  blood,  in  his  lectures  be- 
fore the  College  of  Physicians  in  Lon- 
don, but  he  did  not  publish  the  results 
until  he  had  put  them  to  proof  for 
fifteen  years  longer.  This  discovery, 
probably  the  most  momentous  in  the 
history  of  physiology,  met  wfth  bitter 
opposition,  as  has  nearly  every  other 
valuable  suggestion  along  medical 
lines  from  the  earliest  times.  Harvey 
was  supposed  to  be  demented.  His 
first  publication  concerning  the  mo- 
tions of  the  heart  and  the  blood  could 
not  pass  the  censorship  of  England, 
and  was  first  published  at  Frankfort, 
in  1628.  Harvey's  discovery  was  finally 
universally  accepted  during  his  life- 
time. This,  with  the  discovery  of  the 
capillary  circulation,  in  1661,  and  of 
the  corpuscles,  in  1665,  by  the  great 
xVIalpighi,  and  the  proof  by  Steno  that 
the  heart  is  a  muscle,  which  by  active 
contraction  is  the  sole  motor  of  the 
blood,  completed  the  knowledge  of  the 
circulation  in  a  rough  way,  and  made 
a  rational  physiology  possible.  Prob- 
ably more  than  any  other  discovery 
in  medical  science,  it  laid  the  founda- 
tion of  accurate  knowledge,  by  allow- 
ing the  explanation  of  an  enormous 
number  of  vital  processes  on  a  mechan- 
ical basis. 

In  1716,  Anel  called  attention  to  his 
recent  success  in  probing  the  lachry- 
mal duct.  Others  had  succeeded  only 
indifferently  in  similar  attempts.  Be- 
fore the  Christian  era  Archigenes  suc- 
cessfully perforated  the  "os  unguis" 
with  a  drill,  in  cases  of  lachrymal  fis- 
tula. His  successors  formed  a  similar 
passage  with  the  actual  cautery,  which 
was  the  accepted  method  for  many 
centuries,  and  is  a  curious  forerunner 
of  the  operation  of  breaking  down  the 
bone  with  large  probes  in  the  manner 
introduced  by  Dr.  Theobold  of  Balti- 
more, now  in  very  general  use. 

Removal  of  a  part  or  all  of  the  ton- 
sils, removal  of  the  uvula,  and  removal 
of  nasal  polypi,  are  operations  as  old 
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as   Hippocrates,    and    have    been    very 
generally  undertaken. 

Tracheotomy  was  probably  first  per- 
formed by  Asclepiades  of  Bithynia, 
about  100  A.  D.,  and  occasionally  by 
latar  surgeons.  As  late  as  1825,  it 
is  advised  as  an  aid  in  removing  for- 
eign bodies  from  the  air  passages,  and 
in  edema  of  the  larnyx,  but  its  effi- 
cacy was  almost  universally  denied  in 
true  croup.  The  unpopularity  of  the 
operation  among  older  surgeons  de- 
pended on  an  almost  universal  belief 
that  wounds  of  the  cartilages  always 
proved  fatal — a  belief  which  delayed 
surgical  progress  in  other  lines. 

The  common  antipathy  to  amputa- 
tion of  the  breast  is  probably  a  sur- 
vival of  the  terror  inspired  by  the  old 
operations  before  the  use  of  ligatures 
made  control   of  hemorrhage  easy. 

Among  the  various  methods  used 
were  cauterization  following  every 
stroke  of  the  bistoury,  removal  with  a 
blade  of  horn  dipped  in  aqua  fortis, 
and  removal  at  one  stroke  with  a 
long,  concave  bistoury,  and  .cauteriz- 
ing the  whole  surface  with  a  large 
plate  of  red-hot  iron. 

Reading  of  such  operations  explains 
the  almost  absolute  indifference  I  have 
seen  displayed,  by  a  few  of  ou.r  older 
surgeons,  to  the  dangers  of  chloroform 
anesthesia.  The  prevention  of  a  large 
percentage  of  deaths  from  shock  made 
an  occasional  death  from  chloroform 
seem  a  mere  bagatelle. 

Opening  the  pleural  cavity  for  em- 
pyema by  cauterization,  cutting,  or 
trephining  a  rib,  goes  back  further 
than  the  time  of  Hippocrates.  Like 
many  other  operations,  it  was  almost 
abandoned  during  the  Middle  Ages,  to 
be  revived  tentatively  in  the  seven- 
teenth and  nearly  abandoned  again 
until  well  into  the  nineteenth  century. 
Paracentesis  for  ovarian  cysts,  never 
more  than  a  palliative,  was  the  only 
operation  for  this  condition,  until 
Ephraim  McDowell,  of  Kentucky,  suc- 
cessfully removed  an  ovarian  cyst  in 


1809,  thereby  laying  the  foundation 
for  the  most  briliant  surgical  record 
the  world  has  ever  known. 

Various  methods  for  the  radical  cure 
of  hernia,  beginning  with  actual  cau- 
tery in  very  ancient  times,  have  had 
their  day.  Velpeau  writes,  about  1825: 
"After  having  long  believed  in  the  ef- 
ficacy of  the  thousand  means  succes- 
sively boasted  of  as  producing  it,  the 
profession  has  arrived  at  the  conclu- 
sion that  the  radical  cure  of  hernia  is 
almost  impossible." 

As  late  as  1839,  Vidal  declared  that 
there  did  not  exist  in  the  history  of 
surgery  a  single  well  authenticated 
case  of  complete  cure  of  vesicovagi- 
nal tear. 

During  the  eighteenth  century  va- 
rious joints  were  resected,  probably 
for  the  first  time  in  the  history  of 
surgery.  Owing  to  the  high  mortality 
and  the  difficulties  of  a  tedious  opera- 
tion without  general  anesthesia,  it  was 
largely  abandoned,  but  the  various 
surgeons  who  brought  it  forward  de- 
serve great  credit  for  placing  a  val- 
uable conservative  operation  on  a 
sound  basis,  for  its  final  perfection  in 
the  nineteenth  century. 

"Paul  of  Aegina  employed  sounds 
and  specula;  Sautoro  used  the  balance, 
counted  the  pulse,  and  resorted  to  the 
use  of  the  thermometer;  Boerhaave 
employed  the  thermometer  and  the 
simple  lens;  Floyer,  and  after  him 
Haller,  utilized  the  watch  in  marking 
seconds;  a  Salernian  practitioner  util- 
ized auscultation  and  percussion  in 
tympanites  and  ascites;  but  the  diag- 
nosis of  the  diseases  of  the  great  vis- 
cera by  percussion  was  never  known 
before  Auenbrugger.  His  booklet  of 
twenty-two  pages,  unsalable  in  his 
time,  is  now  worth  far  more  than  its 
weight  in  gold.  His  famous  colleague, 
de  Haan,  wrote  fifteen  volumes  with- 
out a  word  on  percussion;  Van  Swieten 
did  it  no  greater  justice.  In  his  great 
work  on  the  history  of  medicine, 
Sprengel  barely  alludes  to  it;    yet  the 
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contents  of  Anenbrugger's  booklet 
were  of  more  practical  value  than  all 
that  these  other  men  ever  wrote."  It 
is  important,  for  the  purposes  of  this 
paper,  to  note  that  the  work  of  Auen- 
brugger,  who  died  in  1809,  first  be- 
came generally  known  by  Corvlsart's 
translation  in  1808,  and  that  Laennec 
invented  the  stethoscope  in  1815,  so 
that  real  knowledge  of  auscultation 
and  percussion  is  a  development  of 
the  nineteenth  century. 

To  understand  the  slow  growth  of 
rational  medicine  in  all  ages,  we  must 
further  elaborate  the  connection  of 
medicine  with  priestcraft,  already 
noted.  Those  processes  of  nature  now 
most  fully  understood  were  formerly 
supposed  to  be  the  miraculous  acts  of 
some  divinity,  offended  or  appeased, 
and  no  consideration  of  medicine,  his- 
torically, is  complete  without  a  consid- 
eration of  miracles  which  have  helped 
or  hindered  progress. 

"The  literature  of  miracles  is  simply 
endless.  No  one  can  read  .  ,  .  the 
long  lists  of  those  wrought  by  Thomas 
a  Becket,  or  by  any  other  in  the  army 
of  English  saints,  without  seeing  the 
perfect  naturalness  of  the  growth. 
This  evolution  of  miracles  in  all  parts 
of  Europe  came  out  of  a  vast  preced- 
ing series  of  beliefs,  extending  not 
merely  through  the  early  Church,  but 
far  back  into  paganism.  Just  as  for- 
merly patients  were  cured  in  the  tem- 
ples of  Esculapius,  so  they  were  cured 
in  the  Middle  Ages,  and  so  they  are 
cured  now,  at  the  shrines  of  the  saints. 
Just  as  the  ancient  miracles  were  sol- 
emnly attested  by  votive  tablets  giving 
names,  dates,  and  details,  and  these 
tablets  were  hung  before  the  images 
of  the  gods,  and  so  the  Medieval  mir- 
acles were  attested  by  similar  tablets 
hung  before  the  image  of  the  saints, 
and  so  they  are  attested  today  by  sim- 
ilar tablets  hung  before  Our  Lady  of 
Salette  and  of  Lourdes,"  and  as  sev- 
eral of  us  here  present  have  seen, 
before  the  image  of  Santa  Guadalupe, 


in  her  particular  chapel  just  outside 
the  City  of  Mexico.  "Just  as  faith  in 
such  miracles  persisted  in  spite  of  the 
small  percentage  of  cures  at  those 
ancient  places  of  healing,  so  faith  per- 
sists today  despite  the  fact  that  in  at 
least  90  per  cent  of  the  cases  at 
Lourdes,   prayers   prove  unavailing." 

"There  are  undoubtedly  serious  le- 
sions which  yield  to  profound  emo- 
tion, and  vigorous  exertion  born  of 
persuasion,  confidence  or  excitement. 
Mr.  Herbert  Spencer  dwells  upon  the 
fact  that  intense  feeling  or  passion 
may  bring  out  great  muscular  force. 
Dr.  Berdoe  reminds  us  that  a  "gouty 
man  who  has  long  hobbled  about  on  a 
crutch  finds  his  legs  and  power  to  run 
with  them,  if  pursued  by  a  wild  bull," 
and  that  "the  feeblest  invalid,  under 
the  influence  of  delirium,  or  other 
strong  excitement,  will  astonish  her 
nurse  by  the  sudden  accession  of 
strength." 

"Nowhere,  perhaps,  in  Europe  can 
the  philosophy  of  this  development  of 
fetichism  be  better  studied  today  than 
at  Cologne.  At  the  cathedral,  pre- 
served in  a  magnificent  shrine  since 
about  the  twelfth  century,  are  the 
skulls  of  the  Three  Kings,  or  Wise 
Men  of  the  East,  who,  guided  by  the 
Star  of  Bethlehem,  brought  gifts  to 
the  Saviour.  These  relics  were  an 
enormous  source  of  wealth  to  the  ca- 
thedral chapter  during  many  centuries. 
But  other  ecclesiastical  bodies  in  that 
city  were  both  pious  and  shrewd,  and 
so  we  find  that  not  far  off,  at  the 
church  of  St.  Gereon,  a  cemetery  has 
been  dug  up  and  the  bones  distrib- 
uted over  the  walls,  as  relics  of  St. 
Gereon  and  his  Theban  band  of  mar- 
tyrs! Again,  at  the  neighboring  church 
of  St.  Ursula,  we  have  the  later  spoils 
of  another  cemetery  covering  the  in- 
terior walls  of  the  church,  as  the 
bones  of  St.  Ursula  and  her  eleven 
thousand  virgin  martyrs.  The  fact 
that  many  of  them,  as  anatomists  now 
declare,    are   the  bones   of   men,    does 
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not  appear  in  the  Middle  Ages  to  have 
diminished  their  power  of  competing 
with  the  relics  at  other  shrines  in  heal- 
ing efficiency." 

"It  would  be  expecting  too  much  of 
human  nature  to  imagine  that  pontiffs 
who  derived  large  revenues  from  the 
sale  of  the  Agnus  Dei,  or  priests  who 
derived  both  wealth  and  honors  from 
cures  wrought  at  shrines  under  their 
care,  or  lay  dignitaries  who  had  in- 
vested heavily  in  relics,  should  favor 
the  development  of  any  science  which 
undermined  their  interests." 

These  facts,  with  the  belief  which 
the  church  has  always  taught,  and  can 
scarcely  get  away  from  even  in  our 
own  day,  that  disease  and  death,  and 
the  visitation  of  great  pestilences  and 
epidemics,  which  have  scourged  the 
world,  are  the  direct,  and  orten  mer- 
ited, punishments  with  which  God  vis- 
its us,  have  set  the  church  more  or 
less  in  opposition  to  the  advancement 
of  rational   medicine. 

For  many  centuries  the  church 
elaborated  the  Oriental  idea  of  the 
abasement  of  the  flesh  for  the  glori- 
fication of  the  spirit,  with  a  result  of 
untold  suffering  among  her  people. 
In  the  Middle  Ages  living  in  filth  be- 
came an  evidence  of  sanctity.  "St. 
Jerome  and  the  breviary  of  the  Ro- 
man Church  dwell  with  unction  on  the 
fact  that  St.  Hilarion  lived  his  whole 
life  long  in  utter  physical  uncleanli- 
ness.  ...  St.  Mary  of  Egypt  was 
eminent  for  filthiness;  St.  Simon 
Stylites  was  in  this  respect  unspeak- 
able." 

"The  religious  world  was  far  indeed 
from  the  inspired  utterance  of  John 
Wesley,  that  cleanliness  is  near  akin 
to  godliness."  For  century  after  cen- 
tury the  idea  prevailed  that  filthiness 
was  akin  to  holiness." 

In  the  fourteenth  century  Guy  de 
Chauliac,  great  physician  and  great 
surgeon,  noted  that  certain  especially 
filthy  Carmelite  monks  suffered  par- 
ticularly   from    the    pestilence.      Nine 


hundied  Carthusian  monks  fell  vic- 
tims of  the  Black  Death  in  one  group 
of  buildings.  Pestilences,  however, 
were  ascribed  to  the  wrath  of  God 
and  the  malice  of  Satan,  so  that  in 
many  places  the  populace  proceeded  to 
burn  the  Jews  and  other  like  "joy- 
ous practices"  supposed  to  be  accept- 
able in  the  sight  of  God,  instead  of 
avoiding  contagion  or  improving  san- 
itation. The  most  ordinary  sanitary 
precautions  were  everywhere  neglect- 
ed, while  prayers  and  processions  were 
held  to  avail  alone.  Though  the  town 
council  of  Edinburgh  declared  the 
noted  fire  of  1700  "a  fearful  rebuke 
of  God,"  it  was  observed  that  after  it 
had  done  its  work,  disease  and  death 
were  greatly  diminished.  "The  same 
observation  was  made  after  the  great 
fire  of  London;  still,  the  lesson  did  not 
strike  home  or  produce  practical  re- 
sults. Accounts  of  the  filthiness  of 
Scotch  cities  down  to  a  period  well 
within  the  nineteenth  century  seem 
monstrous." 

As  early  as  the  seventeenth  century 
Robert  Boyle  began  to  note  the  con- 
nection between  filth  and  disease,  but 
as  usual  when  the  church  was  in- 
volved, it  needed  a  long  and  bitter 
fight  between  the  believers  in  the  di- 
vine interposition  and  in  the  need  of 
cleanliness,  to  lead  up  to  victory. 
The  first  systematic  effort  at  scientific 
sanitation  by  any  public  authorities 
was  not  begun  until  1838. 

A  similar  history  follows  the  intro- 
duction of  inoculation  for  variola  and 
the  introduction  of  vaccination.  In  1772 
the  Rev.  Edward  Marsey,  voicing  the 
sentiments  of  the  majority  of  the  En- 
glish clergy,  preached  and  published  a 
sermon  entitled,  "The  Dangerous  and 
Sinful  Practice  of  Inoculation."  In  the 
sermon  he  held  that  Job's  ailment  was 
probably  confluent  smallpox;  that  the 
devil  had  doubtless  inoculated  him; 
that  Providence  sent  diseases  for  the 
punishment  of  sin,  and  that  the  pro- 
posed   attempt   to    prevent   them    was 
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a  diabolical  operation.  A  large  body 
of  ministers  in  Scotland  joined  in  a 
denunciation  of  the  new  practice,  "as 
flying  in  the  face  of  Providence  and 
endeavoring  to  baffle  a  divine  judg- 
ment." 

In  America  the  practice  met  similar 
opposition.  Dr.  Boylston  of  Boston, 
who  inoculated  his  own  son,  was  at- 
tacked so  bitterly  by  the  medical  and 
lay  press  that  his  life  was  in  danger. 
It  was  held  that  inoculation  was  an 
encroachment  on  the  "prerogatives  of 
Jehovah,  whose  right  it  is  to  wound 
and  smite."  Nevertheless  Dr.  Boyls- 
ton persisted  until  he  had  inoculated 
300  persons,  with  but  six  deaths, 
while  of  6000  who  had  taken  smallpox 
naturally,  and  had  received  the  ordi- 
nary treatment,  nearly  1000  died.  Nev- 
ertheless, social  ostracism  and  opposi- 
tion on  scriptural  grounds  continued 
for  twenty  years,  before  the  battle 
could  be  said  to  be  won. 

The  history  of  Jenner's  discovery 
of  the  application  of  vaccinia  to  pre- 
vent smallpox  is  familiar  to  all  of  you. 
It  may  be  less  well  known  that  the 
basis  of  the  larger  part  of  opposition 
to  its  introduction  was  on  theological 
ground.  In  1798  a  Boston  anti-vaccina- 
tion society,  consisting  of  physicians 
and  clergymen,  called  on  the  people 
to  suppress  vaccination,  because  "it 
bids  defiance  to  Heaven  itself,  even 
to  the  will  of  God,"  and  they  further 
declared  that  "the  law  of  God  prohib- 
its the  practice."  As  late  as  1803  the 
Rev.  Dr.  Ramsden  thundered  against 
vaccination  in  a  sermon  preached  be- 
fore   the    University    of    Cambridge. 

Incidentally,  it  is  pertinent  to  quote 
and  emphasize  the  dictum  of  a  prom- 
inent physician,  that  "Jenner  has 
saved,  is  now  saving,  and  will  continue 
to  save  in  all  coming  ages,  more  lives 
in  one  generation  than  were  destroyed 
in  all  the  wars  of  Napoleon." 

Space  will  suffice  for  only  a  short 
resume  of  that  other  ugly  bit  of  church 
history,  the  explanation  of  insanity  on 


the  theory  of  diabolical  possession. 
The  cruelties  practiced  upon  the  in- 
sane for  the  purpose  of  driving  out 
the  devil  or  devils  supposed  to  be  in 
possession,  are  simply  beyond  the  con- 
ception of  modern  students.  Closely 
allied  to  this  were  the  proceedings 
against  witchcraft,  based  upon  that 
awful  text  of  scripture,  "l^ou  shalt 
not  suffer  a  witch  to  live,"  and  stimu- 
lated by  popular  superstition  and  fear. 
It  was  indeed  diabolism,  but  only  on 
the  part  of  the  persecutors  of  inno- 
cent, irresponsible  and  hopeless  vic- 
tims. 

Hippocrates,  as  the  result  of  his  ob- 
servations, promulgated  the  truth  that 
insanity  is  a  brain  disease,  to  be 
treated  along  rational  lines.  During 
the  first  seven  centuries  Qf  our  era 
the  truth  was  elaborated  by  Aretaeus, 
Soranus,  Galen,  Celius  Aurelianus, 
Alexander  of  Tralles,  and  Paul  of 
Aegina.  In  particular,  Celius  Aurelia- 
nus laid  stress  on  the  fact  tnat  quiet- 
ness and  gentleness  are  essential  in 
the  treatment  of  insanity. 

Out  of  the  East  again  came  the  idea 
of  diabolic  possession  of  the  insane, 
which  finds  place  in  our  scriptures,  and 
was  elaborated  and  refined  by  the 
early  fathers  of  the  Christian  church. 
Opposition  to  this  trend  of  thought  be- 
came dangerous,  and  for  hundreds  of 
years  few  were  bold  enough  to  hint  at 
the  possibility  of  error  in  the  teach- 
ings of  the  church. 

"Denial  of  Satan  was  atheism;  in- 
deed, it  is  probable  that  nothing  has 
ever  acted  so  strongly  to  fasten  the 
epithet  atheist  upon  the  medical  pro- 
fession as  the  suspicion  of  an  unwill- 
ingness to  acknowledge  diabolical  in- 
terference in  medical  disease/' 

Out  of  all  this,  and  in  the  name  of 
the  merciful  Master,  grew  up  a  system 
of  treatment  by  exorcism  and  torture, 
barely  less  horrible  than  the  Inquisi- 
tion. It  was  advised  to  burn  sulphur, 
squills,  or  asafetida  under  the  pa- 
tient's nose.    He  was  whipped  and  tor- 
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tured,  denied  communion  and  associa- 
tion with  decent  people,  and  impris- 
oned with  the  most  heartless  of  keep- 
ers. The  object  of  the  treatment  was 
indeed  attained,  and  they  builded  up 
a  literal  hell  upon  earth  as  a  resi- 
dence for  their  suppositious  devil. 
Well,  Luther  and  Calvin  leading,  the 
reformed  church  accepted,  upon  this 
subject,  the  teachings  of  her  older  sis- 
ter, and  throughout  all  Christendom 
cruelty  ran  riot  in  the  management 
of  this  most  helpless  class  of  man- 
kind. D.  Hack  Tuke  states  that  the 
latest  judicial  murder  of  a  witch  in 
Great  Britain  was  in  1722.  I  have 
been  unable  to  find  a  date  for  the  last 
destruction  of  a  witch  in  this  country, 
but  in  Eastern  Europe  lynching  of 
witches  has  taken  place  even  in  our 
own  day. 

As  late  as  1892,  the  Capuchin  Father 
Au>relian,  in  Southern  Germany,  tried 
exorcism  on  an  hysterical  boy,  claim- 
ing that  he  was  bewitched  by  a  cer- 
tain Frau  Herz.  The  husband  brought 
suit  for  slander,  and  the  father  was 
condemned  to  fine  and  imprisonment. 
As  in  a  famous  English  case,  he  was 
dismissed,  with  costs. 

We  can  imagine  the  results  of  the 
treatment  by  exorcism  and  torture. 
The  terrible  bodily  suffering  and  the 
dread  of  the  devil,  whose  presence  and 
power  were  so  strongly  impressed  upon 
the  patient,  could  only  aggravate  the 
disease.  Moreover,  the  horrors  of  the 
proceedings  were  sufficient  to  produce 
fresh  cases  of  insanity  among  those 
of  weakened  mental  balance. 

The  beginnings  of  right  reasoning 
show  dimly  in  the  seventeenth  cen- 
tury, when  persecution  was  at  its 
worst.  In  1735  the  English  Parliament 
banished  the  crime  of  witchcraft  from 
the  statutes.  In  1791  a  commission 
was  appointed  in  Paris  to  undertake 
a  much  needed  reform  in  the  manage- 
ment of  the  insane.  By  great  good 
fortune,  Jean  Baptiste  Pinel  was  placed 
at  the  head  of  the  movement.    He  was 


given  absolute  control  of  the  great 
asylum  of  La  Bicetre,  and  threw  his 
whole  soul  into  the  work  of  proving 
what  could  be  accomplished  by  kind- 
ness and  rational  treatment.  He  can 
be  credited,  more  than  any  one  man, 
with  the  reform  which  is  one  of  the 
crowning  glories  of  the  nineteenth 
century. 

And  now  we  have  touched  a  very  few 
of  the  salient  points  of  medical  history, 
leaving  unmentioned  a  great  body  of 
important   facts    and    a    great   number 
of     important     names.     Late     in     the 
eighteenth   century   and   crossing  over 
the  bridge  between  the  eighteenth  and 
nineteenth  centuries,  was  a  large  body 
of  the  giants  of  the  profession,  whose 
work  stands  out  in  wonderful  histor- 
ical perspective.     These  men  were  lay- 
ing   broad    and    deep    foundations    for 
the    superstructure    of    the    nineteenth 
century,    which    is    our    wonder.      Eut 
with  the  paucity  of  medical  literature 
and   the   scanty   facilities    for   its   dis- 
semination, great  discoveries  and  great 
works    needed    months    and    years    for 
their  acceptance.    So  their  work,  even 
when  begun  a  little  before  the  begin- 
ning of  the  year  1801,  belongs  in  the 
truest  sense  to  the  succeeding  hundred 
years.     Here  and  there  a  few  men  of 
broad  views  were  using  common  sense, 
experience,   and  the  inductive  process 
of    reasoning,    to    overthrow    the    old, 
puerile  and  empiric  methods,  and  even 
worse,  the  "Hippocrates  dixit,"  which 
for  over  two  thousand  years  had  been, 
a   power   for   good    or    evil;    but   they 
were  fighting  against  the  awful  inertia 
of    medical    conservatism,    which    had 
so  far  kept  the  bulk  of  the  profession 
in  a  line,  going  little  beyond  mercury, 
antimony,     quinine,      Peruvian     bark, 
opium,    blood-letting,   and     starvation, 
for  the  relief  of  medical  diseases.     It 
was    a    time    when    standard    medical 
books  could  carry  such  statements  as 
follow:     "Here  let  me  caution  parents 
against   one  thing  that  often  causeth 
barrenness,    which      might      easily    be 
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prevented,  and  that  is,  against  letting 
any  virgin's  blood  in  their  arm  before 
their  courses  come  down.  This  rem- 
edy, which  is  worse  than  the  disease, 
being  repeated  four  or  five  times,  the 
blood  comes  not  down  at  all  to  the 
womb,  as  it  does  in  other  women, 
but  dries  up  and  is  forever  bar- 
ren; whereas,  had  she  been  let 
blood  in  the  foot,  it  would  have 
brought  the  blood  downwards,  and  so 
pnovoked  the  terms,  and  prevented 
mischief." 

"Give  a  woman  in  travail  another 
woman's  milk  to  drink;  it  will  cause 
speedy  delivery." 

"Take  a  swallow's  nest,  and  dissolve 
it  in  water,  strain  it  and  drink  it 
warm;  it  gives  delivery  with  great 
speed  and  much  ease." 

"People  ought  to  be  extremely  cau- 
tious lest  they  take  other  eruptions  for 
the  itch,  as  the  stoppage  of  these  may 
be  attended  with  fatal  consequences. 
Many  of  the  eruptive  disorders,  to 
which  children  are  liable,  have  a  near 
resemblance  to  this  disease,-  and  I  have 
often  known  infants  killed  by  being 
rubbed  with  greasy  ointments  that 
made  these  eruptions  strike  suddenly 
in,  which  nature  had  thrown  out  to 
preserve  the  patient's  life,  or  prevent 
some  other  malady." 

The  London  College  of  Physicians 
had,  only  a  few  years  before,  by  a 
vote  of  only  14  to  13,  ejected  from 
the  pharmacopeia  the  electuarium 
opiatum  polypharmacum  of  the  Pa- 
risian code.  It  contained  five  acrid 
substances,  five  astringents,  twenty- 
two  bitters,  ten  indigenous  aromatics, 
seven  umbelliferous  aromatics,  eight 
resins,  six  fetid  ingredients,  one  nar- 
cotic, one  earthy  substance,  four  gum- 
my substances,  three  saccharine  sub- 
stances— in  all,  seventy  two,  and  one 
of  these  the  flesh  of  the  viper.  A  little 
more  than  a  grain  of  opium  in  each 
drachm,  probably,  constituted  the  only 
valuable  part  of  the  mixture. 

This  is  really  a  fair  sample  of  much 


of  the  older  compounding  as  it  had 
come  down,  in  many  cases  for  hun- 
dreds of  years,  and  which  the  awaken- 
ing of  the  latter  part  of  the  eighteenth 
century  was  barely  able  to  abolish. 

Broussais  could  still  urge,  and  im- 
press upon  the  profession  his  theory 
of  the  enormous  value  of  leecnes  as 
late  as  1830.  He  applied  from  thirty 
to  fifty,  in  robust  individuals,  and  ad- 
vocated leeching  the  abdomen  for  in- 
testinal worms.  In  1833,  41,500,000 
leeches  were  imported  into  France,  an 
increase  of  2000  per  cent,  on  the  im- 
portation  in   1824. 

Robert  Thomas,  in  the  edition  of 
1825  of  his  fairly  excellent  work  on 
"Practice,"  writes:  "A  modern  writer 
having  remarked  that  in  many  cases 
of  dropsy  the  urine  possesses  the 
property  of  being  coagulated  by  heat, 
instead  of  classifying  dropsical  affec- 
tions according  to  their  situation,  has 
divided  them  into  those  with  coag- 
ulable  and  those  with  uncoagulable 
urine."  Nowhere  else  does  he  hint  at 
albuminuria,  or  the  kidneys  as  a  cause 
of  dropsy,  though  in  other  particulars 
his  description  and  treatment  of 
nephritus  is  fairly  good  and  accurate. 

Wm.  Buchan,  writing  about  1785, 
says:  "It  appears  from  the  annual 
registers  of  deaths  that  nearly  one- 
half  of  the  children  born  in  Great 
Britain  die  under  twelve  years  of 
age,"  and  in  protesting  against  wean- 
ing young  babies,  he  adds:  "Children 
may  seem  to  thrive  for  a  few  months 
without  the  breast,  but  when  teething, 
the  smallpox,  and  other  diseases  inci- 
dent to  children  come  on,  they  gen- 
erally perish." 

In  conclusion,  we  need  consider  only 
one  more  statement,  showing  how 
marked  was  the  transition  from  the 
century  when  smallpox  is  taken  for 
granted  as  a  common  children's  dis- 
ease, to  that  century  of  progress  of 
which  we  have  left  almost  untouched 
in  this  paper.     In  the  eighteenth  cen- 
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tury  the  average  duration  of  life  was  and  eight  months;  and  in  1867  it  was 
twenty-three  years;  from  1825  to  1830  said  to  be  thirty-seven  years  and  six 
it  was   estimated   at  thirty-two   years      months. 


*NERV0US  DISEASES  OF  CHILDREN. 


BY    ELIZABETH    F.    KEARNEY,    LOS    ANGELES. 

The   brain  of  the  new-born   is   very     of  meningitis  are  of  toxic  origin.     In- 


susceptible to  irritation,  despite  its 
ability  rapidly  to  overcome  single  in- 
jurious influences.  This  is  shown  by 
the  marked  rise  of  temperature  fol- 
lowing slight  irritants,  but  which  re- 
main without  permanent  injury  if 
they  act  only  temporarily.  The  study 
of  nervous  diseases  of  childhood  show 
that  they  may  be  divided  into  four 
etiological  groups:  First,  Traumatic; 
second,  Infectious,  Toxic  and  Inflam- 
matory; third,  Hereditary;  fourth, 
Psychic. 

Traumatic  Causes:  With  this  group 
are  classed  hemorrhages  of  the  spinal 
cord  inflicted  during  birth;  also  pa- 
ralysis the  result  of  pressure  or  for- 
ceps delivery.  Traumatic  neurosis 
seem  to  be  rare  in  childhood,  but 
after  traumatism  to  the  head  we  often 
see  periodical  headache,  vomiting,  and 
hysteria. 

Second — Infectious  or  Inflammatory 
Causes:  The  primary  infectious  char- 
acter of  acute  poliomyelitis  has  been 
lately  demonstrated,  and  as  a  sequel 
to  scarlet  fever,  measles  and  whooping 
cough  this  affection  is  often  observed. 

Hereditary  syphilis,  which  leads  to 
anatomical  lesions  of  the  cord,  must 
be  classed  under  this  head.  Syphilis 
is  also  an  etiological  factor  in  cere- 
bral paralysis.  Muscular  spasms  in 
children    suffering  with   acute   intesti- 


fection  is  to  be  considered  in  tetanus 
and  chorea. 

Third — Hereditary:  Includes  paraly- 
sis, of  the  eye  muscles,  especially  pto- 
sis, facial  paresis,  with  nerve  symp- 
toms of  degeneration.  Heredity  plays 
an  important  part  in  migraine  and 
in  the  development  of  stigmata  of  de- 
generation. In  stammering,  hereditary 
influences  seem  to  be  a  factor.  As 
family  hereditary  affections  of  the  spi- 
nal cord  in  children,  may  be  classed 
spinal    bifida   and   muscular   atrophies. 

Fourth — Unfortunately,  our  knowl- 
edge of  the  conditions  determining  a 
neurosis  is  as  yet  but  very  meager,  but 
in  a  fair  proportion  we  recognize 
hereditary  influence;  for  instance,  in 
neurotic  children  with  brains  of 
feeble  resistance  to  disturbing  influ- 
ence, and  nervous  organization  quick- 
ly responsive  to  slight  bodily  disor- 
ders, they  suffer  from  night  terrors 
and  become  delirious  after  slight  fe- 
brile attacks.  In  children  who  have 
a  hereditary  tendency  to  mental  dis- 
eases, in  many  of  these  there  Is  a 
well  developed  body,  but  the  quality 
of  brain  seems  at  fault  to  inhibit  mor- 
bid impulses.  Children  with  feeble 
physique,  who  cannot  enjoy  out-door 
sports,  and  who  become  over-stimu- 
lated. In  backward  children,  who  de- 
velop  slowly.     The   backward  child   is 


nal  diseases  or  septic  affection  belong      not  necessarily  a  defective  child.     We 


to  this  group.  Of  much  greater  im- 
portance is  post-diphtheritic  paralysis, 
also  neuritis  following  scarlet  fever; 
the  pseudo-paralysis  due  to  inherited 
syphilis,  also  rachitis;  laryngospasm, 
tetany  and   catalepsy.     Various   forms 


do  not  say  slow  growth  of  stature  is 
defective.  Slowness  of  bodily  growth 
commonly  implies  nutritive  debility, 
and  backwardness  of  mind  are  allied 
defects  in  the  metabolism  of  the  brain 
cell. 


'Read    at    the    27th.    semi-annual    session    of  the    Southern    California    Medical    Society. 


176 


ORIGINAL. 


The  neuroses  of  childhood  from 
seven  to  fourteen  are  chiefly  chorea, 
somnambulism,  hysteria,  asthma,  mi- 
graine, some  eye  defects,  and  some 
amount  of  epilepsy. 

Chorea  forms  about  one-fifth  of  the 
nervous    diseases    of      children.      The 
disease   lasts   about  ten   weeks.     Most 
cases   occur   between   the   ages   of  five 
and     fifteen.     It    is   rare     under   five. 
The  chief     causes     are    injury,  fright, 
mental   worry    and    rheumatism.      En- 
docarditis  is  developed   in   the   course 
of     chorea   in   a    large     proportion   of 
cases.      This    may    exist    without    any 
manifestation  of  rheumatism.     Chorea 
sometimes  follows  infectious  diseases, 
especially    measles,   scarlet   fever,   and 
whooping  cough.  Over-study  and  worry 
over  examinations  are  factors  in  caus- 
ing  chorea   in   poorly   nourished   chil- 
dren.    The  sleep   of  the  choreic   child 
is  frequently  restless,  but  the  choreic 
movements    do    not    continue.     A   few 
exceptional   cases  have  been   reported. 
The  mental  state  in  the  mild  type  is 
seldom  changed  except  the   patient  is 
more   irritable   and     unable   to   study. 
But   in  severe   cases    there   is    usually 
distinct      mental     deterioration.      The 
muscles  of  deglutition   are   sometimes 
disturbed  so  that  the  patient  is  unable 
to    properly    masticate    its    food,    and 
swallowing   is    difficult:    slight   change 
in    temperature,    occasionally    a    slight 
elevation.    The  joint  manifestations  of 
rheumatism    are      usually    slight;    the 
child    is   "nervous,"    but   the    heart    is 
frequently  early  attacked,  and  in  every 
case    should    be   frequently    examined; 
if  there   is   the   slightest   suspicion   of 
rheumatism    in   a    nervous   child,    that 
would  not  be  classed  as  chorea,  except 
by  a  specialist.    A  symptom  frequently 
overlooked   is  the  muscular  twitching 
that  can  be  detected  in  the  hands  early 
in  the  disease.     Attract  the  child's  at- 
tention  from  itself,  at  the  same  time 
holding    its    hands   within   your   own; 
the    slight     muscular     twitching    will 
be   manifested     in     the     hands   when 


twitching  will  not  be  observed  any- 
where else.  A  case  came  under  my 
observation  a  short  time  ago  that  will 
serve  as  an  example.  The  patient,  a 
girl  of  eight,  who  had  been  very  rest- 
less, peevish,  and  who  had  been  sent 
home  from  school.  1  saw  the  patient, 
and  in  holding  her  hands  discovered 
the  muscular  twitching,  which  was  not 
constant.  After  carefully  examining  the 
heart,  which  I  found  tumultuous  in 
action,  and  would  be  classed  under  the 
term  irritable,  nervous  heart,  I  pro- 
nounced the  case  chorea,  ordered  all 
lessons,  particularly  music,  discontin- 
ued, the  child  put  to  bed,  light,  nutri- 
tious  diet  and   a  tonic. 

The  next  day  a  physician,  who  had 
the  confidence  of  the  family,  was 
called,  and  pronounced  the  case  one 
of  indigestion;  and  as  the  weather  was 
very  unfavorable  for  out-door  exer- 
cise, advised  taking  the  child  to  Texas. 
This  advice  was  acted  upon  immedi- 
ately, and  three  days  after  the  arrival 
in  San  Antonio  the  child  died.  "Acute 
endocarditis."  I  believe  this  child's 
life  could  have  been  saved  had  the 
chorea  and  its  relation  to  rheumatism 
been   recognized. 

Insomnia  is  often  met  with  in  chil- 
dren. Some  sleep  restlessly  on  ac- 
count of  eating  too  much  nitrogenous 
food.  If  the  child  is  of  neurotic  stock 
it  may  have  hallucinations.  Instead 
of  going  to  sleep  when  put  to  bed, 
lie  there  prattling,  and  often  talking 
to  imaginary  playmates,  until  their 
mother,  oftentimes  alarmed,  thinks 
they  are  light-headed.  They  are 
dreaming,  so  to  speak,  while  wide 
awake.  Let  it  not  be  supposed  that 
all  children  who  have  hallucinations, 
often  vividly,  are  necessarily  without 
a  future. 

A  young  child  cannot  help  mistak- 
ing a  hallucination  for  a  reality,  and 
in  consequence  the  child  cannot  be 
trusted,  and  is  often  punished  for  in- 
venting the  story.  Of  much  the  same 
character,    though    they    occur    during 
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sleep,  are  the  night  terrors  of  nervous 
children  who  start  up  suddenly  in  their 
sleep,  their  eyes  wide  open  but  not 
seeing,  screaming  or  sobbing  piteous- 
iy  in  wildest  fright,  clinging  and 
clutching  in  a  frenzy  of  agony.  They 
are  not  to  be  pacified  even  when  folded 
in  their  mother's  arms,  until  the 
paroxysm  is  spent,  when  they  sob 
themselves  to  sleep  again.  In  the 
morning  they  remember  nothing  of 
what  has  happened.  These  trances  of 
terror  are  likely  to  be  provoked  by 
any  mental  excitement  before  going 
to  bed,  as  well  as  by  undigested  food 
and  like  causes  of  abdominal  irrita- 
tion. Most  children  grow  out  of  these 
night  frights,  but  occasionally  they 
develop  into  epilepsy. 

In  other  nervous  children  the  night 
trance  is  a  somnambulism,  another 
term  for  hysterical  symptoms  occur- 
ring mostly  in  children  in  whom  there 
is  no  evidence  of  hysteria.  The  child 
gets  up,  walks  about,  perhaps  leaves 
the  room,  and  is  taken  back  to  Its 
bed  without  waking.  He  remembers 
nothing  of  the  attack,  which  is  closely 
allied  to  dreaming.  It  is  difficult  for 
grown-up  people,  unless  helped  by 
the  memory  of  their  own  childhood,  to 
realize  the  terrible  agonies  of  fright 
which  seize  some  nervous  children 
when  alone  in  the  dark,  or  left  in  a 
large  room.  Many  children  suffer  ex- 
quisitely from  noises  even  when  in- 
significant. Here  we  have  the  neuro- 
pathic constitution.  Sea-bathing  has 
been  known  to  produce  cerebral  irri- 
tability among  the  same  class  of  chil- 
dren. A  deeper  degree  of  nervous  dis- 
order is  reached  in  children  afflicted 
with  minor  epilepsy.  The  fact  should 
be  borne  in  mind  that  epilepsy  Is  a 
symptom,  and  the  object  should  be 
to  discover  of  what  it  is  a  symptom. 
In  about  one-tenth  of  the  total  num- 
ber of  cases  of  epilepsy,  we  have  a 
history  of  infantile  convulsions.  In 
most  of  these  the  first  seizure  occurred 
during    retarded    dentition.      Common 


with  other  indications  of  "rickets,"  or 
a  very  slight  minor  attack  and  then 
later  become  epileptiform.  This  sug- 
gests that  the  early  convulsions  had 
produced  a  lasting  modification  of  the 
brain.  It  is  most  necessary  to  treat 
carefully  the  attacks  of  so-called  petit 
mal.  Attacks  often  so  obscure  and 
quick  to  pass  away  that  they  are  easily 
overlooked  or  misconstrued.  The  as- 
sociated mental  disorder  being  ac- 
counted an  outbreak  of  temper.  These 
children  are  peevish,  quarrelsome  Im- 
mediately after  the  attack,  even  strik- 
ing the  playmate  standing  by. 

In  early  childhood  there  is  a  condi- 
tion in  which  there  is  merely  a  brief 
(a  few  seconds  to  a  half-minute)  loss 
of  consciousness  associated  with  the 
interruption  of  any  occupation  which 
has  been  begun,  and  unattended  with 
spasms.  The  patient  suddenly  stops 
in  the  midst  of  any  occupation,  stares 
vacantly  for  a  few  moments,  sighs 
deeply,  and  the  attack  is  passed.  He 
then  continues  his  interrupted  occu- 
pation. These  conditions  are  recog- 
nized most  easily  as  true  epilepsy. 

A  case  of  mine  will  illustrate  this 
type.  A  mother  consulted  me  about 
her  boy,  seven  years  old,  who  had 
paroxysms  of  crying  until  he  vomited. 
He  had  been  sent  from  school  for 
striking  his  playmates  without  any 
provocation,  and  although  repeatedly 
punished,  there  was  no  improvement 
in  his  behavior.  I  had  him  play  in 
my  yard  for  several  days  where  I 
could  have  him  under  observation  and 
he  be  not  cognizant  of  it.  The  sec- 
ond day,  while  in  the  act  of  tossing 
a  ball,  his  arm  dropped  to  his  side, 
his  eyes  were  fixed,  a  dreamy  expres- 
sion passed  over  his  face.  In  two  min- 
utes the  ball  was  tossed  with  increased 
vigor,  but  in  a  moment  he  began  to 
cry,  which  was  continued  until  he  be- 
gan to  vomit.  I  knew  I  had  a  case 
of  epilepsy  to  deal  with,  and  placed 
the  boy  on  suitable  treatment.  At  the 
end  of  eight  months  the  boy  was  back 
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in  school,  and  when  last  heard  from 
had  had  no  repetition  of  the  attacks. 

In  practice  we  are  often  confronted 
with  all  sorts  of  pathological  devia- 
tions from  the  normal  epileptic  type, 
and  with  a  variety  of  symptoms.  In 
some  children  we  will  have  a  heavily 
coated  tongue;  another,  enlarged  ab- 
domen, constipation  or  nervousness. 
And  if  there  is  hereditary  tendency, 
these  children  should  be  carefully 
watched  until  a  correct  diagnosis  is 
made. 

Children  affected  with  epilepsy  are 
very  apt,  as  a  result  of  injudicious 
petting,  to  be  spoiled.  They  become 
almost  savage  in  their  disposition. 
They  should  be  treated  with  the  ut- 
most firmness,  and  care,  either  by  a 
trained  nurse,  or  in  many  ways  which 
the  good  sense  of  the  physician  may 
suggest. 

As  degeneration  manifests  itself  by 
physical  stigmata,  functional  ana  men- 
tal troubles,  it  also  expresses  itself 
in  a  special  way  by  automatic  action 
and  habits;  for  instance,  the  biting 
of  the  nails,  which  carries  particles 
to  the  mouth  that  are  detrimental  to 
health.  The  subjects  of  these  habits 
are  recognized  by  their  general  ap- 
pearance. It  has  long  been  known 
that  the  high-arched  or  V-shaped  pal- 
ate was  common  to  idiots.  It  is  now 
recognized  by  experience  to  mark  the 
neurotic   constitution. 

Children  of  extreme  nervous  consti- 
tution are  sometimes  singularly  pre- 
cocious, perhaps  showing  special  tal- 
ent or  aptitude  whicn  seems  quite  out 
of  keeping  with  their  tender  years. 
Such   children  need   careful  guidance. 

This  is  where  our  educational  su- 
pervision is  needed  to  conserve  their 
energy  until  Nature  is  ready  to  use 
it,  not  to  recklessly  exhaust  it  by 
high  pressure.  It  is  our  duty  as  med- 
ical people  to  protest  against  burdens 
which  are  unnecessarily  placed  upon 
growing,  feeble,  and  immature  brains. 
I've  known  children  with  an  extraor- 


dinary memory  at  eight  who  couldn't 
remember  a  thing  ten  years  later. 

The  mental  powers  of  growing  chil- 
dren are  now  taxed  to  the  utmost. 
Nervous,  conscientious  children  are 
rendered  morbid  by  the  excessive 
memorizing  necessary  to  keep  in  their 
grades. 

Next  in  importance  to  heredity  is 
education.  A  child  otherwise  fiealthy 
is  often  brought  up  so  loosely,  is  in- 
dulged and  petted— in  other  words,  so 
thoroughly  spoiled,  that  when  circum- 
stances force  the  boy  or  girl  to  face 
the  serious  side  or  questions  or  life, 
energy,  will  power,  self-control,  ner- 
vous strength  in  all  its  forms,  are 
lacking.  The  result,  a  succession  of 
painful  crises,  together  with  the  suffer- 
ing they  entail. 

On  the  other  hand,  children  who  are 
brought  up  too  harshly,  or  too  rigidly, 
who  are  denied  the  ordinary  pleasures 
of  childhood  and  youth,  and  upon 
whom  is  imposed  a  too  close  applica- 
tion to  study,  and  perhaps  physical 
labor  beyond  their  strength,  develop 
into  neurasthenic  and  hysterical  men 
and  women. 

Further,  an  education  that  provides 
a  child  simply  with  a  desk  instruc- 
tion; with  books  to  the  exclusion  of 
physical  exercises,  is  attended  by 
grave  dangers.  The  absurd  and  cruel 
custom  of  forcing  prolonged  musical 
training,  requiring  many  hours  of 
daily  practice,  upon  children  who  have 
no  special  musical  talent,  is  too  com- 
mon.    Maudsley  says: 

"The  nervous  system  of  a  child,  like 
a  steel  blade,  untempered  is  soft  and 
unresisting;  tempered  too  highly,  is 
brittle  and  fragile;  tempered  uneven- 
ly,  is  full  of  weakness." 

Much  may  be  done  by  judicious  phy- 
sical training  to  improve  the  stamina 
of  the  rising  generation,  particularly 
the  nervously  organized  child.  We,  as 
physicians,  possess  knowledge  that 
should    be    more    widely    disseminated 
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among  the  people,  and  we  should 
seize  every  opportunity  to  educate  ig- 
norant mothers   how   best  to  care  for 


their  little  ones.  Every  school  should 
be  under  the  supervision  of  a  phy- 
sician. 
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EPILEPSY  IN  GERMANY.— Land- 
enheimer  says  there  may  be  50,000 
epileptics  in  Germany,  reckoning  one 
per  1000  population.  The  percentage 
of  epilepsy  in  various  countries  is  es- 
limated  from  0.2  per  cent,  to  6  pea- 
1000.  Bromine  furnishes  a  substratum 
for  all  attempts  to  treat  epilepsy. 
There  can  be  no  doubt  that  it  cures 
some  cases  and  improves  others.  On 
the  bromide  basis  we  have  various 
superstructures  erected.,  such  as  the 
modified  bromides,  the  combined  bro- 
mide treatment,  and,  finally,  substi-  . 
tutes  for  bromides.  Bromides,  of 
course,  act  by  depressing  the  excita- 
bility of  the  cortico-motor  centers,  and 
this  depressant  action  can  terminate 
in  paralysis  (bromism).  Bromism  is 
produced  by  cumulative  action;  while, 
as  a  rule,  the  halogen  compounds  are 
rapidly  eliminated  by  the  kidneys,  the 
bromides  constitute  a  marked  excep- 
tion, and  the  author's  researches  have 
shown  that  a  large  amount  of  these 
salts  are  retained  in  the  tissues.  In 
one  patient  only  about  one-tenth  of 
the  injected  bromide  was  eliminated 
at  first,  although  the  amount  gradually 
increased  until,  after  three  or  four 
weeks,  the  injected  and  eliminated 
amounts  were  equal.  Thus,  after  eight 
days  at  least  45  gm.  of  sodium  bromide 
must  have  been  retained  in  the  tis- 
sues. This  fact  may  explain  why  the 
action  of  the  bromides,  good  and  bad, 
is  not  noted  earlier.  If  the  satura- 
tion point  can  be  reached  without 
causing  intoxication,  a  permanent  tol- 
erance may  be  established,  but  if  in- 
toxication is  reached  before  the  satu- 
ration point,  conditions  are  favorable 
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for  bromism.  Thus  clinically  we  often 
see  bromism  set  in  early,  even  when 
the  dose  is  not  an  increasing  one;  on 
the  other  hand,  the  drug  may  be  used 
for  months  and  even  years,  without 
any  evidence  of  intoxication.  Mild 
bromism,  as  indicated  by  acne,  weari- 
ness and  digestive  disturbances,  is  not 
a  contra-indication  to  the  continu- 
ance of  the  remedy.  Extinction  of 
the  pharyngeal  reflex,  once  looked 
upon  as  being  the  danger  signal,  is 
now  known  to  be  uncertain.  More 
trustworthy  is  the  abolition  of  the 
corneal  reflex,  and  when  this  occurs 
on  two  consecutive  days,  Ziehen  al- 
ways interrupts  the  treatment.  As  a 
rule,  in  general  practice  the  epileptic 
is  given  too  little  bromide.  Specialists 
often  see  prescriptions  by  general 
practitioners  in  which  the  daily  dose 
of  bromides  is  2  to  4  gm.  This  quan- 
tity is  rarely  sufficient  to  suppress 
epilepsy.  The  initial  dose  may  be 
small,  but  the  amount  should  be  rap- 
idly increased.  Many  prefer  beginning 
with  a  large  dose  (10  gm.),  and  cau- 
tiously reducing  to  an  amount  which 
will  control  the  seizures.  Voisin  and 
Frere  believe  it  advisable  to  continue 
bromization  after  apparent  cures.  The 
author  approves  of  this  plan  for  a 
year  or  two,  2  or  3  gm.  daily.  The 
bromide  treatment  is  not  suitable  out- 
side of  institutions  unless  small  doses 
do  the  work.  The  author  believes  in 
a  very  free  dilution  of  the  bromides, 
hoping  thereby  to  avoid  gastric  dis- 
turbances. After  trying  every  species 
of  bromide,  Landenheimer  is  unable 
to  say  which  is  the  better,  and  thinks 
it   best   to   stick   to  the   old-time   bro- 
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raides  (potassium,  sodium,  ammo- 
nium). The  newer  and  more  expensive 
kinds  may  be  better  in  certain  cases, 
but  exact  indications  cannot  be  for- 
mulated. Personally,  the  author  fa- 
vors sodium  bromide  on  theoretical 
grounds. 

Bromalin  contains  less  than  half  as 
much  bromine  as  does  sodium  bro- 
mide, so  necessitating  large  doses.  Its 
taste  is  disagreeable.  It  must  De  ad- 
mitted that  it  has  less  tendency  to 
produce  bromism  than  the  bromides 
proper,  but  it  can  set  up  a  profuse, 
persistent  diarrhea.  Landenheimeir 
would  employ  it  in  the  milder  cases 
of  epilepsy  and  in  those  who  are  pre- 
disposed to  bromism.  Bromipin  is 
rather  easy  to  take,  is  sufficient  for 
mild  cases,  and  has  much  less  ten- 
dency to  cause  bromism  than  the  bro- 
mides. It  can  be  used  subcutaneously; 
it  can  also  be  given  as  cod  liver  oil 
to  patients  who  fear  bromine. 

With  regard  to  the  Flechsig  method, 
a  considerable  literature  represents 
divided  views.  In  the  last  five  years 
Landenheimer  has  seen  a  great  many 
divided   cases  treated  in  this  manner. 


His  impression,  supported  by  that  of 
Ziehen  and  Binswanger,  is  that  the 
Flechsig  treatment  can  cure  many 
cases  which  are  refractory  to  ordinary 
bromide  management. 

The  Moeli  bromideatropine  method 
has  not  been  sufficiently  employed  in 
Flechsig's  clinic  to  arrive  at  definite 
conclusions.  Combinations  of  bro- 
mides with  adonis  vernalis  and  digi- 
talis do  not  appear  to  have  been  used 
at  this  clinic.  Credit  is  given  to  Se- 
guin  for  the  value  of  his  suggestion  to 
combine  chloral  with  bromides  when 
the  latter  are  badly  borne.  Contrary 
to  what  is  usually  held  in  this  coun- 
try, the  author  believes  that  chloral 
cannot  be  used  persistently.  Piscidia 
erytheina  is  certainly  an  anti-epileptic, 
and  may  replace  the  bromides  in  mild 
cases,  while  the  two  remedies  may  be 
combined  in  the  same  formula.  Amy- 
lene  hydrate  may  be  placed  in  the 
same  category  as  chloral,  to  which  it 
is  superior  in  not  prejudicing  the 
heart's  action.  The  author  recapitu- 
lates that  no  plan  of  treatment  has 
yet  been  devised  which  can  fully  re- 
place the  bromides. — The  Journal  of 
Nervous  and  Mental  Diseases. 
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BY  ROSE  TALBOTT  BULLARD, 

POST-OPERATIVE  NERVOUS  PHE- 
NOMENA OR  ARTIFICIAL  MENO- 
PAUSE.—(Jour.  A.  M.  A.,  April  6, 
1901).  Dr.  Joseph  Price.  Unfortu- 
nately, few  of  these  patients  are  kept 
under  treatment  sufficiently  long  for 
permanent  results  after  the  operation. 
Many  operators  favor  an  early  rising 
and  boast  of  sending  their  patients 
home  in  two  or  three  weeks.  In  my 
specialty  for  speedy,  good  results,  I 
would  urge  prolonged  rest  treatment, 
after  serious  operations,  this  including 
systematic  rubbing  and  massage,  with 
special  attention  to  diet.  If  the  same 
care  were  taken  in  the  preparation  of 
the  diet  in  hospitals  that  is  required 
in  the  preparation  for  the  operations 
and  all  dressings,  results  would  im- 
prove. 


M.D.,    LOS    ANGELES,    CAL. 

PROCEDURE  WHERE  IT  WAS  IM- 
POSSIBLE TO  RESTORE  THE  IN- 
TEGRITY OF  AN  INJURED  URE- 
TER.—(St.  Petersburg  geb.-gyn.  Ge- 
sellsch.  Centralbl.  fur  Gynak,  No.  1, 
1901.)  Phoenomenow  operated  for  in- 
traligamentous cyst  with  extensive 
adhesions  to  the  intestines  and  omen- 
tum. Suspecting  pus,  he  attempted 
complete  enucleation,  and  in  the  diffi- 
cult separation  in  the  depth  of  the 
pelvis  the  ureter  was  cut  and  a  part 
excised.  It  was  impossible  to  unite 
the  ends;  neither  would  the  ureter 
reach  the  bladder.  As  the  anastomosis 
of  the  ureter  with  the  intestine,  or 
its  union  with  the  skin  forming  a  fis- 
tula, gives  bad  results,  often  necessi- 
tating nephrectomy  later,  he  pulled 
the  lower  end  of  the  upper  fragment 
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out  of  the  subperitoneal  tissue  and 
ligated  it  securely  with  two  ligatures. 
He  did  nothing  with  the  lower  frag- 
ment on  the  strength  of  results  of  ani- 
mal experiments.  Recovery  without 
fever.  According  to  report,  after  seven 
months  there  had  been  no  renal 
trouble.  What  happened  to  the  kidney? 
Experiments  on  animals  show  that  the 
kidney  will  atrophy  after  absolute 
closure  of  the  ureter;  with  incomplete 
closure,  uronephrosis  results,  with  con- 
tinued activity  of  the  kidney.  The 
kidney  here  must  have  atrophied.  He 
recommends  this  procedure  for  those 
cases  where  the  kidney  is  healthy  and 
it  is  impossible  either  to  unite  the 
ends  of  the  ureter  or  to  perform  ure- 
tero-cystostomy. 


DYSTOCIA  CAUSED  BY  A  FOR- 
EIGN BODY.— (Nowing  lekarski,  1900. 
Centralbl.  fur  Gynok,  No.  1,  1901). 
Czarnecki  was  called  to  a  woman  in 
labor  to  remove  a  foreign  body  from 
the  birth  passage.  The  patient,  aged 
2(,  had  aborted  at  four  months,  one 
and  one-half  years  previously.  The 
os  was  open  for  two  fingers,  with  good 
pains.  Between  the  head  and  cervix, 
a  round,  smooth,  movable  body  was 
felt,  which  was  recognized  as  a  tin 
pen-box.  The  doctor  could  not  get 
the  blades  of  forceps  between  the  body 
and  uterus  but  finally,  after  loosening 


the  cover  and  drawing  it  out  first, 
succeeded  in  removing  the  rest.  It  was 
round,  4  cm.  deep  and  10  cm.  in  cir- 
cumference. As  the  birth  did  not  pro- 
gress, he  was  again  called  after  nine 
hours.  Two  hard  scars  in  tne  cervix 
hindered  dilatation.  After  incision 
with  scissors,  he  delivered  by  forceps, 
on  account  of  cessation  of  pains.  Liv- 
ing child  and  uneventful  recovery. 
The  following  curious  history  was 
elicited.  The  patient,  at  twelve  years, 
first  menstruated;  frightened  by  the 
blood,  she  feared  to  tell  her  mother, 
and  to  prevent  new  bleeding,  stuck 
the  box  in  the  vagina  and  could  not 
get  it  out.  As  she  dared  not  ask  help 
of  a  doctor,  she  kept  her  secret.  Men- 
struation recurred  every  four  weeks 
without  pain,  and  the  box,  which  she 
could  always  feel  in  the  vagina,  caused 
no  disturbance.  After  recovery  from 
the  four-month  abortion,  she  first  no- 
ticed the  disappearance  of  the  box,  and 
was  sure  it  had  not  fallen  out.  Inter- 
course was  painless  and  in  the  follow- 
ing pregnancy  there  was  nothing  ab- 
normal. Czarnecki  thought  the  box 
was  pressed  into  the  uterus  at  the 
time  of  the  abortion:  it  lay  in  the 
vagina  thirteen  years  and  in  the  cervix 
one  and  one-half  years  without  pro- 
ducing symptoms.  The  report  was 
given  as  an  example  of  the  extraor- 
dinary tolerance  of  the  uterus  to  a 
foreign  body. 
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TREATMENT  OF  TUBERCULOSIS 
BY  CINNAMON.— Krompecher  (Ann. 
de  l'lnst.  Pasteur,  November  25,  1900, 
and  British  Medical  Journal,  5,  1901) 
has  conducted  a  series  of  experiments  to 
test  the  value  of  Lauderer's  treatment, 
founded  upon  Richter's  researches. 
Cinnamic  acid,  according  to  Richter, 
caused  the  tubercles  of  inoculated  rab- 
bits to  show  fibrous  transformation 
and  a  tendency  to  cure,  instead  of  un- 
dergoing the  usual  course  of  caseation 


TUBERCULOSIS. 

and  softening.  Krompecher  inoculated 
animals  with  cultures  of  varying  viru- 
lence, and,  after  an  interval,  injected 
soda  cinnamate  into  the  veins.  He  also 
investigated  the  question  of  preventive 
action  by  beginning  treatment  with 
the  drug  some  days  before  the  inocu- 
lation with  tubercle.  In  all  cases  un- 
treated animals  were  inoculated  at  the 
same  time  for  purposes  of  comparison. 
Soda  cinnamate  was  found  to  cause  a 
temporary   leukocytosis   three   to   four 
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hours  after  administration,  with  hy- 
peremia of  the  bone-marrow.  The 
stroma  of  the  lungs  was  appreciably 
increased  by  a  succession  of  injections, 
owing,  it  is  believed,  to  mechanical  ir- 
ritation. Preventive  treatment  was 
found  to  give  no  immunity  against  in- 
fection by  virulent  tubercle-bacilli;  and 
suitable  animals  inoculated  with  viru- 
lent bacilli  died  from  tuberculosis,  in 
spite  of  the  treatment  with  cinnamate 
of  soda,  as  rapidly  as  the  animals  used 
for  comparison.  The  only  animals  in- 
oculated for  Richter's  control  experi- 
ment lived  for  seven  months  after- 
wards. Hence  it  is  likely  that  for  his 
experiments  cultures  of  small  virulence 
were  employed,  and  that  the  healing 
was  merely  due  to  natural  tendency 
to   recovery. 


PULMONARY  TUBERCULOSIS  IN 
EARLY  CHILDHOOD.— A.  Latham,* 
London,  believes  that  infected  milk 
plays  an  important  role  in  this  disease. 
The  milk  in  the  upper  portion  of  the 
alimentary  tract  is,  of  course,  in  very 
intimate  relation  with  the  respiratory 
system,  whose  lymphatics  in  all  prob- 
ability absorb  some  with  the  bacilli  it 
contains.  These  pass  to  the  bronchial 
nodes,  where  a  nidus  is  found,  whence 
the  process  spreads — (1)  by  direct  con- 
tinuity; (2)  by  means  of  the  lymphat- 
ics, but  against  the  supposed  lymphatic 
stream;  (3)  ulcerating  into  blood  ves- 
sels, with  a  widespread  dissemination; 
(4)  ulcerating  into  a  bronchus.  Infec- 
tion through  the  respiratory  tract 
passes  through  the  lymphatics  of  the 
upper  portion  of  the  respiratory  tract, 
thence  to  the  lymph  nodes,  and  is  dis- 
seminated as  above.  The  varieties  of 
pulmonary  tuberculosis  found  up  to  the 
fourth  year  are:  (1) Tuberculosis  of 
the  bronchial  nodes;  (2)  miliary  tuber- 
culosis of  the  lungs,  dependent — (a)  a 
rapid  primary  infection  without  any 
discoverable  old  focus;  (b)  the  rupture 
of  a  tuberculous  bronchial  node  into 
a  blood  vessel,  with  rapid  dissemina- 


tion through  both  lungs,  especially  the 
lower  lobes;  (c)  pulmonary  infection 
secondary  to  other,  older  lesions  else- 
where in  the  body,  e.  g.,  bone;  (3)  tu- 
berculous broncho-pneumonia,  depend- 
ent on — (a)  the  tubercle  bacilli  obtain- 
ing a  hold  on  a  simple  persistent  bron- 
cho-pneumonia; (b)  direct  spread  by 
the  lymphatics  of  the  bronchi  from  a 
diseased  lymphatic  node:  (4)  pulmo- 
nary tuberculosis  which  approaches  the 
adult  life,  differing  somewhat  in  dis- 
tribution and  in  the  fact  that  there  is 
a  diminished  tendency  towards  the 
formation  of  fibrous  tissue.  A  com- 
plete discussion  of  each  form  follows. 

*L.ondon  Lancet,    Dec.   22,    1900. 

TUBERCULOSIS  IN  THE  ARGEN- 
TINE REPUBLIC— (E.  R.  Coni).  The 
deaths  from  tuberculosis  have  dimin- 
ished from  12.2  per  cent,  between  1868 
and  1878  to  10  per  cent,  during  the  last 
decade.  Coni,  who  is  chief  of  the 
National  Board  of  Health,  attributes 
this  favorable  showing  in  regard  to 
tuberculosis  to  the  mild,  equable  cli- 
mate in  the  more  populated  portions, 
which  resembles  that  of  the  shores  of 
the  Mediterranean;  to  the  small  num- 
ber of  inhabitants  in  proportion  to  the 
extent  of  the  country,  to  the  absence 
of  tuberculosis  among  the  native  cattle, 
and  to  the  fact  that  as  meat  is  so 
cheap  it  is  the  main  article  of  diet 
among  the  poorer  classes.  The  cross- 
ing of  races  in  the  republic,  he  adds, 
has  originated  a  new  race,  exception- 
ally vigorous,  whose  development  is 
favored  by  the  conditions  of  climate, 
life  and  hygienic  dwellings.  Alcohol- 
ism is  not  so  prevalent  as  in  other 
countries  in  Europe  and  America. — 
Journal  A.   M.   A. 


NASAL  TUBERCULOSIS.— Primary 
tuberculosis  of  the  nasal  mucous  mem- 
brane, says  K.  Renshaw  (Journal  of 
Pathology,  February,  1901),  does  occur 
in  man,  and  not  so  infrequently  as  is. 
generally  supposed. 
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The  simple  introduction  of  the  ba- 
cilli into  the  nostril  of  a  susceptible 
animal,  without  any  abrasion,  may 
cause   tuberculous   infection. 

Infection  having  occurred,  the  dis- 
ease tends  to  run  a  slow  course. 

Probably  the  further  from  the  en- 
trance of  the  nostril  the  seat  of  the 
lesion,  the  more  rapid  the  course  of 
the  disease,  and  the  earlier  the  in- 
vasion of  other  organs. 

The  system  is,  as  a  rule,  invaded  by 
means  of  the  lymphatics,  though  very 
occasionally  by  other  routes. 


TUBERCULOSIS  OF  THE  HEART. 
— Dr.  Albert  Moser,  in  the  medical  and 
surgical  reports  of  the  Boston  City 
Hospital,  1900,  summarizes  the  litera- 
ture on  this  subject,  adds  three  cases 
not  heretofore  collected,  and  adds  a 
new  case  with  histological  and  bac- 
teriological examination.  This  makes 
fo/rty-six  cases,  in  all,  analyzed  as 
follows: 

Age — Nearly  60  per  cent,  were  under 
fourteen;  a  few  cases  were  over  sixty 
years. 

Origin — Nearly  every  case  occurred 
in  connection  with  a  general  tubercu- 
losis. A  few  supposed  primary  cases 
may  have  been  due  to  an  undiscovered 
focus  in  lung,  bone,  or  lymph  node. 
The  lungs  and  bronchial  lymph  nodes, 
as  a  rule,  were  affected;  mesenteric 
nodes  were  often  caseous.  Genito-uri- 
nary  tuberculosis  was  frequent  in  older 
subjects.  Two  cases  arose  from  cavi- 
ties in  the  vertebrae;  Hoisholt's  case 
in  the  Stockholm  hospital,  from  a  left- 
sided  pleurisy  and  carious  rfbs.  As  a 
rule,  some  thoracic  lesion  was  ante- 
cedent. The  lymph  passages  were 
much  more  important  in  conveying  in- 
fection than  the  blood. 

Distribution — Lesions  were  found 
thirteen  times  in  the  right  auricle, 
twelve  times  in  the  right  ventricle, 
eight  times  in  left  auricle,  and  twenty 
times  in  the  left  ventricle. 

Classification — The      most      frequent 


form  is  the  large  solitary  tubercle,  from 
the  size  of  a  pea  to  a  hen's  egg.  The 
miliary  form  is  commoner  than  the 
sclerotic  myocarditis,  which  was  found 
in  the  present  case. 

Pericardium — A  majority  of  all  cases 
present  some  adhesions — up  to  com- 
plete fusion. 

Histology  and  Bacteriology — Classic 
tubercles  have  been  found.  Giant  cells 
have  been  mentioned  by  nearly  every 
observer.  Bacilli  were  first  demon- 
strated in  1886.  and  have  been  found 
several  times  since. 

Symptoms — As  a  rule  they  are  rare. 
There  have  been  present  dyspnea,  pal- 
pitation, orthopnea  pains,  cyanosis, 
unconsciousness — even  sudden  death. 

Diagnosis — This  has  never  been 
made.  Perhaps  the  strongest  point  is 
a  general  tuberculosis. 

The  additional  case  reported  is  of 
a  single  man,  fifty-three,  with  no  tu- 
bercular history.  Entered  Boston  City 
Hospital  with  dull  pain  in  lumbar  re- 
gion and  swollen,  painful  testicle  and 
cord.  Some  retention,  later  inconti- 
nence. Numbness  in  calf  and  foot; 
then  gradual  loss  of  motion  in  leg,  and 
of  sensation  below  anterior  ileac 
spines.  Pain  in  abdomen  at  times 
great.  Strength  gradually  failed  and 
death  occurred  in  three  weeks. 

Autopsy  Report  in  Brief — Decubitus. 
Pleural  adhesions  over  right  lung  and 
apex  of  left.  Pericardium  normal,  40 
c.  c.  of  clear  serum.  At  apex  of  left 
ventricular  cavity  is  a  firm  yellow 
thrombus,  2  cm.  in  diameter,  adherent 
to  myocardium.  Papillary  muscle  and 
myocardium  are  yellow  and  fibrous  on 
section.  Some  fat  in  fresh  section  of 
muscle.  Aorta  shows  yellow  patches 
and  one  area  of  calcification.  In  apex 
of  right  lung  is  a  cavity  4  cm.  in  diam- 
eter, with  ragged  walls.  Surrounding 
lung  tissue  is  solidified,  with  some 
caseation.  In  the  middle  and  lower 
lobes  are  solid  areas  measuring  2-3 
cm.     Edema  in  lower  lobe.     In  the  left 
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lung  are  scattered  areas  of  solidifica- 
tion, small  in  size.  There  are  miliary 
tubercles  in  the  spleen,  liver  and  kid- 
neys. 

Bladder  and  right  testes  normal. 
Left  epididymis  is  enlarged,  yellow, 
with  caseous  center.  Vas  is  thick  and 
firm,  and  near  seminal  vesicle  equals 
a  lead  pencil  in  size  and  is  markedly 
hardened.  Seminal  vesicle  is  enlarged, 
thickened,    and   caseous. 

Spinal  cord,  from  the  ninth  to  twelfth 
dorsal  segments,  is  soft  and  disinte- 
grating. Vessels  are  injected.  On  sec- 
tion the  markings  of  cord  are  lost, 
greyish  white  with  a  purplish  tinge. 
Cerebellum  has  two  yellowish  grey 
round  areas,  the  size  of  a  large  pea, 
surrounded  by  a  red  halo. 

Anatomical  Diagnosis — Acute  soften- 
ing of  cord.  Thrombosis  and  fibrous 
myocarditis  of  left  ventricle.  Tuber- 
culosis of  cerebellum,  lungs,  liver, 
spleen  and  kidney.  Chronic  tubercu- 
losis of  epididymis,  testes,  cord  and 
seminal  vesicle. 

Histology— Several  blocks  of  tissue 
variously  stained,  showed  the  process 
began  with  the  formation  of  subendo- 
cardial tubercles,  which  fused.  Bands 
of  fibrous  tissue  grew  toward  the  peri- 
cardium. The  endocardium  was  re- 
placed by  a  rather  thick  layer  of 
fibrous  tissue,  on  which  rested  the 
thrombus.  Into  this  thrombus,  fibrous 
tissue  and  blood  vessels  were  grow- 
ing. Giant  cells  were  always  present, 
from  ten  to  fifty  in  a  section.  A  single 
field  under  an  immersion  lens  touched 
three,  in  one  of  which  were  eight  leu- 
cocytes. 

The  fibrous  septa  contained  golden- 
yellow  pigment,  and  small  round  cells. 
The  organization  of  the  thrombus  was 
most  marked  along  the  center.  Undis- 
solved fibrin  was  in  the  meshes,  and  a 
few  giant  cells  were  found  in  the 
border  of  the  thrombus. 

Bacteriology — Over  twenty  sections 
from  five  blocks  of  tissue  were  stained 


for  bacilli,  with  positive  results  in 
nearly  one-half  of  them.  They  were  al- 
most always  inside  of  giant  cells.  A 
few  were  found  in  the  border  of  the 
organizing  thrombus. 


HEMORRHAGE  IN  TUBERCULO- 
SIS.—  Treatment:  Hemorrhage  will 
subside  spontaneously  in  nine  out  of 
ten  cases,  if  the  patient  be  put  at  rest. 
Cold  applications  are  generally  useful, 
an  ice-bag  being  applied  over  the  heart, 
or  over  the  seat  of  bleeding,  if  that 
can  be  located  without  undue  disturb- 
ance to  the  patient.  Cold  food  only  is 
to  be  given,  and  in  small  quantities. 
Use  of  the  voice  is  to  be  interdicted, 
and  laxatives  should  be  given  to  pre- 
vent straining  at  stool.  When  neces- 
sary, the  force  of  the  heart's  action 
can  be  reduced  by  aconite  in  appro- 
priate doses,  and  cough  be  checked  by 
opium,  codeine,  or  morphine.  It  is 
possible  that  heroin  may  serve  better 
than  the  natural  morphine.  In  severe 
cases  morphine  may  be  given  hypoder- 
mically  up  to  the  point  of  tolerance. 
The  most  generally  useful  drug  to  pro- 
mote coagulation  of  blood  and  the  for- 
mation of  permanent  clot,  sealing  the 
wound  in  the  vessel  or  vessels  is  crys- 
tallized calcium  chloride.  With  this, 
codeine,  turpentine,  or  thymus  extract 
may  be  associated.  The  calcium  salt  is 
to  be  given  in  dilute  solution  in  com- 
paratively large  doses — say,  15  grains 
every  second  hour — for  not  more  than 
four  days  consecutively.  If  medica- 
tion is  still  necessary,  lead  acetate  may 
then  be  given — say,  3  or  5  grains  in 
pill  with  an  equal  quantity  of  tannic 
acid  and  perhaps  a  grain  of  opium- 
three  or  four  times  daily.  After  two 
or  three  days  aromatic  sulphuric  acid 
should  then  be  given,  after  which,  if 
necessary,  the  calcium  salt  may  be  re- 
sumed. Ergot  is  useless  in  most  cases. 
Atropine  sulphate,  1-120  grain,  given 
hypodermically,  at  the  beginning  of 
hemorrhage,    will    often    cut   it    short. 
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Hydrastine  hydrochlorate  is  a  useful 
astringent.  —  S.  Solis  -  Cohen  (Jour. 
Amer.  Med.  Assoc,  Feb.  23,  1901). 


Dr.  Thomas  J.  Mays,  professor  of 
diseases  of  the  chest  in  the  Philadel- 
phia Polyclinic,  says  in  his  well-known 
work  on  pulmonary  consumption:  "It 
is  probably  true  that  no  other  element 
in  our  environment  has  greater  power 
to  modify  bodily  structure  more  pal- 
pably than  mountain  elevation.  This 
influence  pertains  especially  to  the  res- 
piratory organs,  and  is  principally,  if 
not  entirely,  exerted  by  the  thinness 
or  attenuation  of  the  atmosphere,  and 
by  diminution  of  air  pressure  on  the 
outside  of  the  body. 

Protracted  residence  in  an  altitude  of 
six  thousand  feet  enlarges  the  chest 
capacity  to  a  marked  extent. 

The  therapeutic  action  of  this  alti- 
tude is  that  of  a  strong  stimulant  to 
the  whole  constitution,  and  especially 
to  the  nervous  system.  The  air  is  cold, 
dry,  and  attenuated,  and  is  markedly 
invigorating.  Consumptives  in  the  in- 
cipient, or  in  the  tolerably  advanced 
stage  of  the  disease,  after  having  ex- 
tracted all  the  possible  benefit  from 
other  domestic  environment,  are  often 
decidedly  amenable  to  its  reconstruc- 
tive influence. 


TUBERCULOSIS  AND  PREGNAN- 
CY.—(Jour.  Tuberculosis,  Oct.,  1900. 
Woman's  Med.  Jour.,  March,  1901). 
Dr.  Samuel  Bernheim,  Paris,  after  hav- 
ing reported  numerous  personal  ob- 
servances, and  after  having  interpreted 
the  facts  observed  by  different  authors, 
draws  the  follows  conclusions: 

1.  Pregnancy  does  not  provoke  tu- 
berculosis fatally  in  the  predisposed. 
Latent  or  previous  tuberculosis  Is  not 
invariably  awakened  by  a  single  and 
a  simple  pregnancy.  Gestation  in  the 
predisposed  is  the  more  likely  to  cause 
an  awakening  of  latent  trouble,  the 
younger  the  woman  is.  Hence  the  pri- 
mary reason  for  forbidding  too  early 


marriages  of  girls  whose  debility 
threatens  an  ulterior  bacillary  inva- 
sion. Still  further,  it  is  necessary  to 
exercise  a  long  surveillance  before  per- 
mitting pregnancy  in  a  tubercular 
woman,  as  well  as  to  be  certain  of  her 
definite  cure. 

2.  Tuberculosis  is,  moreover,  aggra- 
vated by  pregnancy  in  that  the  lesions 
become  deeper  and  more  extensive.  A 
fatal  result  is  almost  certain  in  ad- 
vanced cases. 

3.  Although  single  pregnancy  may 
occur  without  grievous  effect  in  a  pa- 
tient the  subject  of  latent  tuberculosis, 
such  is  not  the  case  with  multiple  preg- 
nancies, which  are  almost  always  dis- 
astrous, even  in  women  with  curable 
phthisis. 

4.  The  consequences  of  childbirth 
are  particularly  formidable  to  the  tu- 
bercular woman  to  whom  nursing  has 
been  forbidden. 

5.  In  all  cases  in  which  tuberculosis 
is  aggravated  in  the  first  weeks  of 
gestation,  the  practitioner  is  justified 
in  inducing  abortion.  This  is  the  rule 
adopted  by  many  German  and  English 
physicians. 

6.  The  influence  of  paternal  tuber- 
culosis on  the  progress  of  pregnancy 
may  be  considered  as  practically 
nothing. 

7.  Tuberculosis  in  the  woman  is  fre- 
quently a  cause  of  abortion. 

8.  After  the  confinement  the  new- 
born child  should  be  removed  immedi- 
ately from  the  center  of  infection.  In 
thus  placing  it  under  good  hygienic 
conditions,  one  has  a  much  better 
chance  of  raising  a  robust  and  healthy 
subject. 


THE  PREVENTION  OF  TUBERCU- 
LOSIS.— The  Tuberculosis  Commission 
of  Munich  (Philadelphia  Med.  Jour., 
March  24)  has  formulated  regulations 
for  the  prevention  of  tuberculosis: 

"1.  The  periodic  disinfection  of  all 
localities  much  frequented  by  the  pub- 
lic,   especially   rooms   in    which    many 
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individuals  congregate,  such  as  schools, 
society  rooms,  churches,  cafes,  restau- 
rants, hotels,  orphanages,  barracks, 
libraries,  convents,  hospitals,  dispen- 
saries, stores,  tramways,  railroad  cars 
and  cabs. 

"2.  The  prohibition  of  spitting  on 
floors  in  rooms  and  public  convey- 
ances; the  placing  of  cuspidors  in 
parks  and  other  public  places  and  in 
vehicles  of  transportation. 

"3.  The  establishment  of  special 
play-grounds  for  children,  in  order  to 
avoid  their  playing  in  localities  which 
phthisical  patients  might  visit. 

"4.  The  disinfection  and  white- 
washing of  rooms  where  a  case  of 
phthisis  or  a  death  from  that  disease 
has  occurred. 

"5.  The  annual  medical  inspection 
of  persons  frequenting  schools,  acade- 
mies, offices,  factories,  etc.  Any  cases 
found  should  be  reported  to  the  au- 
thorities. 

"6.  The  establishment  of  people's 
sanatoriums. 

"7.  The  hygienic  instruction  of  the 
tuberculous,  so  that  they  may  be  able 
to  protect  themselves  and  those  com- 
ing in  contact  with  them. 

"8.  The  isolation  of  the  phthisical 
cases  in  military  and  general  hospi- 
tals; if  possible,  the  erection  of  sep- 
arate pavilions. 

"9.  The  prohibition  of  the  bathing 
of  the  tuberculous  with  healthy  per- 
sons; the  establishment  of  separate 
bath  houses  for  the  former,  under  med- 
ical supervision. 

"10.  The  removal  of  all  tuberculous 
individuals  from  the  schools,  and  their 
transfer  to  colonies  in  the  country, 
where  they  may  be  treated. 

"11.  The  formation  of  committees 
with  the  object  of  sending  the  children 
of  poor  persons  who  are  suffering  with 
tuberculosis,  or  who  have  died  of  that 
disease,  into  the  country  in  order  to 
remove  them  from  the  infectea*  houses. 


The  children  of  rich  families  should 
also  be  removed  from  their  homes  for 
a  certain  length  of  time. 

"12.  The  improvement  of  the  hy- 
gienic and  dietetic  conditions  of  the 
poorer  classes  by  the  erection  of  pub- 
lic kitchens,  wayfarers'  lodges,  bath 
houses,  etc. 

"13.  Philanthropists  should  make  it 
their  object  to  improve  the  nutrition 
and  hygiene  of  individuals  in  poor 
families  in  which  tuberculosis  has  oc- 
curred. 

"14.  The  linen  of  tuberculous  per- 
sons must  be  disinfected  before  being 
brought  into  contact  with  the  linen  of 
others. 

"15.  The  marriage  of  very  young 
persons  whose  appearance  suggests 
that  they  are  inclined  to  tuberculosis 
should  be  opposed.  Persons  in  whose 
sputum  bacilli  are  present  should  be 
prohibited  from  marrying. 

"16.  The  compulsory  periodic  exam- 
ination of  domestic  animals  which 
might  become  tuberculous. 

"17.  The  monthly  inspection  of  sta- 
bles; supervision  of  the  hygiene  of  the 
kitchen,  of  milking  and  milk  vessels; 
scrupulous  care  in  creameries. 

"18.  The  supervision  of  markets  and 
abattoirs. 

"19.  The  erection  of  stations  at  the 
borders  of  countries  for  the  inspection 
of  imported  animals. 

"20.  Strict  regulations  regarding  the 
products  of  factories. 

"21.  The  giving  of  weekly  lessons 
in  hygiene  at  public  schools. 

"22.  Each  child  at  school  must  have 
its  own  drinking  cup  and  its  own 
towel. 

"23.  Instructions  to  second-hand 
dealers  in  books,  clothing,  etc.,  to  have 
their  wares  disinfected.  Disinfection 
of  library  books,  as  well  as  of  objects 
that  serve  for  school  or  general  use, 
must  also  be  performed  at  certain  in- 
tervals."— Modern  Medicine. 
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METHODS  OF  ISOLATION  IN  HOS- 
PITALS FOR  CHILDREN  IN  PARIS. 
— Dr.  R.  D.  Turner.  (Pediatrics,  Vol. 
XI,  No.  5).  The  "Hospital  des  En- 
fants  Malades,"  at  149  Rue  de  L'Evres, 
is  one  of  the  most  important,  as  well 
as  one  of  the  finest,  hospitals  for 
children  in  Paris.  It  is  in  a  pleasant 
part  of  the  city,  not  far  from  the  Ex- 
position grounds.  It  consists  of  a 
large  number  of  isolated  pavilions,  and 
has  a  laboratory  which  vies  in  com- 
pleteness with  that  of  the  Pasteur  In- 
stitute. One  of  the  most  interesting 
features  of  this  hospital  is  a  large 
ward  reserved  for  doubtful  cases, 
which  occupies  the  second  floor  of  the 
first  pavilion  on  entering  the  hospital 
grounds. 

In  all  cases  where  the  diagnosis  is 
at  all  questionable,  the  little  patients 
are  sent  into  this  ward  and  are  kept 
here  for  a  length  of  time  correspond- 
ing to  the  incubation  of  measles,  diph- 
theria, or  scarlet  fever.  The  room  is 
98  feet  long,  23  feet  wide,  and  14y2 
feet  high,  and  was  originally  intended 
for  forty  beds.  There  are  twenty  large 
windows,  admitting  plenty  of  fresh 
air. 

As  at  present  arranged,  there  is  a 
wide  central  passage  through  the  room, 
giving  access  by  glass  doors  to  twenty 
small  chambers,  completely  surrounded 
on  the  sides  by  glass  partitions.  One 
side  of  each  chamber  is  formed  by 
the  wall  of  the  ward,  the  three  others 
by  wooden  frames  fitted  with  glass. 
The  partitions  are  7  feet  high  and  are 
held  in  place  by  iron  clamps  fixed  in 
the  floor,  leaving  a  space  of  two  inches 
between  the  floor  and  the  partition. 

There  is,  therefore,  free  communica- 
tion of  air  from  chamber  to  chamber, 
and   the   experience    of   the   last   four 


years  tends  to  show  that  contagion 
by  air  is  a  factor  which  may  be 
neglected. 

Since  the  chamber  walls  are  of  glass, 
the  head  nurse  can  easily  supervise 
all  that  takes  place  in  each  box,  and 
as  the  children  can  see  and  talk  to 
each  other,  they  are  often  quite  gay 
and  cheerful. 

The  floor  of  this  ward  is  heavily 
coated  with  paraffine,  so  as  to  fill  all 
cracks.  It  is  never  swept,  but  is 
washed  with  cloths  wet  in  a  solution 
of  dichloride  or  oxycyanide  of  mer- 
cury. 

When  a  chamber  is  vacated  by  a 
patient,  the  bed  linen  and  mattress  are 
sent  to  be  sterilized,  and  everything 
in  the  chamber,  including  ihe  parti- 
tion, is  thoroughly  washed  with  a 
1:20  carbonic  solution. 

The  eating  utensils  are  boiled  after 
each  meal  in  a  solution  of  sodic  car- 
bonate. 

Whenever  anyone  enters  one  of  the 
chambers,  he  puts  on  one  of  the  linen 
blouses  which  are  always  left  in  the 
chamber  for  this  purpose.  Dr.  Moi- 
zard,  who  has  had  charge  of  this  "ser- 
vice des  douteaux"  since  1896,  says  the 
precautions  taken  insure  almost  per- 
fect safety — so  much  so  that  he  has 
sometimes  kept  patients  in  this  ward 
after  the  disease  had  been  definitely 
determined. 

In  the  space  of  four  years  and  four 
months,  5016  children  have  been  re- 
ceived in  this  ward,  and  there  have 
been  only  seven  cases  of  contagion 
observed,  six  of  these  being  measles. 
As  these  cases  were  not  in  adjoining 
chambers,  Dr.  Moizard  is  of  the  opin- 
ion  that  the    disease   was   carried   by 
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the    hands    of    the    nurses    or    by    the 
utensils,   rather  than  by   the  air. 


SUPPURATIVE  MASTITIS  IN  THE 
NEWLY-BORN.— Francis  A.  Winder 
cites  (Medical  Press  and  Circular,  De- 
cember 20,  1899),  four  cases  of  sup- 
puration in  the  breasts  of  children 
shortly  after  birth.  Three  were  girls 
and  one  was  a  boy.  Discussing  the 
subject  of  lactation  in  children,  he  says 
that  it  is  seen  in  male  as  well  as  in 
female  children,  and  that  it  generally 
occurs  very  soon  after  birth.  The 
quantity  secreted  is  very  small  and 
tends  to  disappear  spontaneously;  it 
never  oozes  from  the  nipple,  and  it 
takes  some  amount  of  squeezing  to 
cause  it  to  exude,  but  if  it  is  "drawn" 
more  is  secreted  to  take  its  place.  It 
is  this  "drawing"  which  causes  the 
breast  to  inflame.  There  is  always  a 
history  of  interference,  squeezing,  rub- 
bing, pressing  the  breast,  etc.  And 
finally,  it  is  frequently  a  unilateral 
phenomenon  in  the  first-born  of  fam- 
ilies. As  to  treatment,  the  writer  says, 
"Foment   and    leave    alone." 


WILLIAMS,  P.  WATSON:  NOTE 
ON  A  PRE-EXANTHEMATOUS  SIGN 
OF  MEASLES.— (Bristol  Medico-Chi- 
rurgical  Journal,  Vol.  XVIII,  No.  68.) 
After  a  mention  of  Koplik's  sign,  min- 
ute, round,  discrete.,  bluish-white 
specks  on  a  reddish  background  in 
the  mouth,  the  author  states  that  in 
many  cases  no  distinct  red  spots  are 
to  be  seen,  but  that  the  white  specks 
look  like  particles  of  salt  lying  on 
the  surface  of  the  reddened  mucous 
membrane.  These  white  spots  are 
adherent,  but  may  be  rubbed  off,  leav- 
ing a  smooth,  pink  surface.  The  buc- 
cal mucous  membrane,  not  the  palatal, 
is  the  place  where  they  may  be  found. 

These  spots  appear  from  twelve 
hours  to  three  days  before  the  skin 
exanthem.    They  generally  fade  as  the 


skin  eruption  becomes  well  developed. 
He  has  found  this  sign  of  great  value 
in  arriving  at  an  early  diagnosis  of 
measles,  but  is  unable  to  say  from 
personal  experience  whether  these 
spots  are  absolutely  pathognomonic. 

He  does  not  agree  that  all  cases 
without  the  spots  are  rotheln,  but  he 
is  convinced  that  the  spots  invariably 
indicate  morbilli. 


CEREALS,  EMULSIONS  A^ND  PRO- 
TEIDS— (Archives  of  Pediatrics,  Jan. 
1,  1901.)  Dr.  T.  M.  Rotch,  of  Boston, 
reports  some  interesting  conclusions  as 
a  result  of  extended  and  precise  labor- 
atory and  clinical  work  done  under 
his  supervision  during  the  past  sum- 
mer. Regarding  cereals,  he  states  that 
decoctions  of  cereals  used  as  diluents 
of  cow's  milk  make  the  coagulum  of 
the  proteids  finer  than  when  water 
alone  is  used;  that  there  is  no  choice 
among  the  cereals  in  this  respect,  but 
that  dextrinized  starch  is,  for  this  pur- 
pose, no  better  than  plain  water.  He 
found  no  difference  between  milk  mix- 
tures prepared  with  centrifugal  cream 
and  those  prepared  with  gravity  cream. 

His  explanation  of  the  fact  that  the 
same  total  proteid  in  cow's  milk  and 
mother's  milk  results  in  such  widely 
different  coagula,  is  that  in  the  former 
there  is  five  times  as  much  caseinogen, 
the  curd  former,  as  in  the  latter,  but 
only  three-fifths  as  much  lactalbumin. 
When  the  caseinogen  in  a  milk  mix- 
ture is  made  to  represent  only  one- 
third  of  the  total  proteids  and  lactal- 
bumin obtained  from  whey,  two-thirds, 
the  resulting  coagulum,  is  even  finer 
than  when  cereals  are  used,  and  the 
total  proteid  in  such  a  mixture  resem- 
bles so  closely  the  total  proteid  of 
mother's  milk  that  he  deems  it  mani- 
festly unnecessary  and  irrational  to 
add  a  cereal  to  milk  mixtures  for  its 
mechanical   action. 
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EDITORIAL, 


RESPIRATORY  GYMNATS1CS. 

While  we  are  all  agreed  that  the 
placing  of  the  patient  in  the  proper 
climate  is  an  essential  factor  in  the 
relief  of  certain  diseases,  especially 
tuberculosis,  there  is  a  question  as  to 
whether  or  not  we  are  sufficiently  im- 
pressed with  the  importance  of  in- 
structing our  patients  how  to  properly 
use  air  so  that  it  may  be  of  the  greatest 
value  to  them.  Usually,  the  amount  of 
air  that  is  taken  into  the  lungs  is 
largely  regulated  by  the  amount  of  ex- 
ercise that  the  subject  takes.  There 
are  many  patients  to  whom  exercise, 
especially  of  an  active  kind,  is  prac- 
tically forbidden,  and  it  is  particularly 
to  this  class  of  patients  that  sys- 
tematic respiratory  practice  may  be 
of  great  value.     I  was  particularly  im- 


pressed with  this  by  an  article  in  the 
International  Clinics,  Volume  III,  1900, 
by  Dr.  Fernand  La  Grange,  of  France, 
from  whom  I  take  the  liberty  of  quot- 
ing freely. 

If  it  be  true  that  practically  three 
times  the  amount  of  air  is  taken  into 
the  lungs  during  an  active  walk  that 
is  taken  into  the  lungs  when  in  a  re- 
cumbent position,  we  can  readily  un- 
derstand how  much  good  can  be  ac- 
complished by  a  little  instruction  along 
this  line  of  respiratory  gymnastics. 
Air  is  practically  a  food  to  the  blood. 
The  increasing  of  this  food,  with  the 
majority  of  the  patients,  can  prove  only 
beneficial,  for,  unlike  forced  feeding  of 
the  stomach,  which  may  bring  about 
disturbances  of  digestion,  forced  feeding 
of   oxygen  to   the   blood   is  invariably 
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beneficial.  It  is  not  irrational  to  be- 
lieve, also,  that  many  patients,  who 
through  a  want  of  sufficient  exercise, 
through  want  of  a  proper  knowledge  of 
the  right  way  of  breathing,  have  much 
dormant  space  in  the  respiratory  ap- 
paratus. By  proper  methods  this  dor- 
mant space  may  be  utilized,  and  with 
it  will  come  increased  capacity  for  the 
reception  of  oxygen  by  the  blood  in 
the  portion  of  lung  that  has  been  ac- 
customed to   do  poor   work. 

Not  only  is  the  lung  tissue  affected 
by  having  less  than  the  normal  amount 
of  oxygen  supplied,  but  the  general 
nutrition  of  the  body  is  also  inter- 
fered with.  The  increased  amount  of 
oxygen  taken  in  by  improved  respira- 
tion acts,  by  supplying  the  blood  with 
more  oxygen,  as  a  general  tonic  and  in- 
vigorator.  The  anemic  condition  of  the 
blood  that  usually  accompanies  tuber- 
culosis tends  to  be  overcome  by  this 
increased  supply  of  oxygen,  and  a  gen- 
eral invigoration  of  the  system  results. 

There  are  many  ways  by  which  pa- 
tients may  be  taught  to  amplify  their 
respiratory  movements — as,  for  in- 
stance, systematic  breathing  exercises, 
the  use  of  the  spirometer,  singing, 
playing  upon  wind  instruments,  and 
reading  aloud.  The  extra  amount  of 
air  required  for  reading  and  speaking 
amounts  to  considerable.  This  is  well 
shown  by  the  fact  that  since  the  in- 
troduction of  the  phonetic  method  of 
education  for  deaf  mutes,  tuberculosis 
is  said  to  have  materially  diminished 
among  that  class  of  unfortunates.  As 
La  Grange,  in  the  article  above  re- 
ferred to,  well  says,  "before  the  pho- 
netic method  was  introduced,  tubercu- 


losis among  deaf  mutes  was  particu- 
larly noticeable.  It  is  not  difficult  to 
understand  how  this  should  become 
lessened  when  they  are  taught  the 
power  of  vocalization,  for  articular 
speech  requires  much  respiratory  ac- 
tivity. The  lungs  must  alternately  fill 
and  empty  themselves  with  energy  to 
produce  the  current  of  air  that  causes 
the  glottis,  tongue  and  lips  to  vibrate 
at  each  spoken  work.  In  children  who 
do  not  speak,  this  form  of  pulmonary 
exercise  is  totally  lacking,  and  they 
fall  into  the  habit  of  respiratory  iner- 
tia (the  lungs  using  only  the  number 
of  cells  required  for  breathing),  so  that 
in  learning  to  produce  articular  sounds 
such  children  have  the  greatest  diffi- 
culty in  making  respiratory  efforts 
sufficiently  energetic  to  cause  the  or- 
gans of  phonation  to  vibrate.  That 
this  idiosyncrasy  accounts  for  the  pre- 
disposition of  these  children  to  tuber- 
culosis is  shown  by  the  beneficent  re- 
sults derived  from  teaching  them  to 
speak  like  other  people.  The  phonetic 
method  enables  them  to  make  the 
sounds  of  speech  which  they  cannot 
hear,  but  which  they  may  read  on  the 
lips  of  those  around  them.  This 
method  not  only  permits  these  unfor- 
tunates to  mingle  in  society,  but  since 
its  introduction  tuberculosis  has 
markedly  decreased  among  them. 

Oertel's  method  of  exercising,  of 
course,  greatly  increases  the  respira- 
tory power.  But  unfortunately  many 
patients  who  have  fully  developed  tu- 
berculosis are  practically  forbidden 
violent  exercise,  because  of  the  fatigue 
and  possibly  danger  of  hemorrhage,  in 
some  cases,  that  would  ensue.     How- 
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ever,  I  believe  there  are  no  patients, 
at  least  among  those  who  have  a  rea- 
sonable chance  of  recovery,  who  are 
not  able  to  undertake  systematic 
breathing  exercises. 

The  simplest  form  of  respiratory 
gymnastics  would  be  to  take  a  number 
of  the  amplest  and  deepest  inspira- 
tions that  the  capacity  of  one's  lungs 
will  allow,  and  to  follow  each  inspira- 
tion with  a  forced  expiration  to  empty 
the  lungs  as  completely  as  possible. 
This  is,  in  fact,  an  excellent  way  of 
increasing  respiratory  activity,  and  is 
really  the  foundation  of  the  Swedish 
method.  All  the  latter  does  in  addi- 
tion is  to  add  a  certain  number  of 
movements  which  amplify  the  results 
to  which  the  respiratory  efforts  would 
be  restricted  if  the  subject  remained 
motionless  while  making  them.  There 
are  certain  movements  and  attitudes 
that  facilitate  breathing  to  which  pa- 
tients instinctively  resort  when  trou- 
bled with  difficulty  in  breathing.  These 
are  utilized  by  the  Swedish  method 
to  give  more  efficacy  to  systemized 
respiratory  efforts  and  exercise.  While 
the  patient  fills  his  chest  with  air  to 
the  utmost  limit,  the  arms  are  raised 
vertically,  separated  and  carried  back- 
ward; then  during  expiration  they  are 
lowered  and  brought  forward.  This  is 
the  fundamental  process  of  which  all 
the  Swedish  breathing  movements  are 
but  variations;  for  these  are  based  on 
the  fact  that  the  action  of  raising  the 
'  arms  and  carrying  them  outward  when 
not  hindered,  and  especially  when  as- 
sisted by  a  simultaneous,  voluntary  ef- 
fort of  inspiration,  raises  the  ribs  up- 
ward  and   outward   by   means  of     the 


muscles  which  connect  the  thorax  with 
the  arms  and  shoulders.  The  bringing 
into  play  of  these  muscles,  combined 
with  the  voluntary  inspiratory  effort, 
increases  the  expansion  of  the  chest 
to  its  maximum.  The  patient  who  fol- 
lows this  method  derives,  in  a  state 
of  complete  calm,  all  the  benefit  that  a 
patient  in  a  crisis  of  dyspnea  would  ob- 
tain from  forced  breathing.  In  this 
there  is  a  two-fold  advantage:  an  im- 
mediate one,  in  that  the  quantity  of  air 
taken  into  the  chest  is  increased;  and 
a  secondary  one,  in  that  the  muscles  of 
complemetary  breathing  are  exercised, 
and  thereby  become  better  developed 
and  more  efficient. 

The  habit  of  deeper  breathing  has 
a  beneficial  influence,  even  upon  the 
structure  of  the  lungs,  by  obliging 
parts  that  are  customarily  inactive  to 
take  part  mechanically  in  the  act  of 
respiration.  Air  cells  collapsed  from 
disuse  become  distended  by  the  air 
which  is  drawn  in  by  the  vigorous  in- 
spiratory act,  and  regain  their  normal 
dimensions.  By  thus  resuming  active 
participation  in  the  pulmonary  func- 
tion, the  volume  of  the  lungs  dimin- 
ished by  disuse  is  increased,  often  with 
the  most  astonishing  rapidity. 

As  a  consequence  of  this  modification 
in  the  volume  of  its  contents,  the  chest 
changes  in  form.  The  ribs  no  longer 
yielding  to  atmospheric  pressure,  the 
chest  measure  increases  without  thick- 
ening of  the  walls  of  the  thorax.  This 
increase  in  the  perimeter  of  the  chest 
is  a  measure  of  the  lung  expansion. 

While  it  is  not  intended  to  convey 
the  idea  that  respiratory  gymnastics 
will  cure  tuberculous  patients,  it  nev- 
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ertheless  may  become  an  adjunct  to 
other  lines  of  treatment,  and  we,  as 
physicians,  living  in  a  climate  to  which 
many  invalids  wend  their  way,  should 
be  ever  mindful  of  the  good  in  this 
direction  that  can  be  achieved.  It 
should  be  considered  in  the  same  cate- 
goiy  with  instruction  as  to  diet,  proper 
clothing,  exercise,  and  the  general 
mode  of  living.  The  patient  who  leaves 
a  cold  climate  and  comes  to  California 
and  shuts  himself  up  in  a  north  room, 
economizes  in  every  way  possible, 
takes  little  or  no  exercise,  clothes 
his  body  with  insufficient  cloth- 
ing, under  the  impression  that  he  is 
in  a  warm  climate,  breathes  as  little 
air  as  possible,  without  attention  of 
any  kind  directed  to  the  benefits  to 
be  derived  from  systematic  breathing, 
certainly  cannot  hope  to  show  great 
improvement.  Our  advice  should  be 
concerning  these  things,  as  well  as  con- 
cerning the  medicines  that  he  is  to 
use  to  aid  in  eradicating  his  malady. 

G.   L.   C. 


GRADUATION  OF  NURSES. 

The  third  annual  commencement  of 
the  Training  School  for  Nurses  took 
place  at  Blanchard  Hall,  Wednesday 
evening,  May  15th.  There  was  a  large 
audience  present.  Dr.  Walter  Lindley, 
in  the  course  of  his  preliminary  re- 
marks, stated  that  the  California  Hos- 
pital in  its  first  three  years  had  treated 
over  three  thousand  patients.  The  Los 
Angeles  Daily  Herald  gives  the  fol- 
lowing account  of  the  exercises: 

The  first  graduates  of  the  season  of 
diplomas,  essays  and  girl  graduates 
which    is    just    commencing,    occurred 


last  evening  at  Blanchard  Hall,  when 
ten  young  ladies  received  their  diplo- 
mas. There  were  no  young  men 
whose  dark  garments,  at  the  majority 
of  graduations,  are  seldom  mentioned, 
and  who  seem  only  to  be  placed  on 
the  platform  in  order  to  set  off  to  bet- 
ter advantage  the  dainty  white  dresses 
of  the  girl  graduates. 

Last  evening  there  were  no  flimsy 
white  gowns,  but  the  graduates,  who 
are  from  the  California  Hospital 
Training  School  for  Nurses,  wore  the 
plain  blue  chambray  uniform  and 
white  aprons  and  caps  of  the  trained 
nurse,  and  never  did  a  bonnier  set  of 
graduates  receive  diplomas,  nor  did 
commencement  gowns  more  elaborate 
ever  look  prettier  than  did  the  sensible 
costumes  of  the  following  who  gradu- 
ated last  evening: 

Misses  Lotta  M.  Arneson,  Santa 
Monica;  Martha  D.  Boyce,  Wood- 
bridge;  Clara  B.  Carscallen,  Albu- 
querque, N.  M.;  Olive  Henneghan,  El- 
gin, 111.;  Nellie  Ingram,  Beloit,  Kan.; 
Charlotte  Kenner,  Los  Angeles;  May 
Louise  Longwell,  Ontario;  Agnes  B. 
Treat,  Grandville,  Mass.;  Margaret 
Waller,  Junction  City,  Kan.;  Annie 
Wood,  Pasadena. 

Dr.  Walter  Lindley  presided.  Rev. 
John  L.  Pitner,  who  delivered  the 
opening  prayer,  was  followed  by  Miss 
Mary  L.  O'Donoughue,  Arthur  M. 
Perry  and  Clarence  W.  Stevens,  who 
exquisitely  rendered  "Trio  Andantino" 
(Jadassohn). 

Rev.  George  Thomas  Dowling  in  the 
address    of    the    evening    said: 

"I  will  tell  you  the  kind  of  woman 
that  I  like — the  woman  with  a  purpose. 
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I  will  tell  you  the  kind  of  woman 
that  I  pity — the  woman  whose  life  is 
a  mere  tragedy  of  aimlessness.  You 
have  fitted  yourselves  for  one  of  the 
noblest  of  all  callings,  a  calling  which 
is  akin  to  that  of  the  Great  Physician 
who  came  to  heal  our  sicknesses  and 
to  carry  our  sorrows.  But  much  of 
your  work,  like  his,  must  be  performed 
in  obscurity,  and  so  I  want  to  speak 
to  you  tonight  of  the  possible  glory 
of  obscure  lives.  Your  work  is  not  to 
be  where  the  great  throngs  will  look 
upon  you  and  will  applaud.  The  grand- 
est of  all  homes  is  not  that  which 
is  the  most  manifest,  but  often  that 
which  is  obscure,  which  is  subdued. 
The  world*s  surface  test  of  power  lies 
in  the  theatrical  blue  lights.  We  seldom 
see  that  which  is  great  where  we  ex- 
pect and  look  for  it.  You  need  not 
look  far  to  find  that  which  will  make 
the  very  angels  rejoice.  Fidelity  Is  the 
great  test." 

Arthur  Marshall  Perry  rendered  two 
violin  selections,  and  Dr.  George  L. 
Cole  followed  with  an  address  on  be- 
half of  the   faculty. 

After  the  delivery  of  diplomas  by  Dr. 
Cole  and  a  musical  selection,  Rev. 
John  L.  Pitner  pronounced  the  bene- 
diction. 

The  Times  in  the  course  of  its  re- 
port said: 

Ten  trained  nurses  last  night  were 
formally  launched  upon  their  busy 
lives,  when,  at  Blanchard  Hall,  amid 
flowers  in  abundance  and  music  in 
melodious  strains,  the  California  Hos- 
pital Training  School  for  Nurses  bade 
an  elaborate  farewell  to  its  class  of 
1901. 

The  address  of  the  evening  was  de- 


livered by  Rev.  Dr.  George  Thomas 
Dowling,  and  was  a  masterpiece  in 
conception,  language  and  delivery.  He 
held  his  400  hearers  spellbound  dur- 
ing a  short  discourse.  He  affected 
them  to  tears  by  his  pathos,  only  to 
restore  them  to  equanimity  the  next 
moment  by  his  humor. 

"There  is  but  little  use  for  the  use- 
less woman  in  this  workaday  world 
of  ours,"  he  said.  "There  are  lots  of 
them,  thousands  of  them,  who  can 
'parlez  vous  Francais,'  and  who  also 
have  it  in  their  power  to  hammer  on 
the  piano.  They  can  play  'Falling 
Leaves'  in  a  fashion  that  would  bring 
bravos  from  their  music  masters,  al- 
though to  the  ordinary  ear  it  would 
sound  like  falling  brickbats.  I  am  glad 
that  these  girls  of  ours  here  on  the 
stage  tonight  (turning  to  the  white- 
gowned  graduates)  have  been  edu- 
cated in  something  that's  practical.  I 
do  not  know  of  anything  in  the  world 
more  saddening  than  a  woman  who 
wants  to  be  practical  and  doesn't 
know  how.'' 

Dr.  Dowling  narrated  in  illustration 
a  story  of  the  South  African  war.  He 
told  of  how  a  number  of  society  women 
from  London  went  into  the  field  at 
Kimberly,  and  one  of  them,  after 
standing  about  in  immaculate  apron 
and  gown  for  some  time,  finally  mus- 
tered up  enough  courage  to  timidly 
ask  the  busy  surgeon: 

"What  shall  I  do?" 

"Anything  you  can  find."  came  the 
quick  response. 

"But  I  don't  know  wha:." 

"You  ought  to  have  learned  before 
you  came  out." 

In    desperation      the     nurse     turned 
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about  to  a  patient,  and  asked  if  she 
might  wash  his  face. 

"Well,  it's  been  washed  six  times 
already,"  wearily  replied  the  wounded 
man,  "and  I've  promised  three  others, 
but  if  you  hurry  you  may  finish  be- 
fore they  come!" 

"Your  work  is  laid  in  the  obscure 
paths  of  life,"  Dr.  Dowling  said,  ad- 
dressing the  graduates  personally.  It 
is  not  where  the  throngs  applaud.  It 
will  be  in  the  silent  home  of  sorrow,  in 
the  chambers  of  sickness.  The  great- 
est of  all  power,  you  must  remember, 
is  not  that  which  is  most  manifest,  but 
that  which  is  subdued.  The  world's 
estimate  of  worth  lies  in  theatrical 
blue  lights.  Unless  the  livid  glare  is 
cast  upon  you,  nobody  you  are. 

"But  I  love  to  talk  of  the  world's 
nobodies.  Some  one  has  said  that 
'happy  is  the  nation  that  has  no  his- 
tory,' and  that  nation  is  composed  of 
a  population  of  nobodies.  They  are 
those  who  just  follow  the  exampies  of 
Jesus  Christ  and  then  fall  peacefully 
to  an  everlasting  sleep.  But  they 
somehow  leave  a  glory  of  sunlight  be- 
hind." 


SOUTHERN  CALIFORNIA  MEDICAL  SOCIETY. 

The  physicians  who  met  in  a  little 
room  in  Los  Angeles  fourteen  years 
ago,  and  organized  the  Southern  Cali- 
fornia Medical  Society,  builded  better 
than  they  knew.  The  recent  session, 
beginning  Wednesday,  May  1st,  was 
the  twenty-seventh  semi-annual  meet- 
ing. It  was  held  in  beautiful,  delight- 
ful San  Diego. 

We  shall,  from  time  to  time,  present 
the  papers  to  our  readers,  and  suffice 
it   to    say   here    that   they    were    of   a 


character  that  would  reflect  credit  on 
any  scientific  body.  While  Dr.  Brain- 
erd,  Dr.  Van  Slyck,  Dr.  Hitchcock,  Dr. 
Haynes,  Dr.  Beckett,  Dr.  Ellis,  Dr. 
Bullard  and  many  others  of  the  old 
guard  were  there,  there  were  also  nu- 
merous new  faces,  new  men  and  new 
women,  with  new  ideas. 

On  Wednesday,  at  six,  Dr.  F.  R. 
Burnham  entertained  at  dinner.  There 
were  plates  for  sixteen,  and  every- 
thing went  merry  as  a  wedding  bell. 

The  next  morning  at  4  o'clock,  sev- 
eral misguided  members  accepted  an 
invitation  to  go  on  a  fishing  excursion 
on  the  bay.  They  all  said  they  had  a 
fine  time.  At  a  more  decent  hour  the 
principal  part  of  the  delegation  divided 
into  two  sections;  one  section  went 
under  the  guidance  of  Dr.  Gochenauer 
on  a  tallyho  drive,  while  another  sec- 
tion went  on  the  bay  in  Dr.  Fred 
Baker's  yacht.  Those  in  the  tallyho 
took  in  the  San  Diego  Heights,  and 
then  went  over  towards  Point  Loma, 
and  visited  the  great  temple  of  the 
Theosophists.  Here  this  mystic  order, 
under  the  leadership  of  Katherine 
Tingley,  have  made  a  purchase  of 
thousands  of  acres  of  land,  command- 
ing a  most  magnificent  view  of  ocean, 
bay  and  city,  and  have  spent  many 
hundreds  of  thousands  of  dollars  in 
improvements.  The  temple  itself,  with 
three  great  glass  domes,  is  one  of  the 
most  attractive  pieces  of  architecture 
we  have  ever  been  permitted  to  see. 
It  is  said  to  have  cost  two  millions 
of  dollars.  We  were  met  at  the  gate 
by  a  mysterious-looking  watchman, 
who  said,  as  each  carriage  passed  in, 
that  visitors  were  not  permitted  to  use 
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kodaks  on  or  about  the  grounds.  At 
the  door  we  were  met  by  another  uni- 
formed member  of  the  community, 
who  showed  us  into  the  building.  In- 
side there  was  an  air  of  subdued  mys- 
tery, which  partook  somewhat  of  the 
uncanny.  Some  members  of  the  party 
attended  a  lecture  under  the  Violet 
Dome,  and  have  a  great  deal  to  say 
about  the  theories  of  this  peculiar  peo- 
ple. That  rich  people  have  poured 
millions  of  dollars  into  the  lap  of  Mrs. 
Tingley  there  is  no  doubt.  It  is  said 
that  Spaulding,  the  manufactuier  of 
sporting  goods,  has  himself  given  two 
millions  of  dollars  to  its  cause. 

After  leaving  here  we  drove  a  mile 
and  a  half  to  Roseville  to  the  delight- 
ful residence  of  Drs.  Fred  Baker  and 
Charlotte  Baker.  Here  we  met  the 
balance  of  the  party,  and  all  were  en- 
tertained at  a  bounteous  luncheon.  An 
attractive  feature  of  this  luncheon  was 
the  fact  that  we  were  served  at  table 
by  the  charming  young  daughters  of 
several  San  Diego  physicians.  The 
feast  over,  we  adjourned  to  the  Rose- 
ville Hall,  where  the  closing  session 
of  the  society  was  held,  and  Dr.  W.  W. 
Beckett,  the  president-elect,  was  in- 
stalled. 

At  6  o"clock,  Dr.  P.  C.  Remondino 
gave  a  dinner  to  sixteen  of  the  visit- 
ing members.  At  this  dinner  Dr.  J. 
Ewing  Mears,  of  Philadelphia,  gave 
some  interesting  reminiscences  of 
medical  life  in  Philadelphia. 

The  next  morning,  Friday  morning, 
we  all  started  for  home,  realizing  that 
professionally  and  socially  the  twenty- 
seventh  session  of  the  Southern  Cali- 


fornia Medical  Society  had  been  a  de- 
lightful success. 


THE  PLAGUE  IN  SAN  FRANCISCO. 

American     Medicine      says:      "In    a 
part     of     an     editorial     in     the     Oc- 
cidental     Medical      Times      there      is 
an     astonishing     charge     made     that 
the  Secretary  of  the  Treasury  and  Sur- 
geon-General Wyman  signed  an  agree- 
ment  that   the   report   of  the   Federal 
Plague  Commission  shall  not  be  made 
public,    that    all    reports    of    cases    of 
plague   shall    be   suppressed,   and   that 
all    sources   of    information   as  to    the 
plague    shall    be    concealed    from    the 
public   by   the   officers   of  the   Marine- 
Hospital    Service.     We   are   authorized 
by  Dr.  Wyman  to  say  that  'the  state- 
ment   as   to    an   agreement   signed    for 
the  suppression  of  plague  information 
is    absolutely   Avithout   foundation.'  " 

The  Journal  of  The  American  Med- 
ical Association,  in  the  course  of  an 
exhaustive  editorial  on  the  subject, 
says:  "We  feel  sure  that  the  condi- 
tions in  California  at  present  are  not 
such  as  to  interfere  in  the  slightest 
way  with  travel  or  commercial  life  in 
that  State.  There  is  no  reason,  so 
experts  tell  us.  why  tourists  should 
not  visit  San  Francisco,  and  even  San 
Francisco's  Chinatown,  just  as  freely 
as  ever.  The  trade  of  the  city  and 
State  should  not  be  materially  dam- 
aged by  the  present  conditions.  No 
disturbing  quarantine  measures  are 
necessary  and  none  will  be  inaugu- 
rated. 

As    we    have    previously    stated,    we 
do  not  doubt  the  honesty  of  the  Ma- 
rine   Hospital    quarantine    officer,    Dr. 
Kinyoun,  but  we  do  believe  he  is  in- 
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discreet  and  has  not  the  tactful  qual- 
ities necessary  for  dealing  with  public 
questions.  We  notice  that  Dr.  Kin- 
youn  has  resigned  from  the  public 
service,  and  we  have  no  doubt,  with 
his  peculiar  temperament,  his  life  will 
be  made  far  happier  thereby.        L. 


LOS  ANGELES  COUNTY  MEDICAL  ASSOCIA- 
TION. 

The  second  regular  April  meeting 
was  held  in  the  usual  place,  on  April 
19.  The  President  being  in  San  Fran- 
cisco attending  the  State  Medical  So- 
ciety, the  Vice-President,  Dr.  Abbott, 
of  Pasadena,  occupied  the  executive 
chair.  The  regular  paper  of  the  even- 
ing, by  Dr.  O.  D.  Fitzgerald,  of  Los 
Angeles,  on  the  subject  of  "Internal 
Lacerations  of  the  Cervix  Uteri,"  was 
an  able  one,  and  its  reading  brought 
out  a  spirited  discussion  by  the  mem- 
bers. 

The  Board  of  Censors  reported  fa- 
vorably on  one  new  application  for 
membership,  and  on  motion  the  ap- 
plicant was  declared  elected. 

Drs.  Shurtleff  and  Fitzgerald  re- 
ported verbally  on  interesting  cases 
of  nervous  disease. 

There  was  no  meeting  on  May  3d,  as 
many  members  were  in  San  Diego  at 
the  meeting  of  the  Southern  California 
Medical  Society,  so  the  meeting  was 
postponed  to  May  10. 

A  large  attendance  had  the  great 
pleasure  of  listening  to  a  very  fine 
paper  by  Dr.  J.  H.  McBride,  of  Pasa- 
dena, entitled,  "Some  Points  in  the 
Management  of  the  Neurasthenic." 

Dr.  McBride  has  the  peculiar  gifts 
necessary  to  the  successful  manage- 
ment of  these  difficult  cases,  so  often 


the  "bete  noire"  of  the  physician.  His 
paper  was  an  exhaustive  and  scholarly 
handling  and  brought  out  much  praise. 

The  discussion  brought  out  the  fact 
that  many  Chinese  in  Los  Angeles  are 
neurasthenics. 

The  paper  by  Dr.  Charles  D.  Lock- 
wood  followed,  on  the  subject  of 
"Acute  Urinary  Retention,"  and  it  was 
a  fine  paper  in  every  respect. 

The  meeting  adjourned  at  10  p.  m., 
after  a  very  instructive  session. 

C.  G.  STIVERS,  M.   D.,  . 
Secretary. 


EDITORIAL   NOTES. 

At  the  recent  session  of  the  Cali- 
fornia State  Medical  Society  Dr.  W.  J. 
G.   Dawson   was   elected   president. 


Dr.  Charles  G.  Stivers  has  been  ap- 
pointed a  member  of  the  Advisory 
Board  of  the  Rocky  Mountain  Indus- 
trial Sanatorium  in  Denver. 


The  Pomona  Board  of  Health  re- 
organized, April  29th,  by  electing  Dr. 
I.  N.  Hughey  president,  and  Dr.  E. 
Henderson,  secretary.  Dr.  Henderson 
was  chosen  as  health  officer. 


Dr.  Charles  C.  Logan,  formerly  of 
St.  Joseph,  Missouri,  after  spending 
a  year  in  special  study  in  Vienna  and 
London,  has  located  in  Los  Angeles, 
room    418    of    the    Laughlin    Building. 


At  the  meeting  of  the  Southern  Cal- 
ifornia Medical  Society  in  San  Diego 
the  following  officers  were  elected: 
President,  Dr.  W.  W.  Beckett,  of  Los 
Angeles;  first  vice-president.  Dr.  F.  C. 
E.  Mattison,  of  Pasadena;  second  vice- 
president,  Dr.  Charlotte  Baker,  of  San 
Diego;  secretary  and  treasurer.  Dr.  F. 
D.  Bullard,  of  Los  Angeles. 


The  French  publishers  of  "Les  San- 
atoria. Traitment  et  Prophylaxie  de  la 


EDITORIAL. 


L91 


Phtisie  PulmoDaire"  have  just  issued 
the  second  edition  of  this  valuable 
work  by  Dr.  S.  A.  Knopf,  and  the 
Institute  of  France  have  given  its  au- 
thor the  distinction  of  an  honorable 
mention.  Dr.  Knopf's  International 
Prize  Essay,  which  is  noticed  on  an- 
other page  of  the  Practitioner,  "Tu- 
berculosis as  a  Disease  of  the  Masses, 
and  How  to  Combat  It,"  has  been 
published  in  Germany,  and  sold  by 
the  government  at  a  low  rate,  and  the 
sale  has  now  reached  nearly  200,000 
copies.  Dr.  Knopf  is  now  delivering 
a  special  course  of  lectures  at  the 
Johns  Hopkins  University.  He  will 
sail  for  England  on  the  11th  of  July 
to  attend  the  great  Tuberculosis  Con- 
gress, which  convenes  in  London  about 
July  20th. 


Died,  in  Colton.  Cal..  March  16. 
1901.  Dr.  C.  L.  Stoddard,  age  65.  Dr. 
Stoddard  was  a  graduate  of  the  Penn- 
sylvania Medical  College,  class  of  1860. 
He  early  removed  to  Wisconsin,  and 
proved  himself  an  energetic  and  suc- 
cessful practitioner. 

Many  years  of  his  active  life  were 
spent  as  a  resident  of  La  Crosse.  His 
health  becoming  impaired,  in  1893  he 
came  to  California,  locating  in  San 
Bernardino.  In  1898  he  removed  to 
Los  Angeles. 

He  leaves  a  wife  and  one  son,  Dr. 
C.  H.  Stoddard,  of  Milwaukee,  who 
was  with  his  father  during  the  last 
weeks  of  his  illness. 


CORRESPONDENCE. 

CHICAGO,  111.,  April  23,  1901. 
Southern  California  Practitioner: 

It  is,  I  think,  appropriate  to  preface 
this  letter  with  the  statement  that  the 
weather  at  present  in  Chicago  is  abom- 
inable— snow,  rain  and  cold  winds,  and 
sometimes  a  ray  of  sunshine,  has  been 
this  month's   record. 

That  Chicago  is  keeping  well  to  the 
front  as  a  leading  medical  center  is 
easily  seen  by  a  visit  to  the  different 
hospitals   and   clinical   schools,   and    it 


is  not  to  be  wondered  at,  when  we 
look  at  the  long  list  of  eminent  men 
located  here,  such  as  Senn,  Murphy, 
Fenger,  Byford,  Henrotin,  Harris, 
Lydston  and  a  host  of  others. 

The  clinical  schools  are  well  at- 
tended. The  Post-Graduate  on  the 
South  Side,  the  Clinical  School  on  the 
West  Side,  and  the  Polytechnic  on  the 
North  Side,  are  all  excellent  schools, 
and  the  physician  looking  for  post- 
graduate instruction  will  do  well  in 
either  of  them.  The  Polyclinic  has 
at  present  110  matriculates,  but  this 
is  far  above  the  usual  number,  as  the 
three  weeks'  special  spring  course  is 
going  on  at  present.  This  school  ex- 
pects to  move  into  new  quarters  dur- 
ing this  year,  when  they  will  be  better 
prepared  to  accommodate  those  who 
come  here  to  "brush  up"  on  old  points 
and  learn  what  is  new.  With  increased 
facilities  and  the  present  efficient  fac- 
ulty, it  will  rank  second  to  none  in 
this  country.  Under  the  gufdance  of 
its  present  president.  Dr.  Henrotin,  it 
cannot  retrograde.  I  am  sorry  we  do 
not  have  more  such  men  in  the  pro1 
fession.  A  broad,  liberal-minded  man, 
he  is  a  skillful  operator  and  a  capable 
teacher    at    the    same    time. 

The  profession  in  Chicago  a»e  con- 
tinually devising  methods  and  instru- 
ments to  more  effectually  relieve  hu- 
man suffering,  and  aid  in  a  more  thor- 
ough diagnosis.  A  few  of  these  I  will 
mention,  as  appealing  to  me  as  the 
most  practical  I  have  so  far  seen:  Dr. 
M.  L.  Harris,  urine  segregator.  by 
which  we  are  enabled  to  determine 
whether  one  or  both  kidneys  be  in- 
volved, is  a  very  useful  instrument. 
Dr.  Pennington's  operation  for  hem- 
orrhoids with  the  aid  of  rectal  tam- 
pon is  giving  good  results,  and  ma- 
terially shortens  the  period  of  con- 
valescence. Dr.  Newman's  knife  and 
needle  for  trachelorrhaphy  are  prac- 
tical, time-saving  instruments.  All 
surgeons  in  this  school  are  closing 
abdominal     wounds     with     aluminum 
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bronze  wire  sutures,  each  layer  being 
sutured  separately  and  the  skin  closed 
with  the  sub-cuticular  suture  of  the 
same  material.  About  one  year  ago 
Dr.  Connell,  a  young  man  of  rare  at- 
tainments, devised  a  method  of  sutur- 
ing the  intestines  in  enteorrhaphy,  by 
means  of  which  the  knots  are  all  in 
the  lumen  of  the  intestines,  without 
the  longitudinal  incision  recommended 
by  Maunsell.  Dr.  J.  B.  Murphy  is  do- 
ing a  vast  amount  of  work;  also  Dr. 
Senn. 

I  find  the  Southern  California  "Prac- 
titioner"  on   file   here,   and   frequently 


called  for  by  visiting  physicians.  If 
any  of  your  readers  desire  a  more  de- 
tailed description  of  the  instruments 
and  sutures  mentioned  in  this  letter, 
if  they  will  address  me  at  Westmin- 
ster, California,  I  will  gladly  write 
them  all  I  know  of  them  after  I  re- 
turn,   which    will   be   about   May    15th. 

Wishing  the  "Practitioner"'  success, 
and  asking  your  leniency  for  this  ram- 
bling letter,  I  am, 

Respectfully, 

H.  S.  GORDON. 
Chicago,  April  22,  1901. 
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A  TEXT-BOOK  OF  THE  PRACTICE  OF 
MEDICINE.  By  Dr.  Herman  Eichhorst,  Pro- 
fessor of  Special  Pathology  and  Therapeu- 
tics and  Director  of  the  Medical  Clinic  in 
the  University  of  Zurich.  Translated  and 
edited  by  Augustus  A.  Eshner,  M.  D.,  Pro- 
fessor of  Clinical  Medicine  in  the  Philadel- 
phia Polyclinic.  Two  octavo  volumes  of 
over  600  pages  each;  over  150  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders 
&.  Co.,   1901.     Price  per  set:   Cloth,   $6.00  net. 

The  Germans  lead  the  world  in  in- 
ternal medicine,  and  among  all  Ger- 
man clinicians  no  name  is  more  re- 
nowned than  that  of  the  author  of  this 
work.  Dr  Eichhorst  stands  today 
among  the  most  eminent  authorities 
of  the  world,  and  his  Text-Book  of 
the  Practice  of  Medicine  is  probably 
the  most  valuable  work  of  its  size  on 
the  subject.  The  book  is  a  new  out, 
but  on  its  publication  it  sprang  into 
immediate  popularity  and  is  now  one 
of  the  leading  text-books  in  Germany. 
It  is  practically  a  condensed  edition 
of  the  author's  great  work  on  Special 
Pathology  and  Therapeutics,  and  it 
forms  not  only  an  ideal  text-book  for 
students,  but  a  practical  guide  of  un- 
usual value  to  the  practicing  physi- 
cian. As  the  essential  aim  of  the 
physician  will  always  be  the  cure  of 
disease,   the   fullest   and   most   careful 


consideration  has  been  given  to  treat- 
ment. This  work,  appearing,  as  it 
does,  in  two  volumes,  is  another  indi- 
cation that  the  medical  profession  has 
rebelled  against  the  bulky  tomes  of 
yore. 

THE  AMERICAN  YEAR-BOOK  OF  MED- 
ICINE AND  SURGERY  FOR  1901.  In  two 
volumes — Volume  I,  including  GENERAL 
MEDICINE,  Octavo,  681  pages,  illustrated; 
Volume  II,  GENERAL  SURGERY,  Octavo, 
610  pages,  illustrated.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  &  Co.,  1901.  Per  volume: 
Cloth,    $3.00    net;    Half    Morocco,    $3.75    net. 

The  present  volume  of  this  work 
seems  to  compare  well  with  the  stand- 
ard of  the  previous  ones.  Pages  9 
to  279  on  General  Medicine,  by  Al- 
fred Stengel  and  D.  L.  Edsall,  are 
especially  replete  with  observations 
made  during  the  past  year.  The  chap- 
ters on  typhoid  fever,  tuberculosis  and 
diabetes  are  especially  interesting. 
Under  pathology  and  bacteriology,  by 
David  Reisman  and  A.  O.  G.  Kelly, 
a  few  pages  are  devoted  to  the  plague. 
Attention  is  called  to  the  fact  that 
"the  plague  bacillus  is  exceedingly 
virulent  and  is  probably  more  danger- 
ous to  work  with  in  the  laboratory 
than  any  other  bacterium."  Es- 
pecial attention  with  regard   to  diag- 
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nosis  is  called  to  the  fact  that  par- 
ticularly in  early  cases  the  diagnosis 
must  .rest  on  bacteriological  evidence. 
Calleotti  holds  that  protective  inocu- 
lation is  the  only  method  of  prophy- 
laxis and  the  only  means  of  combating 
a  spreading  epidemic. 

PROGRESSIVE  MEDICINE,  VOL.  I.,  1901. 
A  Quarterly  Digest  of  Advances,  Discoveries 
and  Improvements  in  the  Medical  and  Sur- 
gical Sciences.  Edited  by  Hobart  Amory 
Hare,  M.  D.,  Professor  of  Therapeutics  and 
Materia  Medica  in  the  Jefferson  Medical  Col- 
lege of  Philadelphia.  Octavo,  handsomely 
bound  in  cloth,  430  pages,  11  illustrations. 
Per  annum,  in  four  cloth-bound  volumes, 
$10.00.  Lea  Brothers  &  Co.,  Philadelphia  and 
New  York. 

The  first  volume  of  the  series  of 
1901  of  this  most  valuable  quarterly 
is  replete  with  matter  of  the  most  prac- 
tical nature. 

The  first  section,  by  Dr.  Da  Costa, 
deals  with  the  surgery  of  the  Head, 
neck,  and  chest.  The  high  standard 
of  excellence  which  has  characterized 
the  contributions  by  this  writer  in 
previous  volumes  is  fully  maintained. 
Special  attention  is  called  to  the  ar- 
ticles on  plastic  operations  about  the 
face;  surgery  of  the  lungs,  and  the 
most  recent  methods  of  dealing  with 
pericardial  effusions. 

In  his  article  on  the  Acute  Infec- 
tious Diseases,  Dr.  Packard  has  de- 
voted much  space  to  a  careful  consid- 
eration of  the  important  subject  of 
typhoid  fever.  In  view  of  the  im- 
mense amount  of  material  wliich  has 
accumulated  during  the  past  year  con- 
cerning this  disease,  the  writer  is  to 
be  especially  commended  upon  the 
compact  form  in  which  he  has  pre- 
sented the  matter  without  neglecting 
any  point   of  importance. 

Dr.  Crandall  has  given  especial  at- 
tention to  the  treatment  of  Disorders 
in  Childhood,  and  has  added  to  his  sec- 
tion a  most  valuable  consideration  of 
the  practice  of  surgery  upon  children. 

Dr.  Logan  Turner  contributes  the 
article  on  Laryngology  and  Rhinology. 


Malignant  diseases,  and  tuberculosis 
of  the  throat  and  nose,  are  among 
other  subjects  particularly  considered. 

The  section  on  Otology,  by  Dr.  Ran- 
dolph, is  essentially  practical.  He  de- 
votes much  space  to  the  diagnosis  and 
treatment  of  the  inflammatory  diseases 
of  the  ear. 

Every  article  evidences  the  care  used 
in  its  preparation  and  the  research 
and  study  of  the  several  authors. 

THE  INTERNATIONAL  MEDICAL  ANNUAL. 
A  year  book  of  treatment  and  practitioner's 
index.  1901.  Nineteenth  Tear.  New  York. 
E.  B.  Treat  &  Co.,  241-243  West  23rd.  St., 
Chicago.,   199  Clark  St.     Price  $3.00. 

The  present  volume  seems  to  justify 
all  the  commendation  that  has  been 
passed  upon  the  volumes  of  former 
years;  if  anything  there  seems  to  be 
in  it  a  more  faithful  review  of  work 
done.  The  list  of  contributors,  in- 
cluding, among  other  prominent 
names,  that  of  Allingham  of  London, 
Henry  Dwight  Chapin  of  New  York, 
Fenwick  of  London  and  Henry  P. 
Loomis,  is  a  justification  of  the  faith- 
fulness of  the  work.  The  type  and 
style  of  treatment  is  like  that  of  for- 
mer volumes. 

INFANT-FEEDING  IN  ITS  RELATION  TO 
HEALTH  AND  DISEASE.  By  Louis  Fischer, 
M.  D..  Attending  Physician  to  the  Children's 
Service  of  New  York  German  Poliklinik; 
Formerly  Instructor  in  Diseases  of  Children 
in  the  New  York  Post-graduate  Med- 
ical School  and  Hospital;  Bacteri- 
ologist to  St.  Mark's  Hospital;  Pro- 
fessor of  Diseases  of  Children  in  New 
York  School  of  Clinical  Medicine;  Secretary 
of  the  Section  of  Diseases  of  Children  of 
the  American  Medical  Association;  Attending 
Physician  to  the  Children's  Department  of 
the  West-side  German  Dispensary;  Consulting 
Physician  on  Diseases  of  Children  to  the 
United  Hebrew  Charities;  Consultant  to  the 
Messiah  Home  for  Children;  Fellow  of  the 
New  York  Academy  of  Medicine;  Former 
President  of  the  Eastern  Medical  Society 
and  of  the  Society  for  Medical  Progress, 
etc.,  etc.,  etc.  Containing  52  illustrations, 
with  23  charts  and  tables,  mostly  original. 
Philadelphia,  Chicago.  F.  A.  Davis  Com- 
pany,   Publishers.      1901. 

A  very  useful  book,  gotten  out  in 
good  form,  good  type  and  very  clear 
illustrations. 
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SCIENTIFIC  AND  PRACTICAL 
PACTS  ABOUT  DIARRHEA.— Prof. 
White,  of  the  University  of  Dublin, 
proved  by  careful  detailed  studies 
as  to  the  action  of  Angier's  Pe- 
troleum Emulsion  upon  various  mi- 
cro-organisms, that  inasmuch  as 
petroleum  offers  no  food  for  bacteria, 
they  cannot  thrive  in  this  medium; 
consequently,  petroleum  is  both  asep- 
tic and  antiseptic.  By  an  elaborate 
series  of  laboratory  experiments,  Dr. 
White  found  that  the  Petroleum 
Emulsion  inhibited  alcoholic,  lactic 
and  butyric  fermentation,  as  well  as 
the  growth  of  putrefactive  bacteria 
which  have  their  natural  habitation 
in  the  intestinal  canal. 

Dr.  W.  D.  Robinson,  a  well-known 
authority  on  diseases  of  the  stomach 
and  intestines,  states  in  the  Medical 
News    (July   14,    1900): 

"I  have  extensively  given  petroleum 
and  salol  four  times  a  day,  and  re- 
claimed the  oil  from  the  feces  and 
found  it  to  contain  some  salol  and  its 
components,  phenol  and  salicylic  acid. 
This  proves  the  carrying  of  a  chem- 
ical antiseptic  and  antiferment  through 
the  entire  canal.  It  is  a  solvent  of 
iodine,  sulphur,  betanaphthol,  naph- 
thaline, menthol,  thymol,  camphor  and 
iodoform."  By  combination  of  any  of 
the  antiseptics  mentioned  with  petro- 
leum, a  germ-free  condition  of  the  in- 
testinal canal  is  assured,  and  which  is 
not,  according  to  the  highest  author- 
ity, obtainable  by  any  other  means. 

Dr.  Fothergill,  director  of  the  Clin- 
ical Laboratory,  Manchester  Hospital, 
England,  employed  the  unusually  large 
resources  of  his  clinic  to  determine 
how  infantile  diarrhea  could  be  satis- 
factorily treated.  This  authority  re- 
ported (Medical  Chronicle):  "Petro- 
leum Emulsion  was  used  in  thirty-four 
cases.  One  child  died.  In  the  remain- 
ing cases  recovery  was  rapid  and  com- 
plete. There  was  no  derangement  of 
the  stomach,  vomiting  ceased  almost 
before  the  diarrhea  was  checked,  and 
the  stools  soon  recovered  their  nor- 
mal consistency.  The  emulsion  seemed 
also  to  favor  recovery  from  the  ac- 
companying bronchial  catarrh.  These 
experiments  seem  to  prove  that  infan- 
tile diarrhea  can  be  treated  success- 
fully without  the  use  of  opium  or  as- 
tringents." 


It  is  for  these  reasons — inhibition 
of  germ  life,  sedative  healing  action 
on  ulcerated  and  inflamed  intestinal 
mucous  membrane,  etc.,  that  Angier's 
Petroleum  Emulsion  has  been  so  suc- 
cessfully employed  in  constitutional 
and  intestinal  affections  associated 
with   diarrhea. 


Gentlemen: 

I  am  not  in  the  habit  of  giving  tes- 
timonials, but  must  state  that  the  com- 
bination— two  parts  Dioviburnia  to  one 
part  Neurosine,  has  given  me  very 
prompt  results  in  the  class  of  uterine 
diseases  where  accompanied  by  pain 
and  nervousness. 

Yours  truly, 
E.   H.   HOFFMAN,    M.    D., 
Range  Block,  Omaha,  Neb. 
Gentlemen: 

Perhaps  we  Englishmen  are  a  little 
slower  in  praising  medicinal  prepara- 
tions than  our  American  cousins,  but 
I  must  confess  that  your  Neurosine 
for  its  physiological  action  is  the  best 
all-round  nerve  tonic  I  know  of,  and 
your  Dioviburnia  equally  so  as  a  uter- 
ine tonic.  Yours  truly, 

C.   BAILLIE  CAHUSAC.  M.  D., 
701    E.    11th   St., 
Kansas  City,  Mo. 
Gentlemen: 

I  had  an  excellent  opportunity  of 
testing  the  merits  of  Dioviburnia,  and 
was  more  than  pleased  with  results. 
Patient  was  a  young  woman,  married 
five  years,  and  had  borne  no  children, 
due  to  a  badly  anti-flexed  womb.  She 
became  pregnant,  and  when  three 
months  gone  suffered  with  threatened 
abortion.  The  attack  slowly  suc- 
cumbed to  opiates,  only  to  return 
when  they  were  discontinued.  This 
occurred  five  times,  and  then  I  put 
her  on  Dioviburnia,  and  am  happy  to 
say  in  two  days  the  patient  was  up 
and  about.  I  continued  the  use  of 
Dioviburnia  with  entirely  satisfactory 
results.  Yours  truly, 

CHARLES  L.  MOORE,  W.  D., 
Harding,  W.  Va. 
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TREATMENT   OF  HYPERTROPHY  OF  THE  PROSTRATE  GLAND, 
BY  LIGATURE  OF  SPERMATIC  CORD.* 


BY  J.  EWING  MEARS, 

I  desire  to  express  my  gratification 
at  teing  present  on  this  occasion — a 
privilege  derived  through  the  courtesy 
of  the  honored  president  of  this  so- 
ciety, and  of  the  pleasure  I  enjoy  in 
being  permitted  to  take  part  in  the 
discussion  of  a  subject  which  has 
claimed  my  attention  and  interest  dur- 
ing a  long  period  of  my  active  profes- 
sional work. 

Relief  of  what  we  may  justly  term 
the  horrible  sufferings,  engendered  by 
prostatic  obstruction,  by  measures 
other  than  those  purely  palliative  in 
character,  has  been  the  subject  of  in- 
vestigation on  the  part  of  surgeons  for 
many  years.  With  the  operative  pro- 
cedures which  have  been  suggested  and 
practiced,  you  are  all  familiar.  These 
methods  were,  mainly,  if  not  entirely, 
until  a  comparatively  recent  time,  di- 
rected to  operations  upon  the  gland 
itself.  It  was  not  until  the  study  of 
the  intimate  functional  relations  ex- 
isting between  the  testes  and  pros- 
tatic gland  was  begun  that  a  new  in- 
terest was  awakened  in  operative  pro- 
cedures  having  for   its     object     cura- 


M.   D.,  PHILADELPHIA. 

tive  results.  With  your  permission  I, 
will  briefly  consider  the  subject  in 
this  relation. 

In  the  male  subject  the  function  of 
the  generative  apparatus  involves  the 
secretion  of  semen,  and,  under  certain 
conditions,  its  ejaculation.  The  for- 
mer is  accomplished  in  the  testes  and 
the  latter  by  the  vasa  deferentia,  the 
vesiculae  seminales,  the  prostate 
gland,  the  urethra  and  penis. 

In  order  to  explain  certain  forms  of 
hypertrophic  changes  occurring  in  the 
prostate  gland,  I  think  it  necessary  to 
consider  the  anatomical  character  of 
the  ejaculatory  apparatus.  Portions  of 
this  are  tubal  in  character,  forming 
ducts  or  canals,  as  the  vasa  deferentia 
and  urethra.  The  vesiculae  seminales 
are  composite  organs,  not  merely  re- 
ceptacles for  the  accumulation  of  the 
semen,  but  possessing  secretory  power. 
Tne  prostate  gland  is  more  of  a  mus- 
cular than  a  glandular  organ,  as  deter- 
mined by  the  investigations  of  Kolliker 
the  glandular  substance  does  not  con- 
stitute more  than  one-third  or  a  half 
of  the  whole  mass.     The  vasa  deferen- 
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tia  according  to  the  same  author  are 
endowed  with  a  colossal  muscular  ap- 
paratus and  are  stated  to  be  chiefly 
operative  in  ejaculation.  The  seminal 
vesicles  and  ejaculatory  ducts  exhibit 
the  same  muscular  structure  as  the 
vasa  deferentia.  All  parts  of  the  ejac- 
nlatory  apparatus  possess  that  which 
is  essential  to  their  functions — a  re- 
dundance of  muscular  fibres — I  refer  to 
these  well-known  anatomical  facts  in 
order  that  they  may  be  considered  in 
connection  with  certain  forms  of  pros- 
tatic hypertrophy. 

Enlargement  of  the  prostate  gland 
may  be  due  to  inflammation — acute 
or  chronic — sometimes  eventuating  in 
abscess.  Cystic  degeneration,  which  is 
rare,  tuberculosis,  myomatous  growths, 
carcinoma,  simple  hypertrophy,  cystic, 
tubercular  and  carcinomatous  affec- 
tions of  the  prostate  gland  may  be 
eliminated  from  consideration  on  this 
occasion  as  being  without  the  circle  of 
conditions  possible  to  be  relieved  or  in 
any  way  affected  by  the  plan  of  treat- 
ment to  be  discussed.  The  remaining 
affections  clinical  observations  have,  I 
think,  satisfactorily  determined  as  en- 
joying intimate  relations  with  the 
functional  activity  of  the  secretive  or- 
gans of  the  generative  apparatus,  and, 
therefore,  affected  by  any  conditions 
which  control  this. 

An  organ  in  a  state  of  inflammation 
requires,  in  order  that  it  may  return 
to  a  normal  condition,  a  cessation  so 
far  as  it  is  possible  of  its  function.  If 
this  is  not  accomplished  the  inflamma- 
tory action  progresses,  with  the  result- 
ant effects  of  plastic  deposits,  increases 
in  size,  the  course  of  the  inflammatory 
action  terminating  in  this  stage,  or 
possibly  continuing  to  the  suppurative 
stage. 

In  myomatous  growths  of  the  uterus 
clinical  observation  records  the  fact 
that  in  married  women,  or  in  single 
women,  in  whom  the  sexual  activity  of 
the   generative   organs    is    maintained, 


tbese  develop  more  rapidly  and  attain 
larger  size  than  in  the  unmarried  or  In 
the  single  female  who  does  not  indulge 
in  sexual  congress.  Clinical  investi- 
gation has  also  determined  the  fact 
tbat  simple  hypernutrition  is  the  re- 
sult, in  many  instances  of  over- 
stimulation of  inordinate  functional 
activity.  In  this  manner  it  is  possible 
to  account  for  simple  hypertrophy  of 
the  prostate  gland,  that  condition 
which  more  than  any  other  is  respon- 
sible for  the  serious  secondary  condi- 
tions manifested  in  the  urinary  ap- 
paratus. With  this  form  of  hyper- 
trophy the  surgeon  has  to  deal  oftener 
than  with  any  other  occurring  in  the 
gland.  Examination  of  specimens  of 
prostate  glands  affected  with  simple 
hypertrophy  shows  according  to  Bill- 
roth, that  there  is  no  increase  in  the 
glandular  elements,  but  simply  ex- 
pansion of  the  acini  and  epithelium 
hyperplasia.  The  frequently-observed 
enlargements  of  the  gland  depend  es- 
sentially on  diffuse  myoma.  The  ques- 
tion as  to  the  occurrence  of  hypertro- 
phic, changes  in  the  prostate  glandf  at 
a  period  of  life  when,  in  all  other 
glands  and  tissues  of  the  body, 
the  law  of  atrophy  assumes 
sway,  has  often  been  asked,  but  never 
satisfactorily  answered.  May  the  an- 
swer not  be  found  in  its  structure 
and  in  its  anatomical  and  physiologi- 
cal relations?  In  structure  and  func- 
tion it  is  composite.  The  arrangement 
of  its  muscular  fibers  woiua  seem  to 
indicate  that  their  duty  was  more 
than  that  which  relates  to  the  function 
of  the  glandular  portion  of  the  organ, 
more  than  the  simple  expuision  of  the 
secretion  of  the  gland  into  the  general 
ejaculatory  canal?  Placed  near  the 
culmination  of  the  forces  concerned  in 
the  expulsion  of  the  spermatic  fluid,  its 
function  would  appear  to  be  that  of  a 
reinforcing  agent;  giving  increased 
propulsive  movement  to  the  column  of 
fluid  which,  it  may  be,  comes  only  from 
the  seminal  vesicles  or  from  both  vasa 


ORIGINAL. 


203 


aeferentia  and  seminal  vesicles.  Is 
the  hypertrophy,  therefore,  conserva- 
tive in  character,  occurring  at  a  period 
of  life  when  nerve  power  declines  and 
the  other  portions  of  the  ejaculatory 
apparatus  yields  to  the  law  of  atrophy? 
These  questions  are  interesting  and 
suggests  food  for  thought. 

My  observations  have  lead  me  to  be- 
lieve— confirmed  as  these  have  been  by 
Clinical  studies — that  simple  hyper- 
trophy occurs  most  frequently  in  those 
individuals  who  have  over-indulged 
the  sexual  appetite,  who  have  kept  the 
generative  organs  in  prolonged  states 
of  excitement  with,  in  many  instances, 
incomplete  acts,  or  without  acts  of 
coition,  producing  such  conditions  as 
result  in  over-stimulation  of  the  gland 
and  creating  such  agencies  as  originate 
conditions  of  hypernutrition. 

The  eminent  Roketansky  long  since 
observed  that  the  prostate  gland  is 
generally  found  to  be  small  when  the 
organs  of  generation  are  in  imperfect 
condition,  and  a  diminution  of  the 
gland  with  relaxation  of  the  glandular 
tissue  has  been  observed  as  accom- 
panying atrophy  of  the  testes. 

Accepting  as  a  fact  demonstrable 
upon  physiologic  ground  and  confirmed 
by  clinical  experience,  that  the  form 
of  hypertrophy  of  the  gland  most  fre- 
quently present  in  obstructive  condi- 
tions, the  pathologic  condition,  is  di- 
rectly associated  with  the  functional 
activity  of  the  generative  apparatus, 
the  obliteration  of  this  activity  be- 
comes a  rational  therapeutic  measure, 
a  consistent  method  of  treatment.  How 
can  tjis  result  be  best  accomplished? 

At  the  meeting  of  the  American  Sur- 
gical Association  in  1893,  Dr.  J.  Wil- 
liam White  of  Philadelphia,  read  a 
paper  "On  the  Surgery  of  the  Hyper- 
trophied  Prostate,'  in  which  he  advised 
castration  as  a  therapeutic  measure, 
basing  his  conclusion  upon  a  number 
of  experiments  which  he  had  conducted 
on  dogs  and  which  showed  that  atro- 


phy of  the  gland  followed  removal  of 
the  testes. 

In  the  discussion  which  followed  I 
suggested  ligature  of  the  vasa  deferens 
as  an  operation  which  would  be  as  effi- 
cacious as  castration,  and  one  which 
I  believed  would  be  more  readily  accept- 
ed by  patients.  On  further  consider- 
ation of  the  subject.  I  was  lead  to  the 
conclusion  that  occlusion  or  section 
of  the  duct  of  the  testes  would  not  ac- 
complish the  object  completely,  that  it 
would  not  interfere  sufficiently  with 
the  function  of  the  testes  to  remove  the 
sympathetic  relations  which  existed 
between  it  and  the  prostate,  that  the 
withdrawal  of  both  vascular  and  nerve 
supply,  influencing  nutrition  positively 
and  producing  atrophic  changes  was 
needed  to  substitute  absolute  removal 
as  by  castration.  I  was  lead,  therefore, 
to  adopt  ligature  of  the  entire  cord 
more  efficient  and  to  study  the  effects 
of  this  procedure  I  made  experiments 
on  dogs,  and  found  that  structural  dis- 
integration, sufficient  to  obliterate 
function,  followed  application  of  the 
ligature  to  the  entire  cord,  whereby 
the  vascular  supply  which  gives  nu- 
trution  to  the  secreting  elements  of 
the  testes  was  removed.  In  both  testes 
and  prostate  glands'  atrophic  changes 
were  marked.  The  ligatures  were  ap- 
plied subcutaneously  by  exposure  of 
the  cord,  by  incision  with  single  liga- 
ture and  exposure  of  the  cord,  with 
use  of  double  ligatures  and  section  be- 
tween points  of  application.  Sufficient 
blood  supply,  it  is  believed,  is  derived 
from  the  surrounding  tissues  of  the 
testes  and  distributed  to  the  testicular 
coverings  in  such  manner  as  will  pre- 
vent gangrene  of  the  organs. 

The  advantages  claimed  for  the 
method  of  operation  were,  freedom  from 
clanger,  efficiency  in  result,  absence  of 
the  mental  and  moral  condition  which, 
is  very  liable  to  follow  the  operation 
of  castration,  and  which  in  one  notable 
instance   was   sufficiently     marked     to 
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lead  to  the  death  of  the  surgeon  at  the 
hands  of  the  patient,  acceptance  by 
the  patient  of  an   operation  compara- 


tively simpie  in  character  and  similar 
to  that  performed  so  frequently — the 
operation   for  the  relief  of  varicocele. 


SPINAL  COCAINIZATION. 


BY  C    VAN  ZAWLENBERG,  M.  D.,  RIVERSIDE,  CAL. 


One  of  the  first  bits  of  medical  news 
I  heard  in  Paris,  while  attending  the 
Medical  Congress,  International,  was 
the  fact  that  Prof.  Tuffier  was  doing 
some  wonderful  work  witn  cocaine. 
That  he  was  injecting  it  into  the 
spinal  canal  and  after  five  minutes  pro- 
ceeded to  do  laparotomies  and  other 
major  operations,  with  as  much  com- 
fort to  himself  as  well  as  to  the 
patient,  as  though  he  used  ether.  The 
astute  Frenchman  could  not  have 
chosen  a  more  opportune  occasion  for 
introducing  his  method,  for  among  the 
600  registrations  at  the  Congress  there 
probably  was  not  a  more  universally 
discussed  topic  than  Prof.  Turner  and 
his  new  method  of  using  cocaine. 

It  was  about  August  10th,  last  that 
my  companion  and  I  took  a  cab  for 
the  doctor's  clinic  in  the  Hospital  La- 
raboisiere  on  the  Boulevard  Magen- 
trand,  and  I  remember  that  it  gave  me 
a  wonderful  satisfaction  to  be  able  to 
pronounce  the  name  of  the  hospital 
and  of  the  professor  so  that  the 
Frenchman  could     understand  me. 

The  hospital  is  an  old  stone  struc- 
ture covering  a  large  area  consisting 
of  a  dozen  two-story  buildings  facing 
a  central  court  and  connected  by  a 
walk  and  stone  balcony  running  In 
front  of  each  building.  Most  of  the 
buildings  have  but  one  large  ward  for 
each  story. 

W  e  fell  in  with  a  Spaniard  from 
Brazil  who  could  speak  about  as  little 
English  as  we  could  Spanish  and  but 
little  more  French.  He  had  been  told 
Wnere  to  find  the  professor  and  vol- 
unteered to  show  us  the  way,  but 
thanks  to  his  poor  French,  took  us  to 


the  wrong  operating  pavilion  on  the 
opposite  side  of  the  court  from  the 
right  one.  We  waited  here  twenty  or 
twenty-five  minutes  asking  as  best 
we  could  from  every  person  we  saw 
the  way  to  Prof.  Tuffier's  clinic.  No 
one  could  tell  us  until  a  medical  stu- 
dent appeared  upon  the  scene  who  was 
imbued  with  the  helpful  spirit  so  uni- 
versally possessed  by  the  true  medical 
man,  and  by  his  help  we  finally  found 
"the  real  thing." 

Fortunately  for  us,  the  professor 
was  late  that  morning  so  that  we  did 
not  lose  any  of  his  clinic.  In  company 
with  twenty  or  thirty  otner  medical 
men  from  all  parts  of  the  world,  he 
took  us  through  his  ward,  and  told 
about  his  cases  spending  a  great  deal 
of  time  explaining  how  he  peeled  out 
uterine  fibroids  from  uieir  bed  after 
an  abdominal  incision;  suturing  and 
leaving  the  uterus  intact. 

Finally  reaching  his  operating  room 
I  wcs  disappointed  to  find  that  it  was 
a  small  plain  r^m  without  seats  or 
chairs  so  that  we  all  crowded  about 
the  patient  and  operator  as  best  we 
could.  Comparing  it  with  the  palatial 
marble  amphitheaters  of  New  York  it 
seemed  hardly  possible  to  do  aseptic 
work  in  such  surroundings. 

It  emphasizes  the  fact  that  the  only 
requisite  for  aseptic  surgery  is  asepsis 
of  the  wound  not  necessarily  of  every 
inch  of  cuticle  of  the  patient,  fbe 
surgeon,  and  the  bystander,  and 
the  walls  of  the  room. 

His  first  patient  was  a  lady,  aged 
about  twenty,  tentative  diagnosis,  ap- 
pendicitis. Medium  slight  of  Build,  and 
rather    timid.      She    walked    into    the 
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room  and  was  seated  upon  a  stool  in 
a  stooping  posture.  The  neighborhood 
of  the  fourth  and  fifth  lumbar  spines, 
was  scrubbed  with  soap  and  a  towel 
and  afterward  with  alcohol.  The 
operator  now  took  his  hypodermic 
needle  from  the  conical  beaKer  which 
also  held  the  syringe  and  the  cocaine 
solution  and  introduced  it  a  trifle  to 
the  right  of  the  median  line,  and  a 
half  inch  above  a  transverse  line 
joining   the   crests   of   the   ilium. 

ihe  needle  was  a  long  one,  two  and 
cne-half  or  three  inches,  with  a  short 
sharp  point.  As  he  plunged  it  through 
the  skin  with  the  usual  sudden  thrust 
the  patient  made  considerable  fuss 
about  the  pain.  This  was  the  only 
demonstration  she  made.  Pushing  the 
needle  along  he  found  the  opening  be- 
tween the  arches  of  two  vertebrae. 
and  then  searched  for  the  spinal  can- 
al. This  took  him  some  time  10  find 
and  he  did  not  succeed  in  this  case 
unui  he  had  entirely  withdrawn  the 
needle  and  reintroduced  it  through  the 
skin.  Finally  the  canal  was  entered,  as 
was  demonstrated  by  the  escape  of 
spinal  fluid  from  the  needle  drop  by 
drop. 

After  half  a  dozen  drops  had  escaped 
lie  clapped  his  finger  over  the  needle, 
filled  the  barrel  of  the  syringe  with 
two  C.C.  of  a  2  per  cent,  solution  and 
screwing  it  into  the  needle  injected  it 
into  the  canal  slowly.  A  small  square 
of  adhesive  was  clapped  over  the 
needle  wound  and  the  patient  placed 
upon  the  table.  Tne  abdomen  now  re- 
ceived its  first  scrubbing  which  was 
thorough  with  soap  and  a  brush.  Af- 
ter flushing  with  water  the  prepara- 
tion was  completed  by  a  liberal  douche 
of  alcohol.  This  being  the  only  anti- 
septic used. 

By  this  time,  five  or  ten  minutes  af- 
ter the  injection,  the  operator  was 
ready,  and  began  the  operation  by  a 
sweeping  incision  in  the  appendix  re- 
gion five  inches  long  and  an  inch  deep 
with  true  French  flourish.  To  our  sur- 
prise the  patient  did  not  move  a  mus- 


cle though  sue  was  perfectly  conscious, 
and  kept  up  a  conversation  with  those 
aoout  her  most  of  the  time.  Going 
quickly  through  the  abdominal  wall  he 
found  that  instead  of  an  appendicitis, 
he  had  a  case  of  tuberculosis  of  the 
caecum  to  deal  with.  He  immediately 
decided  to  use  an  ilio-colostomy  which 
he  proceeded  to  do  very  deftly  using 
sutures  of  fine  silk  only  to  make  the 
anastomosis.  He  closed  the  abdominal 
incision  entirely  and  concluded  the 
operation  inside  of  an  hour.  Toward 
the  last  of  the  suturing  of  the  ab- 
dominal wound,  the  patient  gave  some 
evidence  of  pain  and  I  felt  certain  that 
if  the  operation  had  taken  fifteen 
minutes  more  time,  there  would 
have  been  trouble  on  account  of  pain 
in  so  sensitive  a  patient.  The  only 
other  evidence  of  discomfort  was  a 
nausea  and  some  vomiting  during  the 
operation.  We  were  told  that  this 
was  common  during  this,  as  well  as 
every  other  form  of  anaesthesia. 

The  next  patient  was  an  old  man, 
sixty  or  seventy,  with  cancer  and  sten- 
osis of  the  cardiac  orifice  of  the 
stomach.  The  procedure  was  the  same 
as  in  the  other  case,  except  that  only 
one  C.  C.  of  the  two  per  cent  solution 
was  used.  Here  the  stomach  was 
stitched  to  the  abdominal  '  wound 
and  left  to  be  opened  a  few 
days  later,  when  adhesions  should 
have       been       formed.  This      pa- 

tient gave  no  evidence  whatever  of 
pain  or  discomfort. 

A  few  days  later  I  made  another 
visit  to  this  interesting  clinic  and  saw 
Prof.  Tuffier  do  a  gastro-enterostomy 
for  cancer  of  the  pylorus  in  an  old 
man.  This  operation  took  consider- 
ably over  an  hour  but  no  pain  was 
complained  of.  At  this  time  he  used 
this  meuiod  of  anaesthesia  on  a  young 
man  who  had  adhesions  of  the  joints 
of  the  foot  which  were  quickly  and 
painlessly  broken  up.  He  then  allowed 
us  to  examine  the  patient  to  note  gen- 
eral conditions.  The  patient  had  per- 
fect control  of  the     muscular     system 
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and  sat  up  and  moved  about  freely 
conversing  as  naturally  and  acting  as 
unimpressed  as  though  he  had  taken 
a  dose  of  quinine.  Still  after  moving 
about  upon  the  bed  considerably,  he 
became  nauseated  and  vomited  a  lit- 
tle. 

x'he  professor  seemed  very  anxious 
to  satisfy  his  visitors  and  kindly  re- 
peated in  English  (which  he  speaks 
very  brokenly)  many  of  the  points  ot 
interest  as  he  went  along. 

He  told  us  he  had  operated  under 
this  method  of  anaesthesia  at  that 
time  about  150  times.  (He  gave  exact 
figures.)  He  had  first  conducted  many 
experiments  upon  animals  with  the 
method.  He  considered  it  a  safe  an- 
aesthetic in  careful  hands  compared 
with  other  anaesthetics.  He  had  had 
one  sudden  death  which  on  autopsy 
was  referred  to  cardiac  disease  which 
would  have  made  it  probably  equally 
hazardous  to  have  administered  any 
other  anaesthetic.  The  usual  dose  was 
1  grain  of  a  2  per  cent,  solution  of 
cocaine  hydrochlorate.  This  is  3-10 
gr.  of  cocaine.  Sometimes  he  doubles 
the   dose. 

The  point  of  injection  is  noL  of  great 
importance,  as  it  is  the  lower  part  of 
t.-e  canal.  The  point  of  election  is  as 
I  described  it  a  little  above,  a  line 
drawn  from  one  iliac  crest  to  the 
other. 

The  escape  of  spinal  fluid  is  essen- 
tial as  the  only  sign  that  the  needle 
has  entered  the  canal  and  that  the 
way  is  freely  open.  Injection  into  the 
cord  might  be  disastrous.  Absolute 
asepsis  is  of  course  essential.  The 
shock  from  an  operation  is  very 
greatly  diminished.  Generally  there 
is  no  Si-wv  at  all.  In  one  case  after 
amputation  at  the  thigh,  the  man 
called  for  his  crutches  and  walked  out 
of  the  operating  room. 

It  is  applicable  to  all  operations  be- 
low the  diaphragm  which  do  not  re- 
quire anaesthesia  for  longer  than  an 
hour.  At  times  the  anaesthesia  ex- 
tends to  the  upper  extremities,  but  it 
cannot  be  relied  upon  to  do  so. 


It  was  interesting  to  note  among  the 
medical  men  present  the  almost  uni- 
versal expressions  of  amazement  and 
attraction  for  the,  satisfactory  work- 
ing of  the  method  and  yet  the  awe 
with  which  all  looked  upon  the  pros- 
pect of  using  this  sacred  cavity  of  the 
nerve  centers  for  such  sacrilegious 
purpose  as  this  injection  of  chemicals. 

After  the  advertising  this  method  re- 
ceived through  the  efforts  of  Prof. 
Tuffier  during  August  it  was  but  nat- 
ural that  it  should  be  extensively  in- 
troduced and  given  a  trial  in  many  dif- 
ferent places.  In  this  country  espe- 
cially many  prominent  men  hastened 
to  use  it,  and  you  have  read  the  ac- 
counts of  their  efforts  in  nearly  every 
medical  journal  published. 

Dr.  J.  B.  Murphy  of  Chicago,  having 
seen  Prof.  Tuffier  about  this  time,  at 
once  put  it  to  the  test  upon  his  return, 
and  published  his  experience  with  it 
in  the  Journal  of  the  American  Medi- 
cal Association  immediately.  With 
such  an  introduction  in  this  country 
the  method  was  enthusiastically  taken 
up.  I  find  in  the  last  four  months  41 
references  to  the  method  in  the 
Journal  of  the  American  Medical  As- 
sociation. Doubtless  I  overlooked 
some.  All  writers  unite  in  cautioning 
against  the  general  use  of  it,  but  seem 
to  go  on  using  it  themselves. 

I  have  tried  to  find  the  serious  re- 
sults in  the  reports,  but  find  few.  Be- 
yond the  nausea  and  headache  lasting 
sometimes  a  few  days,  there  seems  lit- 
tle disturbance.  November  7,  Tuffier, 
writing  favorably  concerning  its  use 
says  that  it  has  been  used  1000  tiroes, 
210  in  his  personal  clinic.  I  think 
it  quite  remarkable  that  tnere  have 
been  practically  no  fatalities.  Tuffier 
lost  one  case;  asphyxiated.  On  autopsy 
mitral  insufficiency  was  found  with 
two  fresh  lung  embols.  Dumount  of 
Basle  writes  that  "the  little  patient 
who  continued  eating  candy  while 
Kocher  was  resecting  his  foot  under 
spinal  anesthesia  has  since  died  of  m.m- 
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ingitis."  These  two  are  the  only  ones 
I  have  found  which  could  in  any  way 
be  charged  to  this  proceeding.  Several 
mention  considerable  shock  and  pro- 
found cocaine  intoxication,  but  none 
report  deaths  directly  due  to  it. 

In  tnis  connection  it  is  interesting 
to  note  that  uumprecht  reports  seven- 
teen cases  of  sudden  death  after  sim- 
ple lumbar  puncture  for  diagnostic 
purposes.  As  a  matter  of  history  we 
find  that  Dr.  Leonard  Corning  of  New 
York,  used  this  method  as  early  as 
1885  and  actually  performed  some 
operations,  and  wrote  two  or  three  ar- 
ticles upon  the  subject.  In  1899  Bier 
of  Germany  revived  and  enlarged  the 
method.  But  Tuffier  was  really  the 
man  who  perfected  the  technique  to  its 
present  condition  and  has  pushed  it 
to  the  front. 

In  obstetrics  it  has  already  several 
advocates.  Anaesthesia  continuing 
satisfactorilv   for  one  and   one-half  to 


two  hours.  Some  have  not  hesitated 
to   repeat  the   injection. 

It  is  still  too  early  to  predict  its  fu- 
ture, but  there  seems  to  be  a  virtue 
in  the  method  which  the  medical 
world  will  watch  with  great  interest. 
The  advantages  are  the  Continued  con- 
sciousness of  the  patient  and  the  di- 
minished shock.  The  disadvantages 
are  the  difficulty  of  sterilizing  the  co- 
caine solution;  for  this  reason  beta 
eucain  has  been  used  in  some  cases 
with  success,  without  the  unpleasant 
headache  in  some  cases  and  the  co- 
caine intoxication. 

It  need  hardly  be  said  that  it  will 
never  take  the  place  of  the  older  gen- 
eral anaesthetics  entirely.  In  children 
and  hysterical  patients,  it  would  be 
particularly  contra-indicated.  Still 
we  may  hope  for  improvements  in  the 
technique  and  watching  patiently  until 
those  competent  have  perfected  the 
method  and  show  us  how  to  do  it 
safely. 


SPINAL  ANESTHESIA.* 


BY  LOUISE  HARVEY  CLARKE.  M.  D.  ,  RIVERSIDE,  CAL. 


During  the  past  summer,  Prof.  Tuf- 
fier filled  the  medical  world  assem- 
bled at  Paris  with  admiration  by  his 
operations  done  under  spinal  anes- 
thesia— and  many  a  visiting  physician 
returned  home  bearing  with  him  the 
fire  of  enthusiasm  snatched  from 
Tuffier's  operating  room  to  light  the 
zeal   of  the  forced   stay-at-home. 

The  medical  and  popular  press  have 
each  done  their  share  in  heralding 
the  birth  of  this  new  method  of 
anasthesia.  Its  use  in  obstetrics, 
however,  has  been  limited  to  the  few. 
and  consequently  the  literature  on 
this  subject  is  limited. 

To  Kreis  of  Basel  belongs  the 
honor  of  first  using  spinal  anesthesia 
during  labor  and  in  obstetrical  opera- 
tion following  labor.  He  gives  the 
report  of  his  first  six  cases  in  July. 
The  history  of  these  cases  is  remark- 


ably concise  and  is  given  German  ex- 
actness. He  draws  few  conclusions 
from  his  results,  expecting  the  reader 
to  do  that  for  himself. 

Doleris  and  Malartic  in  France  have 
published  the  results  of  twenty-five 
cases  of  labor  conducted  by  them  un- 
der spinal  anesthesia.  Marx,  of  Xew 
York,  seems  to  have  been  the  first  in 
this  country  to  experiment  with  this 
new  method  in  obstetrical  practice. 
He  reports  forty  cases.  His  articles 
on  this  subject  are  most  comprehen- 
sive and  satisfactory  and  uis  report 
of  successes  and  failures  wiih  spinal 
anesthesia  read  before  the  Xew  York 
Obstetrical  Society  is  replete  with 
helpful  suggestions  to  the  investi- 
gator along  this  line. 

Drs.  Hawley  and  Taussig,  in  the 
Medical  Record.  Jan.  19,  report  four- 
teen obstetrical  cases  in  which  spinal 
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anesthesia  was  produced  during  labor. 
The  first  two  cases  were  failures  ow- 
ing, no  doubt,  to  faulty  technique. 
The  record  of  each  case  is  faithfully 
given  and  in  the  summing  up  the 
points  are  well  taken. 

The  American  Journal  of  Obstetrics 
presents  an  article  by  Dr.  W.  R.  Stone, 
former  house  surgeon  under  Dr. 
Marx.  Dr.  Stone  is  an  enthusiastic  ad- 
herent of  the  new  method,  but  he  gives 
us  nothing  of  any  importance  that  is 
new. 

As  one  would  expect  from  the  Doc- 
tors' associations,  he  holds  out  too 
sanguine  a  hope  for  the  future  of  me- 
dullary narcosis  in  normal  labors. 
Few  physicians,  I  think,  to  save  the 
patient  a  few  hours  of  pain  would  be 
willing  to  convert  a  case  of  normal 
labor  into  an  instrumental  one,  and 
meet  the  unpleasant  after  effects  that 
are  sure  to  arise,  even  if  there  were 
no  danger  to  mother  and  child  to  be 
encountered. 

To  the  over  enthusiastic  and  too- 
credulous  physician  the  warning  note 
sounded  by  Dr.  John  Shoemaker  and 
the  fair  though  somewhat  conserv- 
ative treatment  of  this  subject  by  Dr. 
Ehrenfest  of  St.  Louis,  may  serve  as 
safeguards,  and  prevent  the  untimely 
deaths  from  a  measure  which  under 
certain  conditions  and  precautions 
may  be  of  inestimable  value  to  the 
human   race. 

Dr.  Ehrenfest  in  his  review  of  the 
reports  of  Kreis,  Marx  ana  others, 
says:  "The  two  main  indications  for 
the  employment  of  subarachnoideal  in- 
jections of  cocaine  in  obstetrical  cases 
are,  first  to  produce  painless  labor  in 
normal  cases;  and.  secondly,  to  sub- 
stitute this  method  for  other  forms  of 
narcosis,  when  such  is  deemed  neces- 
sary. To  produce  painless  labor  seems 
to  have  been  the  predominant  idea  in 
the  experiments  so  far  made. 

To  accomplish  such  a  purpose  we 
must  make  use  only  of  such  a  method, 

(1)   which  does  not  carry  with  it  too 
great  danger  for     either     mother     or 


child;  (2)  which  does  not  produce  con- 
ditions more  disagreeable  than  the 
pain  that  we  are  endeavoring  to  as- 
suage, and  (3)  which  does  not  change 
a  birth,  which  under  ordinary  circum- 
stances would  be  normal,  into  instru- 
mental delivery. 

These  three  points  are  pertinent  to 
the  subject  and  the  comments  on 
them  worthy  of  a  full  quotation. 

(1.)  No  one,  he  goes  on  to  say, 
should  at  present  state  that  medullary 
narcosis  is  a  harmless  procedure.  An 
exact  opinion  with  reference  to  this 
point  can  be  arrived  at  only  after  sta- 
tistics of  morbidity  and  mortality  are 
established. 

(2.)  All  reports  tell  of  disagreeable 
symptoms  following  these  injections, 
viz.:  vomiting,  intense  headache,  etc., 
sometimes  lasting  longer  than  after 
the  usual  chloroform  or  ether  narcosis. 
Cases  of  immediate  high  elevation  of 
temperature  with  deep  collapse  are  on 
record;  such  a  great  risk,  indeed  does 
a  woman  take  in  exchange  for  labor 
pains.  He  considers  the  third  point 
of  the  most  importance,  and  discusses 
the  value  of  the  automatic  contrac- 
tion of  the  abdominal  muscles  which 
compels  the  woman  to  bear  down 
synchronously  with  the  uterin  con- 
tractions, nor  does  he  think  we  are 
justified  at  present  in  recommending 
medullary  narcosis  as  a  means  of 
rendering  normal  labor  painless  or  as 
a  substitute  for  light  chloroform  nar- 
cosis, wiu^n  is  always  sufficient  for 
the  usual  obstetrical  operations. 

On  the  Pacific  Coast,  physicians  have 
clone  almost  nothing  with  spinal 
anasthesia  in  obstetrical  practice. 
In  the  paper  read  before  the 
last  meeting  of  the  State  Med- 
ical Society  on  "Experimental 
and  Clinical  Notes  on  the  Sub- 
arachnoid Space"  by  Drs.  Tait  and 
Caglieri  mention  only  is  made  of  ob- 
stetrics. 

A.ter  giving  their  experiments  on 
animals  and  on  human  subjects  for 
surgical   interventions,  they  say:    "We 
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have  endeavored  to  apply  subarach- 
noid injections  of  cocaine  to  obstetrics 
but  we  reserve  this  part  of  our  work 
for  future  study." 

From  a  review  of  the  literature  on 
spinal  anesthesia  during  labor,  we 
summarize  the   following  facts: 

(1.)  That  the  subarachnoidal  injec- 
tion of  cocaine  during  labor  is  not 
without  danger  to  both  mother  and 
child. 

(2.)  That  the  essential  points  in  the 
technique  of  the  operation  are  the 
same  as  those  taught  by  Prof.  Tuffier, 
absolute  asepsis  being  the  chief  corner 
stone. 

(3.)  That  painless  uterine  contrac- 
tion goes  on,  but  that  the  loss  of  the 
force  exerted  by  the  contraction  of  the 
abdominal  muscles  delays  the  labor 
and  instrumental  delivery  has  fre- 
quently to  be  resorted  to. 

(4.)     That  in  obstertical  practice  the 


headache  and  rise  of  temperature  af- 
ter the  injection  are  as  constant  as 
in  surgical  cases,  but  the  vomiting  is 
more  frequent. 

(5.)  That  "Explorations,  versions, 
extractions,  placental  removal  are 
readily  done,  but  not  wiin  quite  as 
great  ease  as  under  chloroform." 
(Marx.) 

(6.)  That  where  the  condition  of 
child  or  mother  render  necessary  the 
immediate  use  of  the  forceps,  or  where 
manual  dilation  of  the  cervix  is  in- 
dicated, the  results  under  spinal  an- 
esthesia have  been  most  gratifying. 

(7.)  That  so  far,  there  have  been 
no  unpleasant  sequellae  following 
these  injections  noted. 

Finally,  that  the  consensus  of  opin- 
ion at  present  is  that  spinal  anesthesia 
in  obstretical  practice  will  not  take 
the  place  of  chloroform  or  ether  nar- 
cosis. 


A  PRACTICAL    METHOD   FOR    DEMONSTRATING     TUBERCLE 
BACILLI  WHEN  ASSOCIATED  WITH  INFLUENZA  BACILLI. 


BY  A    J.  COMSTOCK,  M.  D.,  VENTURA,  CAL. 


In  their  relation  to  aniline  dyes 
these  two  pathogenic  bacteria  are 
much  the  same  but  differ  in  degree. 
They  are  both  affected  only  by  the 
stronger  basic  aniline  dyes,  and  to  ob- 
tain good  results  in  staining,  their 
contact  with  the  dye  must  be  aided  by 
a  mordant.  Even  then  the  contact 
must  be  prolonged  or  assisted  by  the 
application  of  heat. 

Probably  the  two  best  stains  for 
demonstrating  either,  are  Zeihl's  solu- 
tion, (carbolo-fuchsin)  and  Loefner's 
solution  of  alkaime-methylene-blue, 
applied   hot. 

The  influenza  bacillus  will  not  re- 
tain its  color  derived  from  the  appli- 
cation of  Zeihl's  solution  when  put 
through  the  15  per  cent,  nitric  acid 
bath  and  the  60  per  cent,  alcohol  wash 
as  applied  in  demonstrating  the  tu- 
bercle   bacillus.     Hence    they   are    left 


prepared  to  take  up  a  second  stain, 
being  washed  free  of  fuchsin.  This 
second  stain  is  Loeffler's  alkaline- 
methylene-blue,  applied  hot.  This 
last  process  might  also  affect  the  tu- 
bercle bacilli  in  the  preparation  were 
they  not  already  saturated  with  fuch- 
sin retained  from  the  previous  appli- 
cation of  Zeihl's  solution. 

The  following  is  my  method  for  dif- 
ferentially staining  both  bacilli  when 
present  in  the  same  preparation: 

Thinly  spread  the  suspected  sputa, 
or  other  containing  media,  upon  a 
cover-glass  or  slide.  Allow  it  to  be- 
come air-dried;  tnen  flame.  Next  ap- 
ply Zeihl's  solution,  with  the  aid  of 
heat,  as  for  staining  tubercle  bacilli. 
Pass  the  preparation  through  15  per 
cent,  aqueous  solution  of  nitric  acid 
and  wash  in  60  per  cent,  alcohol. 
Rinse  thoroughly  in  fresh  water.    Dry 
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the  preparation  and  then  apply  Loef- 
fler's  alkaline-methylene-blue,  aided 
by  heat,  as  Zeihl's  solution  was  pre- 
viously applied.  Then  wash  thor- 
oughly under  a  stream  of  fresh  water. 
This  will  remove  most  of  the  stain 
from  other  elements  in  the  sputa 
without  danger  of  washing  the  fuch- 
sin  from  the  tubercle  bacilli  or  the 
methylene-blue  from  the  influenza 
bacilli.  Lastly,  dry  the  preparation 
and  mount  in  balsam.  The  tubercle 
bacilli  will  retain  a  brilliant  red  color 


and    the     influenza     bacilli     will      be 
stained    blue. 

This  method  of  double  staining  is 
original  with  me.  It  is  of  practical 
value,  as  phthisis  and  influenza  are 
so  frequently  associated.  I  first  used 
it  in  December,  1891.*  I  have  repeat- 
edly made  use  of  it  since  that  time, 
and  find  it  easy  of  application,  and 
reliable. 


*See  article  on  "The  Influenza  Bacillus,"  by 
Dr.  A.  J.  Comstock,  "Southern  California 
Practitioner,"    April.    1893. 


A  SHORT  CLINIC  ON  THE  SKIN— TREATMENT  OF  ECZEMA— A 
DIFFICULT   CASE    OF    CATHETERIZATION— THE 
USE  OF  THE   SUN'S   RAYS   IN   DIS- 
EASES OF  THE  SKIN.* 


BY  GEORGE  E.  ABBOTT,  M.  D.,  PASADENA. 


Mr.  President,  Ladies  and  Gentle- 
men of  the  Southern  California  Med- 
ical Society:— Some  months  ago.  I 
received  a  letter  from  our  president, 
saying,  ''Dear  Dr.  Abbott,  I  am  sure 
you  know  nothing  of  genito-urinary 
work,  and  so  I  am  asking  you  to  take 
the  chairmanship  of  that  section,  as 
I    cannot   find    anyone   to    do    so." 

I  replied  that  on  the  principle  that 
no  one  knew  so  much  about  the  train- 
ing of  children  as  old  bachelors  and 
bachelor  maids,  I  would  gladly  accept. 

My  own  part  will  be  but  meager; 
yet  I  am  confident  that  the  balance 
of  the  section  will  be  of  much  inter- 
est, through  tne  papers  of  Dr.  Lock- 
wood  and  Dr.  Gochenauer,  and  I  am 
especially  glad  to  state,  that  the  Pas- 
adena members  of  our  society  have 
captured  Dr.  J.  Ewing  Mears,  of  Phil- 
adelphia, who  has  come  down  with  us, 
and  has  very  kindly  consented  to  take 
part  in  the  discussion  of  this  section. 

I  fear  that  the  title  of  my  paper, 
"A  Short  Clinic  on  the  Skin,"  may  be 
misleading,  for  I  find  that  the  pa- 
tients, like  Hamlet,   must  be  left  out. 


However,  allow  me  to  bring  this  clin- 
ical picture  before  you. 

An  old  lady  of  sixty-five,  heavy, 
fleshy,  unwieldy,  with  a  large  eczema- 
tous  ulcer  the  size  of  one's  palm  on 
the  outer  aspect  of  the  lower  third 
of  the  right  leg.  Foot,  ankle  and  leg 
swollen,  oedematous  and  covered  to 
the  knee  with  an  oozing,  scaly,  ec- 
zematous  skin.  Her  family  physi- 
cian had  tried  everything  with  poor 
of  any,  results,  and  asked  me  to  see 
the  case. 

In  three  weeks  she  was  practically 
cured  of  all  except  the  remains  of  the 
ulcer,  by  the  use  of  a  local  wash  and 
the  old-fashioned  rhubarb  and  soda 
mixture.  Please  excuse  the  apparent 
egotism  of  this  statement,  I  will  ex- 
plain it  later. 

My  next  patient  is  a  young  woman 
of  twenty-five,  fine  complexion,  fairly 
well  nourished,  had  been  a  nurse,  but 
had  fallen  from  grace  and  was  after- 
ward a  servant,  until  a  most  repul- 
sive eczematous  mass  covered  her  left 
face,  with  commencing  paicnes  on 
the  right.     This  imprisoned  her  in  the 
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house  of  a  kindly  friend,  with  no  pos- 
sible opportunity  of  earning  any 
money,  or  securing  any  position  what- 
soever. This  patient  accepted,  and 
retained  a  position  within  a  month,  in 
the  family  of  a  dentist,  after  having 
used  the  same  wash  and  a  general 
tonic. 

Our  next  patient  came  to  me  from 
a  laundry  where  he  had  charge  of  the 
underclothing  of  many  of  the  best 
families  in  town,  until  his  hands  grew 
so  bad,  that  he  could  work  no  longer. 
The  waiter  would  suggest  that  boards 
of  health  have  laundry  inspectors  as 
well  as  those  of  the  dairies  and  mar- 
kets. 

He  gave  a  history  of  eczema  of  both 
hands  and  both  arms,  for  the  past 
three  years,  with  practically  no  re- 
lief. His  hands  were  so  swollen  that 
he  could  not  button  his  coat,  and 
fingers,  hands  and  arms,  to  and  above 
the  elbow,  were  one  mass  of  that  con- 
dition of  eczema,  often  spoken  cf  as 
raw-beef  eczema,  painful  in  the  ex- 
treme, itching  beyond  endurance,  help- 
less, comfortless,  pitiable. 

The  same  wash,  with  a  simple  tonic 
and  supporting  diet,  enabled  this  fel- 
low to  go  to  work  again  in  a  month. 
The  only  uninteresting  part  of  this 
case  to  me,  is,  that  he  went  to  work 
in  Arizona,  and  he  still  owes  me  the 
entire  bill. 

Two  ladies;  an  old  soldier;  a  wealthy 
broker;  a  young  lady.  Some  cases  of 
oak  poisoning,  both  as  curative  and 
preventive,  and  cases  of  puritus  pu- 
dendi  et  ani.  All  add  a  hearty  and 
enthusiastic  support  to  this  wash. 

It  has  been  a  valuable  prescription 
for  me  both  in  the  satisfaction  of 
practice  and  in  cash.  I  gladly  give  it 
to  those  of  you  who  have  not  chanced 
to  see  it,  on  condition  you  do  not 
publish  it  in  Pasadena. 

R.    Pulv.,    calamine,    zinci    oxidi,    aa. 
drams  III;     glycerine,     alcoholis.     aa; 
drams   IV;      aquae     calcis,     ounce     V; 
aquae  distillata.   q.s.  add  ounces  VI. 
Shake    and    apply   frequently. 


In  explaining  my  previous  egotisti- 
cal statement,  I  would  say,  that,  this 
is  not  my  brain  work,  but  that  of  Dr. 
Bulkley  of  New  York  City,  one  of 
America's   best   dermatologists. 

A     DIFFICULT     CASE     OF     CATHE- 
TERIZATION. 

Cases  of  stricture  often  stray  into 
a  skin  clinic  and  I  have  one  to  report 
which  was  of  interest  to  me  and  a  fel- 
low practitioner.  In  order  to  chal- 
lenge your  attention,  I  am  claiming 
a  new  method  of  catheterization  m 
difficult  cases  of  stricture  of  the  deep 
urethra. 

One  evening,  some  months  ago,  a 
colleague  sent  for  me  to  help  him  in 
a  case  of  retention  of  urine.  On 
reaching  the  house,  I  found  him,  and 
a  fellow  practitioner,  at  work  on  an 
old  gentleman  of  seventy-five  or  six. 
Both  physicians  were  dextrous  in  man- 
ipulations. They  had  both  tried 
faithfully,  but  unsuccessfully  to  in- 
troduce a  catheter  that  had  been  used 
previously,  and  in  addition  also,  large 
and  filiform  bougie. 

Further  effort  was  deemed  inadvis- 
able and  supra-pubic  aspiration  was 
resorted  to  at  once,  for  the  relief  of 
pain,  which  was  excessive,  notwith- 
standing hypodermics  of  morphine. 
About  thirty-six  hours  afterward  an- 
other attempt  was  made  to  catheter- 
ize.  I  ought  to  have  said  before  this, 
that  there  had  been  previously  a 
severe  injury  of  the  perineum,  which 
was  the  cause  of  the  difficulties  en- 
countered in  this  case.  After  a  care- 
ful effort  by  each  of  us  in  various 
ways,  I  suggested  the  use  of  supra- 
renal capsule. 

Cocaine  was  again  introduced,  then 
the  supra-renal  capsule,  after  ten  min- 
utes the  catheter,  to  which  we  at- 
tached a  large  syringe  filled  with 
sweet  oil.  and  while  the  doctor  made 
gentle,  but  firm  pressure  upon  the 
syringe  piston,  thus  dilating  the  ure- 
thra to  its  fullest  extent,  I  held  the 
urethra  close  around  the  catheter,  to 
prevent     the     escape  of  the     oil.   and 
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made  firm  pressure  to  introduce  the 
catheter  into  the  bladder.  Greatly  to 
our  satisfaction,  the  catheter  entered 
at  once. 

During  several  succeeding  weeks,  it 
was  necessary  to  catheterize  this  pa- 
tient many  times,  and  we  succeeded 
in  passing  the  catheter  in  this  way, 
whereas  both  of  us  failed  to  accom- 
plish the  work  single-handed. 

I  believe  the  supra-renal  capsule  was 
a  large  factor  of  success,  in  this  case, 
and  so  far  as  I  know,  it  has  not  been 
used  for  this  purpose  before. 

In  difficult  cases  I  would  certainly 
advise  tne  combination  of  cocaine — 
supra  renal  capsule  and  dilation  by 
use  of  the  syringe. 

THE  USE  OF  THE  SUN'S  RAYS  IN 
DISEASES  OF  THE  SKIN. 
This  subject  is  certainly  large 
enough  for  a  special  monograph,  but 
as  our  clinic  is  nearly  at  an  end,  I 
can  only  present  one  or  two  cases, 
merely  as  a  preliminary  report.  Let 
me  say  just  here,  that  I  have  it  in 
mind,  that  a  San  Diego  physician, 
some  years  ago,  wrote  upon  this  sub- 
ject. I  regret  I  cannot  call  his  name. 
It  will,  however,  be  of  no  consequence, 
as  I  claim  no  priority  in  the  matter, 
neither  do  I  pose  as  a  pioneer,  but 
simply  as  a  worker  who  has  a  hope 
of  adding  something  to  the  knowledge 
of  some  who  have  left  their  practice 
for  the  sake  or  our  meeting  and  who 
have  not  chanced  to  use  the  sun's  rays 
in  skin  diseases. 

Of  all  diseases  of  the  skin  which 
the  conscientious  and  sympathetic 
physician  encounters,  perhaps  lupus 
is  the  most  trying  and  distressing. 
Sur  contra,  when  successfully  con- 
quered, it  gives  the  most  satisfaction, 
at  least  to  the  physician,  for  he  knows 
its  awful  ravages,  in  neglected  and 
uncontrolable  cases. 

I  am  passing  around  some  photo- 
graphic prints  taken  from  an  article 
in  the  Philadelphia  Medical  Journal 
by  Dr.  George  C.  Hopkins  of  Brook- 
lyn,   N.    Y.,    which    gives    photographs 


of  patients  treated  by  Prof.  Finsen,  ai 
the  Finsen  Institute  where  he  has 
under  treatment  some  200  cases  of  lu- 
pus in  all  stages,  some  treated  by  the 
sun's  rays,  some  by  electric  light. 

His  method  by  the  sun  treatment  is 
in  the  use  of  a  lens  eight  inches  in 
diameter  fitted  into  a  band  of  metal, 
about  three  inches  wide  and  closed  at 
the  other  end  by  a  piece  of  plain  glass, 
making  a  chamber  or  drum,  which  is 
filled  with  water,  colored  with  sul- 
phate of  copper.  This  gives  only  the 
blue  and  violet  rays  and  cools  their 
fierce  heat. 

Alter  reading  Dr.  Hopkins'  report, 
I  have  summarized  its  results  as  fol- 
lows: 

Case  No.  (1)  was  treated  for  one 
year  and  six  days  with  fifty-five  sun, 
and  151   electrical  treatments. 

Case  No.  (2.)  Time,  one  year,  two 
and  one-half  months.  Thirty-four  sun 
and  145  electrical  treatments. 

Case  No.  (3.)  Time  not  given.  Fifty- 
three  sun  and  175  electrical  treat- 
ments. 

Case  No.  (4.)  Time,  six  and  one-half 
months.  No  sun;  126  electrical  treat- 
ments. 

Case  No.  (5.)  Time  two  months  and 
six  days.  Number  and  kind  of  treat- 
ments not  given. 

It  will  be  seen  by  these  photographs 
that  whereas  there  is  a  decidedly 
blessed  result,  and  the  patient  is  cured, 
nevertheless  there  is  a  very  evident 
scar   remaining. 

It  may  be  unwise  in  me  to  criticise 
Dr.  Finsen's  work  but  I  must  claim 
some  advantages  for  my  own  treat- 
ment, and  that  of  our  fellow  practi- 
tioner here  in  San  Diego,  for  we  both 
claim  to  secure  the  same  results  as 
those  of  Dr.  Finsen,  viz.,  cure  and  a 
minimum  scar  tissue;  and  to  do  it  in 
a  month  wuh  five  or  ten  treatments, 
rather  than  in  a  year's  time  with  over 
200  treatments  each  one  of  which  is 
a  protracted*  sitting. 

He  has  the  advantage  of  a  large  bill 
we  the  reputation  of  quick  work,  with 
time   in  which   to   earn   other   money. 
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His  apparatus  is  costly  and  demands 
government  aid,  mine  costs  two  dol- 
lars for  a  good  sun  glass  of  4V2  inches 
in  diameter,  four  bits  for  some  smoked 
glasses,  two  bits  for  the  choloroform, 
one  dollar  for  a  leather  punch,  and  a 
nickle  for  the  leather  shield;  $3.80 
in  all.  Dr.  Finsen's  method  demands 
a  trip  to  the  European  doctor  on  the 
part  of  the  patient,  mine  a  trip  to  the 
Californian  patient,  on  the  part  of 
the  doctor.  We  all  can  use  it  and  cure 
our  patients. 

Dr.  Finsen's  experience  has  been 
very  large  and  mine  but  limited,  per- 
haps fifteen  or  twenty  in  all,  yet  my 
results  have  been  enfirely  satisfac- 
tory to  me  and  my  patients,  except 
one  in  which  I  used  Dr.  Finsen's  treat- 
ment for  some  months  and  exhausted 
my  patience  and  that  of  my  patient. 
so  that  we  both  decided  to  call  a  halt. 
and  declare  war  under  choloroform. 
when  matters  were  brought  to  a  fav- 
orable issue  at  once. 

The  use  of  the  sun  glass  is  efficient 
in  removing  small  moles  and  warts, 
in  increasing  the  growth  of  hair,  in 
hastening  the  cure  of  eczema,  and  un- 
der anesthesia  either  local  or  general. 
in  the  total  destruction  of  lupus,  can- 
cer, and  other  growths  of  the  skin.  It 
is  not  to  be  compared  with  the  knife, 
and  yet  is  at  times  superior  to  it. 
It    does    work    that    the    cautery    and 


caustics  cannot  do  on  account  of  the 
chemical  action  of  the  sun's  rays  pene- 
trating deeper  than  the  caustic  ac- 
tion. 

Its  use  should  be  acquired  by  every 
physician,  as  it  is  exceedingly  simple, 
and  yet  it  requires  some  experience 
and  care,  in  fact,  a  great  deal  of  both, 
when  dealing  with  the  facial  blemishes 
of  young  ladies  where  scar  tissue  is 
to  be  dreaded. 

In  operating  one  must  protect  the 
surrounding  healthy  skin  by  a  leather 
shield.  The  hole  in  which  should  be 
cut  out  with  the  punch  or  knife,  so  as 
to  fit  accurately  the  contour  of  the 
diseased  part,  and  in  operations  near 
the  eye  or  nerve  tracts  additional  pre- 
cautions should  be  taken. 

The  doctor  should  wear  smoked 
glasses  because  of  the  blinding  effect 
of  the  exceeding  bright  focal  point, 
and  at  the  same  time  the  glasses 
should  be  worn  well  down  on  the 
nose,  so  that  the  operator  can  fre- 
quently glance  over  the  top  of  his 
glasses  and  realize  the  full  effect  of 
the  sun's  rays. 

In  closing  allow  me  to  give  one 
word  of  caution  lest  some  should  de- 
sire to  do  too  much  at  once. 

Go  cautiously,  let  your  patient  re- 
turn several  times,  rather  than  burn 
so  deeply  as  to  leave  an  unfortunate 
scar. 


SHAKESPERIAN  MATTOIDS.* 


BY  CHAS.   L.  DANA,   M.  D.,   NEW  YORK  CITY. 


It  is  now  nearly  half  a  century 
since  Delia  Bacon,  in  this  country, 
and  Mr.  W.  H.  Smith,  in  England, 
published  their  theories  of  the  Bacon- 
ian origin  of  Shakespeare's  plays.  With 
Miss  Bacon  the  theory  became  a  pas- 
sion, then  a  mania,  and  she  died  in  a 
madhouse.  The  question,  however, 
continued  to  be  agitated,  or,  rather, 
advocated,  because  few  scholars  re- 
garded it  seriously.  Some  men  of  note 
if  not  learning  took  it  up,  and  Lord 
Palmerston  is  said  to  have  become  a 
convert.  But  the  faces  of  the  more 
active  propagandists  of  this  period,  as 
portrayed  in  Mr.  Donnelly's  book, 
show  meagerness  of  intelligence,  nar- 


rowness and  fanaticism.  To  look  at 
them  is  almost  enough  to  condemn  the 
hypothesis. 

In  1884  a  list  of  225  titles  of  articles 
and  books  devoted  to  various  phases 
of  the  subject  was  published. 

About  this  time  the  cypher  form  of 
trouble  appeared  and  gave  a  new  im- 
pulse and  refreshment  to  the  Baconian 
students.  Mr.  Churcher  applied  the 
"bi-literal  cypher"  to  Shakespeare's 
epitaph,  and  through  it  found  that  the 
bard  had  been  killed  by  poison.  The 
Donnelly  cryptogram  was  published 
which  showed  that  Bacon  wrote  not 
only  the  plays  of  Shakespeare,  but 
those    of    Marlowe,    the    "Anatomy    of 
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Melancholy,"  and  the'  essays  of  Mon- 
taigne. 

Then  Dr.  Owen  of  Detroit  appeared 
with  his  "Great  Wheel"  and  the  "Word 
Cypher,"  which  revealed,  mostly,  I 
judge,  to  the  inhabitants  of  Michigan, 
that  Bacon  was  the  son  of  Queen  Eliz- 
abeth and  the  Earl  of  Leicester;  that 
he  was  cruelly  persecuted  and  finally 
poisoned,  but  that  he  managed  inci- 
dentally to  write  all  the  works  at- 
tributed to  him  by  Donnelly,  and  in 
addition  the  poems  of  Spenser  and 
Greene. 

It  would  seem  as  though  a  third 
cypher  was  hardly  needed,  but  Mrs. 
Elizabeth  Wells  Gallup  did  not  feel 
that  way,  and  she  appears  now  with  a 
massive  volume  that  .repeats  the  story 
of  her  predecessors  and  goes  a  step 
further  in  the  discovery  of  Bacon's 
fecundity. 

Her  work  contains  an  introduction 
with  an  explanation  of  the  cypher,  and 
a  number  of  reproductions  of  the  orig- 
inal pages  from  the  works  of  Bacon, 
Shakespeare  and  contemporary  auth- 
ors. The  application  of  the  cypher 
is  shown,  but  neither  clearly  nor  con- 
vincingly. It  depends  upon  the  judg- 
ment of  the  decypherer  in  picking  out 
certain  kinds  of  type,  and  a  person 
with  a  good  imagination  could  do 
about  as  he  chose  in  working  out  the 
infolded  secret. 

The  bulk  of  the  volume  contains  a 
series  of  supposed  autobiographical 
accounts  of  the  life  and  sufferings  of 
the  real  Francis  Bacon.  The  memoirs 
give  a  most  particular  account  of  his 
birth  and  persecutions.  It  is  dreary, 
uninteresting  and  poorly  written  stuff, 
and  reminds  one  vividly  of  the  com- 
munications of  the  average  Spiritual- 
istic medium,  who  passes  by  means  of 
rappings  on  a  table  into  communi- 
cation with  great  geniuses  of  the 
past. 

However,  this  is  a  second  edition, 
and  the  Baconian  theory  is  still  alive 
if  not  thriving.     It  has  its  history,  its 

literature,  its  faith,  its  scientific  data, 


its  disciples,  who  do  not  lack  ingenu- 
ity, industry,  and  a  certain  amount  of 
learning  and  acuteness.  Tne  cult  de- 
velops and  lives,  although  it  has  not 
had  a  single  great  scholar  or  sound 
intelligence   upon  its  side. 

Society  shows  many  phenomena  of 
this  kind,  and  these  phenomena  aie 
all  the  products  of  a  pretty  distiu.Tt 
species  of  human  beings  whom  it  is 
the  business  of  the  psychologist  tc 
study.  They  are  not  exactly  lunatics, 
for  the  characteristic  of  lunacy  is 
weakness,  and  the  tendency  of  lunacy 
is  to  dementia.  The  really  disordered 
mind  has  no  constructive  or  staying 
power,  and  its  defects  prevent  it  from 
bringing  ideas  into  effective  associa- 
tion, so  that  no  lunatic  has  ever  done 
a  great  piece  of  work.  These  people 
who  develop  strange  hypotheses  and 
secure  for  themselves  a  permanent 
following,  do  not  have  the  dementing 
tendnecy,  and  they  possess  certain 
mental  aptitudes  which  they  are  ca- 
pable of  applying  with  intelligence 
and  skill  for  long  periods  of  time. 
They  do  things  under  the  dominat'o-D 
of  an  idea,  which  is,  as  a  rule,  foolish, 
or,  if  not  inherently  so,  at  least  is 
carried  far  beyond  the  standards  of 
good  sense  or  the  ordinary  criteria  nf 
what  is  rational.  They  have  obses- 
sions, or  ideas  fixed  and  dispropor- 
tionately dominant  in  their  minds, 
leading  them  to  weak  logic,  stupend- 
ous misrepresentations  and  often  to 
erratic  conduct.  A  great  many  peo- 
ple have  also  obsessions  of  the  milder 
type  which  are  harmless,  or  even  in- 
teresting and  fructifying.  But  when 
the  idea  develops  and  becomes  fixed 
in  intense,  narrow,  and  humorless 
souls,  it  leads  to  the  propagation  of 
silly  or  revolutionizing  cults,  which 
may  amuse,  but  are  really  on  the 
whole  a  harm  to  the  race.  Such  people 
have  received  the  scientific  name  of 
mattoids,  and  the  Baconian  cypher  is 
essentially  a  mattoidal  product. 

The  mattoid  flourishes  in  America 
because  we  have  so  large  a  proportion 
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of  half-educated  minds  and  no  great 
central  authority  or  respect  for  such 
as  we  do  have.  He  furnishes  a  kind 
of  yellow  journalism  for  imaginative, 
introspective  minus.  His  propagan- 
das run  in  America  mainly  in  politi- 
cal, medical,  and  religious  lines.  Many 
of  them  develop  because  they  amuse 
and  interest  some  and  hurt  very  few. 
Left  to  grow  they  have  a  natural  life 


of  one  to  three  generations;  witness 
the  dying  out  of  Spiritualism,  home- 
opathy, Shakerism,  Theosophy,  Etc. 
The  question  whether  they  do  harm 
is  rather  academic,  since  they  will 
continue  to  appear  until  the  average 
intelligence  has  greatly  increased  and 
the  recognition  of  the  authority  of 
trained  and  expert  minds  is  wide  and 
universal. 
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DEPARTMENT 

MENTAL  STATUS  OF  RUSKIN  — 
The  recent  death  of  Ruskin  has  led 
to  much  discussion  anent  his  psychol- 
ogy. The  marriage  of  his  wife  with 
Millais  has  been  narrated  in  various 
ways.  The  fact  is  ignored,  however, 
that  the  marriage  with  Ruskin  was 
not  a  legal  contract.  Ruskin  was  impo- 
tent and  hence  incapable  of  contract- 
ing a  marriage  except  by  dispensa- 
tion, accoruing  to  ecclesiastical  law 
of  the  Roman  and  Episcopal  churches. 
Under  the  common  law,  moreover, 
Ruskin's  condition  would  have  been 
just  reason  for  annulment  of  the  mar- 
riage. Ruskin's  magnanimity  under 
the  circumstances  has  hence  been 
vastly  overestimated.  It  was  perfect- 
ly competent  for  his  wife  to  have 
obtained  a  divorce  or  rather  an  an- 
nulment of  the  marriage  not  only  by 
ecclesiastic,  but  by  common  law  and 
Roman  law  as  well.  It  is  difficult  to 
see  how  any  one  claiming  the  ethical 
standard  that  Ruskin  did,  could  act 
otherwise  than  permit  and  even  se- 
cure the  annulment  of  his  marriage 
with  a  woman  whom  it  had  rendered 
unhappy.  The  influence  of  Ruskin's 
genital  state  on  his  powers  of  art  ex- 
pression is  an  interesting  one.  There 
seems  to  be  some  evidence  that  im- 
potence, whether  produced  by  mas- 
turbation or  otherwise,  has  a  dis- 
torting influence  on  art  expressions. 
This  has  been  indicated  by  Havelock 
Ellis  in  his  discussion  of  auto-erotism 


OF  MEDICINE. 

(Alienist  and  Neurologist,  Vol.  xx). 
Ruskin's  general  state  exhibited  some 
defects  which  could  have  been  either 
the  outcome  of  degeneracy  or  the  re- 
sults of  the  bourgeois  shop-keeping 
environment  into  which  he  was  born. 
His  socialism  and  misoneism  were 
contradictory  expressions  of  this  con- 
dition. He  had  the  narrow  proleta- 
riat hatred  of  machinery  in  all  its 
illogicality.  His  standpoint  was  es- 
sentially in  its  reactionary  expression, 
the  view  which  the  narrow  proletar- 
iat and  shop-keeping  class  alike  ex- 
hibit toward  machinery.  The  bene- 
fit of  the  greatest  number  is  ignored 
by  both.  Ruskin's  misoneistic  atti- 
tude towards  science  exhibits  the 
same  sciolistic  narrowness.  He  pleads 
for  morphology  in  eloquent  terms  and 
denounces  science  for  its  non-recog- 
nition in  complete  ignorance  that 
morphology  very  early  in  the  century 
had  become  a  science  with  beautiful 
potentialities,  especially  as  developed 
by  the  labors  of  the  transcendental 
anatomists,  led  by  Oken.  Goethe  and 
Owen. 

The  most  marked  mental  symp- 
toms shown  by  Ruskin  have  been  late- 
ly described  (British  Medical  Jour- 
nal), by  Ruskin  himself,  who  says: 

'"During  my  first  illness  of  wild  de- 
lirium, the  voice  of  the  fowls  was 
an  inexpressible  terror  to  me.  Ri- 
diculous as  it  may  seem,  my  madness 
took    the    form    of    my    ever    being    in 
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conflict,  more  or  less  personal,  with 
the  Evil  One.  I  had  at  that  time  an 
old  peacock  that  was  good  for  noth- 
ing— and  bad  for  very  much;  for  at 
that  season  of  the  year  the  weather 
was  abominable,  and  he  was  forever 
foretelling  rain  with  his  ugly,  creak- 
ing voice.  I  was  lying  upstairs,  and 
so  quickly  flew  my  thoughts  that  ev- 
ery time  he  croaked  I  thought  I  was 
in  a  farmyard  and  that  I  was  impelled 
by  the  tyrant  devil  to  do  some  fear- 
ful wrong,  which  I  strove  with  all 
my  might  and  main  to  resist. 

"But  my  passionate  efforts  were  of 
no  avail;  and  every  time  I  did  wrong 
I  heard  the  voice  of  the  demon — that 
is,  the  peacock — give  forth  a  loud 
croak  of  triumph.  And  this  was  more 
terrible  than  I  can  express  in  words. 
In  the  first  instance,  when  the  illness 
first  came  upon  me,  I  seemed  to  be 
aware  of  what  was  about  to  happen. 
I  became  powerfully  impressed  with 
the  idea  that  the  devil  was  about  to 
seize  me,  and  I  felt  convinced  that 
the  only  way  to  meet  him  was  to  re- 
main awake  waiting  for  him  all 
through  tne  night,  and  combat  him 
in    a   naked    condition. 

"I  therefore  threw  off  all  my  cloth- 
ing, although  it  was  a  bitterly  cold 
February  night,  and  there  awaited  the 
Evil  One.  Of  course,  all  this  now 
seems  absurd  and  comical  enough,  but 

I  cannot  express  to  you  the  anguish 
and  torture  of  mind  that  I  then  sus- 
tained. I  walked  up  and  down  my 
room,    to    which    I    had    retired    about 

II  o'clock,  in  a  state  of  great  agita- 
tion, entirely  resolute  as  to  the  ap- 
proaching struggle.  Thus  I  marched 
about  my  little  room  growing  ev- 
ery moment  into  a  state  of  greater 
and  greater  exaltation;  and  so  it  went 
on  until  the  dawn  began  to  break, 
about  half-past  7  o'clock.  It  seemed 
to  me  very  strange  that  that,  of 
which  I  had  such  a  terrible  and  ir- 
resistible conviction,  had  not  come 
to  pass. 

"I  walKed  across  toward  the  window 
in    order   to   make   sure   that   the  fee- 


ble blue  light  was  really  the  herald- 
ing of  the  gray  dawn,  wondering  at 
the  non-appearance  of  my  expected 
visitor.  As  I  put  forth  my  hand  to- 
ward the  window  a  large  black  cat 
sprang  forth  from  behind  the  mirror! 
Persuaded  that  the  foul  fiend  was 
here  at  last  in  his  own  person,  though 
in  so  insignificant  a  form,  I  darted  at 
it,  as  the  best  thing  to  do  under  the 
critical  circumstances,  and  grappled 
with  it  with  both  my  hands,  and 
gathering  all  the  strengh  that  was  in 
me  I  flung  it  with  all  my  might  and 
main  against  the  floor.     *     *     * 

"A  dull  thud — nothing  more.  No 
malignant  specter  arose  which  I 
pantingly  looked  for — nothing  hap- 
pened. I  had  triumphed.  Then  worn 
out,  my  mind  racked  with  ecstacy  and 
anguish,  my  body  benumbed  with  the 
bitter  cold  of  a  freezing  February 
night,  I  threw  myself  upon  the  bed, 
all  unconscious,  and  there  I  was 
found  later  on  in  the  morning  in  a 
state  of  prostration  and  bereft  of  my 
senses.  I  lay  lixe  that  for  a  fort- 
night, during  which  I  was  in  a  state 
of  wild  delirium,  and  when  at  last  I 
began  to  regain  consciousness  the 
most  fearful  thoughts  took  posses- 
sion of  me.  Demons  appeared  to  me 
constantly,  coming  out  of  the  dark- 
ness and  forming  themselves  grad- 
ually into  corporeal  shapes,  almost 
too  horrible  to  think  of. 

"But  even  worse  and  more  tortur- 
ing than  these  were  the  fantastic,  ma- 
lignant and  awful  imps  and  devils 
and  witches  that  formed  themselves 
out  of  various  arucies  in  the  room. 
The  knob  on  the  top  of  one  of  the 
bed  posts  of  my  little  bedstead  was 
continually  turning  into  a  leering, 
gibbering  witch;  and  so  forcibly  did 
the  likeness  burn  into  my  mind  that 
I  have  since  sketched  the  Old  Lady. 
There  is  a  marvelous  fact  in  con- 
nection with  my  illness  which  I  be- 
lieve is  common  to  all  who  have 
suffered  from  the  same  disease 
while  all  ugly  things  assume 
fearfully  and   horribly  hideous  forms, 
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all  beautiful  objects  appear  ten  times 
more  lovely.  Thus  my  Turner  draw- 
ings, of  which  there  are  about  a  score 
upon  the  walls,  and  which  absolutely 
perfect  as  they  are  seemed  a  thousand 
times  more  lovely,  the  colors  brighter, 
and  they  looked  in  their  splendor  more 
like  pictures  of  heaven  than  of  earth. 
The  same  applies  to  pretty  patterns 
in  materials,  such  as  the  borders  on 
my  window  curtains  or  the  wall  pa- 
per." 

The  influence  of  the  mental 
state  produced  by  the  chastity  of  im- 
potence is  of  more  interest  than  this 
acquired  mental  state  which  might 
occur  at  the  proper  etiologic  moment 
in  any  one.  According  to  some  of 
Ruskin's  letters  he  displayed  the  prur- 
ient prudery  and  deformed  posing 
chastity  which  so  often  occurs  in  the 
sexually  deficient  or  distorted.  This 
is  well  shown  in  Ruskin's  criticism 
of  certain  French  authors  nearly  or 
completely  contemporary  with  him. 
".L/id  you  ever,"  he  remarks,  "read 
the  Hunchback  of  Notre  Dame?  I  be- 
lieve it  to  be  simply  the  most  dis- 
gusting book  ever  written  by  man, 
and  on  the  whoie.  to  have  caused 
more  brutality  and  evil  than  any  other 
French  writing  with  which  I  am  ac- 
quainted. Balzac  is  sensual,  but  he  is 
an  artist  of  the  highest  touch,  and  a 
philosopher  even  in  his  sensuality. 
Eugene  Sue  paints  virtue  as  well  as 
vice.  Dumas  is  absurd  and  useless, 
but  interesting:  Beranger,  blasphe- 
mous, but  witty;  George  Sand,  immor- 
al, but  elegant.  But  for  pure,  dull, 
virtueless,  stupid,  deadly  poison,  read 
Victor  Hugo."  The  coincidence  of  the 
narrow  prurient,  prudish  cant  of  this 
literary  criticism,  so  eminently  char- 
acteristic of  the  speculative  class, 
which  Ruskin  so  frequently  decried, 
significantly  illustrated  that  there  was 
in  Ruskin  both  a  mental  twist  from 
his  impotence  and  a  bourgeois  train- 
ing which  was  the  cause  of  much  of 
the  antagonistic  attitude  assumed  by 
Ruskin  toward  progress.  It  was  also 
the   source    of   the    canting    patronage 


with  which  he  and  Carlisle  indulging- 
ly  treated  science.  It  is  to  be  hoped 
that  a  biographer  will  arise  who  shall 
do  for  Ruskin  what  Froude  did  for 
Carlisle. —  The  Alienist  and  Neurol- 
ogist. 


LONGEVITY  OF  VARIOUS  RACES. 
— It  has'  often  been  remarked  that  while 
nothing  is  so  uncertain  as  tne  dur- 
ation of  ?ny  given  human  life,  noth- 
ing is  more  certain  than  the  aggre- 
gate of  years  which  may  be  assigned 
to  a  group  of  one  hundred  persons  or 
more  at  any  particular  age.  The  ex- 
pectation of  life  at  a  given  age,  to  use 
the  actuarial  phrase,  differs  consider- 
ably, as  might  be  expected,  i*i  differ- 
ent countries,  anu  Englishmen  may  be 
surprised  to  learn  that  they  are  not 
the  longest  living  among  the  white 
races.  At  the  age  of  20  an  English- 
man in  average  health  may  expect  to 
live  forty-two  years,  and  any  Life  office 
will  grant  him  a  policy  based  on  that 
probability.  The  American's  expect- 
ation is  for  a  slightly  longer  period. 
On  the  other  hand,  a  German  lad  of 
20  can  count  upon  little  more  than 
thirty-nine  years  and  a  half.  It  would 
seem,  therefore,  that  the  restlessness 
attributed  to  the  American  tempera- 
ment does  not  necessarily  conduce 
to  the  shortening  of  life,  nor  the  com- 
posure of  the  German  to  its  prolonga- 
tion. Possibly  the  better  fp«*<tie  and 
clothing  of  Americans  in  the  lower 
classes  of  the  population  is  the  prin- 
cipal cause  of  their  greater  longevity. 
Their  position  is,  at  any  rate,  main- 
tained in  later  as  well  as  in  earlier 
years.  The  American  who  has  reached 
60  may  look  to  complete  fourteen 
years  more,  while  the  Britisher's  ex- 
pectation is  only  about  thirteen  years 
and  ten  months,  a"^  the  German's 
as  nearly  as  possible  twelve  months 
less.  Both  at  20  and  at  60  the  French- 
man's prospect  is  a  little  better  than 
the  German's  and  a  little  worse  than 
the  Englishman's. — London  Globe. 


MANAGEMENT  OF  THE  HAIR 
DURING  AND  AFTER  FEVERS.— 
Jackson    (New   York    Medical   Journal, 
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**— *  5.  1900).  gives  the  following  di- 
rections in  regard  to  the  care  of  the 
hair   after   fevers: 

Once  or  twice  a  week  a  little  po- 
made containing  a  drachm  of  precipi- 
tated sulphur  to  the  ounce  of  a  good 
cold  cream,  should  be  well  worked  in- 
to the  scalp,  or  a  three-per-cent  lotion 
of  resorcin  in  oil  and  alcohol  may  be 
used  daily.  Many  prefer  a  liquid  prep- 
aration. Once  in  two  or  three  weeks 
the  hair  and  scalp  are  to  be  washed. 
For  the  shampoo,  any  good  soap  may 
be  used,  though  the  most  convenient 
Kind  is  a  ..quu.  one,  such  as  the  tinc- 
ture of  green  soap.  If  the  latter  is 
used,  the  patient  should  be  directed 
to  invert  the  bottle  on  a  piece  of  flan- 
nel, clip  the  flannel  in  warm  water, 
and  use  just  as  little  soap  as  wrill 
make  a  good  lather.  So  used,  the 
soap  will  not  convert  the  hair  into  a 
mass  of  strings.  If  too  much  soap  is 
used,  it  will  be  difficult  to  wash  it  out. 
After  washing,  the  hair  is  to  be  care- 
fully dri^1  and  a  little  of  the  pomade 
rubbed  into  the  scalp  to  take  the  place 
of  the  natural  oil  removed  in  the 
washing. 


required. — Clinical   Review,   May,   1900. 
later,    or   the    following    day,    may    be 


SEASICKNESS.— It  might  De  well 
for  the  crowd  of  doctors  announced 
to  be  preparing  to  visit  Paris  the 
coming  summer  to  remember 
the  treatment  for  seasickness 
advocated  a  number  of  years 
ago  by  Dr.  W.  W.  Skinner,  and  re- 
cently highly  extolled  by  an  English 
physician,  wno  says  he  has  tried  the 
method  in  forty-seven  cases  wuh  pos- 
itive and  complete  success  in  forty  of 
the  instances,  and  with  partial  success 
in  the  remainder.  The  treatment  con- 
sists in  the  hypodermic  injection  of 
from  1-60  to  1-30  of  a  grain  of  strych- 
nia sulphate,  combined  with  1-150  of 
a  grain  of  atropia  sulphate,  dissolved 
in  about  fifteen  drops  of  peppermint 
water.  Generally  one  such  dose,  giv- 
en at  the  very  onset  of  the  symptoms 
of  nausea,  is  enough,  although  a  second 
administration    a     number     of     hours 


WHERE  THE  CENTENARIANS 
RESIDE. — More  people  over  one  hun- 
dred years  old  are  found  in  mild  cli- 
mates than  in  the  higher  lat- 
itudes. According  to  the  last 
census  of  the  German  Empire,  of  a 
population  of  555,000,000,  only  seventy- 
eight  have  passed  the  hundredth  year. 
France,  with  a  population  of  40,000,000 
has  213  centenarians.  In  England  there 
are  146;  in  Ireland,  578;  and  in  Scot- 
land, 46.  Sweden  has  10,  and  Norway, 
23;  Belgium,  5;  Denmark,  2;  Switzer- 
land, none.  Spain,  with  a  population 
of  18,000,000,  has  401  persons  over  one 
hundred  years  of  age.  Of  the  2,250,- 
000  inhabitants  of  Servia,  575  have 
passed  the  century  mark.  It  is  said 
that  the  oldest  person  living  is  Bruno 
Cotrim,  born  in  Africa,  and  now  liv- 
ing in  Rio  de  Janerio.  He  is  150  years 
old.  A  coachman  in  Moscow  has  lived 
for  140  years. — Indian  Medical  Record. 


THE  TREATMENT  OF  EPILEPSY. 
— Kothe  speaks  hopefully  of  the  pros- 
pect of  curing  epilepsy;  his  own  per- 
sonal experience  is  becoming  more  fa- 
vorable each  year.  During  the  past 
thirteen  years  he  has  treated  forty- 
seven  cases  of  genuine  epilepsy  for 
long  periods.  All  were  from  the  bet- 
ter class,  mentally  sound,  and  ages 
ranged  from  seventeen  to  thirty-nine. 
His  plan  of  treatment  may  be  summed 
up  as  follows:  (1)  There  is  no  specific 
for  idiopathic  epilepsy;  instead,  there 
is  a  regimen  made  up  of  numerous 
factors,   each  more  or  less  important. 

(2)  Treatment  must,  when  possible, 
begin  as  soon  as  the  diagnosis  is  made 
and  be  continued  for  six  months  at 
least,  and  if  possible  one  or  two  years. 

(3)  Treatment  should  be  carried  out 
at  an  appropriate  place.  Climate  is 
an  important  factor.  The  most  favor- 
able locality  is  a  wooded  country  of 
moderately  high  elevation.  (4)  The 
whole  life  must  be  regulated,  including 
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psychical,  motor  and  vegetative  func- 
tions. (5)  Particular  care  is  necessary 
with  regard  to  the  bed  rest  and  sleep. 
Wetterstrand's  psychical  treatment  of 
prolonged  hypnosis  is  not  counseled, 
because  confidence  in  the  physician 
will  be  better  than  suggestion.  (6) 
Not  less  important  is  diet:  vegetable 
food  is  to  be  preferred  (Ziehen  for- 
bids strong  broths) ;  too  concentrated 
foods  are  bad.  (7)  All  violent  and 
sudden  therapeutical  procedures  must 
be  avoided.  A  luke-warm  bath  or  pack 
daily  may  be  safely  given,  bin  even 
this  should  be  intermitted  one  day  in 
the  week.  (8)  Electricity,  massage 
and  gymnastics  have  not  been  brought 
by  the  author  in  accord  with  curative 
results.  All  these  measures  nave  a 
local  value,  however,  such  as  m  an- 
tagonizing paralyses,  etc.  (9)  Of  all 
internal  remedies,  bromides  give  the 
best  results;  they  are  a  link  in  the 
curative  chain  and  their  use  must  be 
continued  for  long  periods.  The  dif- 
ferent salts  may  be  alternated,  as  in 
prolonged  administration  the  system 
gets  too  much  potassium,  etc.,  as  well 
as  bromide.  (10)  Bromipin  (10  per 
cent,  bromine  in  oil  of  sesame)  gives 
especially  good  results  without  pro- 
ducing bromism.  It  has  also  a  high 
nutritive  value.  (11)  When  bromipin 
cannot  be  taken  by  mouth  it  may  be 
given  by  the  rectum.  One  dose  is 
given  just  before  bed-time;  given  per 
rectum,  bromine  is  found  in  fhe  morn- 
ing urine.  The  author  used  a  special 
2Zy2  solution  in  status  epilepticus  with 
good  results.  (12)  For  old  cases  in 
which  bromides  are  of  no  avail,  Flech- 
sig's  treatment  may  be  employed.  The 
author  has  got  several  good  results 
from  it.  However,  since  using  bromi- 
pin he  has  not  had  occasion  to  employ 
the  Flechsig  treatment.  When  a  new 
case  is  admitted,  whether  old  or  re- 
cent, the  author  first  places  his  patient 
at  rest  in  bed  for  a  number  of  weeks; 
he  is  disturbed  only  to  receive  a  luke- 
warm bath,  perhaps  twice  weekly.     No 


medicines  are  taken  at  first,  but  after 
a  week  in  bed,  the  bromides  or  bromi- 
pin are  begun,  and  usually  bromipin 
per  rectum,  going  from  15  to  40  c.cm. 
daily.  The  maximum  is  held  for  two 
or  three  weeks,  and  the  dose  is  then 
reduced  to  the  initial  in  six  or  seven 
weeks  more.  Recoveries  are  now  ob- 
tained where  before  they  were  not  ob- 
tainable, but  no  figures  are  given. — 
The  Journal  of  Nervous  and  Mental 
Diseases. 


THE  TREATMENT  OF  EPILEPSY. 
— Furstner  read  a  paper  on  this  sub- 
ject before  the  thirtieth  meeting  of  the 
Southwestern  Society  of  German  Ali- 
enists, which  was  fully  discussed.  His 
paper  contains  nothing  especially  new, 
being  a  good  summa.ry  of  the  modern 
school  of  epileptology  (institutional 
treatment,  etc.)  He  spoke  of  some 
cases  in  which  convulsions  immedi- 
ately cease  when  patients  are  brought 
into  an  asylum  and  bromides  discon- 
tinued. In  the  discussions  following, 
Battlehner  asked  for  an  explanation 
of  this  fact.  In  reply  it  was  stated 
that  the  phenomena  which  disappear 
under  these  circumstances  are  prob- 
ably hysterical. 

Wildermuth  expressed  himself  as  a 
strong  believer  in  the  diagnostic  value 
of  bromides.  Whenever  a  case  of  epi- 
lepsy will  not  yield  to  bromides,  he 
suspects  either  a  hysterical  element  or 
organic  brain-lesion.  The  prognosis 
of  epilepsy  of  children  is  not  so  bad. 
Wildermuth  has  seen  complete  cures, 
the  former  patients  becoming  able  to 
do  military  duty.  This  author  held 
that  the  only  form  of  real  epilepsy 
not  amenable  to  bromides  is  an 
unusual,  rapidly  recurring  petit  mal 
(20-30  daily  attacks).  Friedlander  de- 
scribed a  bromide  eruption  bearing  no 
resemblance  whatever  to  bromide  acne. 
Quczek  held  that  bromide  Is  of  the 
greatest  value  in  distinguishing  be- 
tween   epilepsy   and    hysteria;    he    be- 
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lieved  that  the  use  of  the  drug  is  often 
perhaps  the  only  means  of  distin- 
guishing between  these  affections.  In 
the  further  discussion  of  the  subject 
of  Furstner's  paper,  Mayer  reported 
two  cases  of  status  epilepticus  suc- 
cessfully handled  by  bromide  in 
enema,  while  Wildermuth  praised  hy- 
drate of  amylene  in  the  status.  Furst- 
ner  in  conclusion  stated  that  he  em- 
ployed naftalan  with  benefit  in  bro- 
mide acne. — The  Journal  of  Nervous 
and  Mental  Diseases. 


DEATH  RATE  OF  JEWS— Fish - 
berg  draws  the  following  general  con- 
clusions from  his  study  of  the 
Jews: 

The  death  rates  of  the  Jews,  at  all 
ages,  are  relatively  and  absolutely 
lower  than  those  of  the  people  among 
whom  they  live.  The  marriage  rates 
and  birth  rates  of  the  Jews  are  smaller 
than  those  of  the  Christians.  The 
Jews  die  less  often  than  their  neigh- 
bors from  many  of  the  infectious  dis- 
eases, particularly  epidemic  cholera, 
smallpox,  and  tuberculosis.  Syphilis 
and  alcoholism,  and  also  diseases  due. 
in  great  measure  to  their  poisons,  are 


comparatively  rare  among  the  Jews. 
Diabetes  is  very  frequent  among  the 
Jews.  All  the  functional  neuroses  and 
and  psychoses,  particularly  neurasthe- 
nia and  hysteria,  occur  more  frequent- 
ly among  Jews  than  among  non-Jews; 
while  all  the  organic  nervous  diseases, 
as  tabes,  general  paralysis,  etc.,  are 
less  frequent,  commensurate  with  the 
infrequency  of  syphilis  and  alcohol- 
ism among  them.  Blindness,  color 
blindness,  trachoma  and  glaucoma,  and 
also  varicose  veins,  particularly  hem- 
orrhoids and  hernias,  are  very  frequent 
among  Jews.  All  these  peculiari- 
ties in  the  comparative  pathology  of 
the  Jews  are  not  due  to  any  ethnic, 
"biostatic,"  or  racial  characteristics  of 
a  purely  anatomical  or  physiological 
nature  in  relation  to  non-Jews.  They 
have  their  origin  in  the  past  history 
of  the  Jews,  in  their  habits  of  life, 
and  in  the  fact  that  syphilis  and  al- 
coholism have  but  rarely  been  seen 
among  them.  Where  the  Jew  is  com- 
mingling with  his  Christian  neighbors 
and  adopts  their  customs  and  habits 
of  life,  he  sooner  or  later  loses  his 
"racial  characteristics,"  and  his  com- 
parative pathology  presents  no  special 
peculiarities. — N.    Y.    Medical    Journal. 


DEPARTMENT  OF  SURGERY. 


L'HOMME  A  LA  FOURCHETTE.— 
About  twenty-five  years  ago  the  man 
with  the  fork  was  one  of  the  sen- 
sations of  the  day.  The  British  Med- 
ical Journal  has  lately  reported 
his  death,  an  event  which  ends  a  fa- 
mous surgical  case.  A  Frenchman, 
Lausseur  by  name,  employed  in  a  dra- 
pery establishment,  often  amused  his 
fellows  by  putting  into  his  mouth 
down  to  the  handle  the  big  scissors — 
thirty  centimeters  long — with  which 
he  cut  samples.  One  day  at  luncheon 
he  repeated  the  jest  by  introducing  a 
a  fork,  handle  first,  into  his  mouth 
until  the  points  were  hidden  by  the 
closed  lips.     While  attempting  to  take 


it  out  again  the  fork  slipped  from  his 
grasp  into  his  gullet.  Efforts  to  re- 
move it  at  the  time  failed  and  it  final- 
ly landed  in  the  stomach.  The  victim 
took  tne  accident  good  naturedly,  as 
at  first  he  experienced  no  great,  dis- 
tress, and  as  the  Journal  states,  "he 
actually  composed  a  waltz  about  it 
which  he  called  'La  Fourchette,'  and 
he  used  to  sing  about  it,  accompanying 
himself  on  the  piano."  After  a  time 
however,  an  abscess  presented  below 
the  umbilicus.  The  stomach,  it  seems, 
had  become  adherent  to  the  abdomin- 
al wall,  and  the  fork  came  down  into 
the  abscess,  from  which  M.  Labbe  re- 
moved it.     This  case  was  the  first  of 
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the  kind  to  be  relieved  by  a  surgical 
operation,  and  has  endured  so  long 
that   it   is   justly   famous. 


NAPOLEON'S  ECZEMA.— The  Mem- 
moirs  of  the  Empress  Josephine 
state  that  Napoleon  "was  tor- 
mented" with  an  eruption  of  the  skin 
caught  by  seizing  a  rammer  dropped 
by  a  dead  artilleryman,  who  had  scab- 
ies, and  was  killed  at  the  siege  of 
Toulon.  Bonaparte  himself  made  the 
same  statement  to  Surgeon  Warden 
of  the  ship  Bellerophon,  on  the  voy- 
age to  St.  Helena.  He  said  that  at 
this  siege,  near  the  beginning  of  his 
career  two  of  his  gunners  were  killed, 
one  of  whom  had  the  itch.  He  seized 
the  fallen  rammer  and  loaded  the  gun, 
and  thereby  took  the  disease,  but  he 
was  properly  treated  and  cured.  The 
parasitic  nature  of  the  disease  was 
not  then  known. 

Several  months  later  he  developed 
a  chronic  eruption,  doubtless  eczema, 
which  "tormented"  him  at  times 
throughout  his  entire  life.  He  and  all 
his  surgeons,  as  well  as  Hereau,  one 
of  his  family  physicians,  said  in  ac- 
cordance with  the  crude  medical 
theories  of  tnat  period,  that  the  scab- 
ies had  "receded"  or  "struck  in,"  in 
consequence  of  exposure  to  storms, 
and  produced  his  various  diseases  of 
the  internal  organs  and  also  brought 
on  his  life-long  eczema. 

The  Empress'  statement  that  his 
chronic  eruption  "tormented"  him, 
shows  that  it  was  not  syphilis  since 
syphilitic  eruptions  do  not  itch.  One 
of  his  physicians  at  St.  Helena  states 
that  he  found  it  necessary  to  make 
free  use  of  prolonged  hot  baths.  He 
rose  very  early  in  the  morning  and  sat 
in  the  hot  water  sometimes  hours, 
while  an  attendant  read  a  book  to 
him,  or  his  secretary  wrote  what  he 
dictated.  "He  was  continually  reach- 
ing for  tne  hot  water  faucet,"  says 
the  physician,  to  raise  the  tempera- 
ture of  the  wo*or>  Often  he  had  a 
large  board  tablet  laid  across  the  tub, 


and  his  breakfast  served  on  it,  while 
he  continued  to  sit  in  the  bath. 

Dr.  Hereau  says  the  eruption  mainly 
attacked  the  outer  sides  of  his  thighs. 

This  is  perhaps  the  most  prominent 
case  known  of  severe  pruritus  treated 
by  heat.  Napoleon  was  a  very  self- 
willed  patient.  He  probably  found  by 
his  own  experience,  that  prolonged 
very  hot  baths  in  the  morning  relieved 
his  distress  for  the  rest  of  the  day, 
and  he  is  entitled  to  the  priority  of 
the  discovery.  Edmund  Andrews  in 
Clinical    Review,    May   1900. 


THE  TREATMENT  OF  HEMORR- 
HOIDS.—In  La  Presse  Medicale  of 
December  2,  1899,  the  following  pre- 
scriptions are  given: 

Chrysarobin.    1    grain; 

Iodoform,  one-half  grain; 

Extract  of  belladonna,  one-eighth 
grain; 

Cacao  butte«r,   30  grains. 

Make    into    one    suppository. 

Two  or  three  of  these  suppositories 
are  to  be  inserted  into  the  bowel  each 
day,  or,  instead  of  these  suppositories, 
the  following  ointment  may  be  used: 

Chrysarobin,  12  grains; 

Iodoform,    5   grains; 

Extract   of  belladonna.   10   grains; 

Vaselin,  one-half  ounce. 

Apply  locally  several  times  a  day. 

If  small  indurated  projections  of 
skin  and  mucous  membrane  are  pres- 
ent, with  a  good  deal  of  induration 
around  the  part,  the  following  may  be 
employed: 

Iodide   of   potassium,    15    grains: 

Iodine,  2  grains; 

Glycerin,  1  ounce. 

This  is  to  act  as  a  '-^al  alterative. 
Later,  if  irritation  is  absent,  a 
stronge.r  solution  may  be  employed, 
composed   of: 

Iodide   of   potassium.    75    grains: 

Iodine,  15  grains; 

Glycerin,   iy2   ounces. 

Small  doses  of  distilled  extract  of 
hamamelis  may  also  be  given  inter- 
nally with  each,  and  continued  for 
several   months. 


222 


SELECTED. 


EOTTINI'S  OPERATION.— Freeman 
(Denver  Medical  Times,  October,  1899) 
sums  up  the  advanges  of  the  operation 
as  follows: 

1.  There  is  no  mutilation  and  no 
external  wound,  the  manipulations  be- 
ing carried  out  through  the  urethra. 

2.  A  general  anesthetic,  so  danger- 
ous in  the  old  and  debilitated,  is  not 
often  necessary,  local  anesthesia  being 
usually  sufficient. 

3.  There  is  very  little  hemorrhage, 
the  vessels  being  sealed  by  cauteriza- 
tion. 

4.  There  is  comparatively  small  dan- 
ger of  serious  infection,  and  usually 
but  moderate  rise  in  temperature,  the 
wounds  being  necessarily  aseptic.  The 
charred  surfaces  tend  to  prevent  ab- 
sorption until  granulations  appear. 

5.  In  most  instances,  patients  may 
sit  up  and  even  walk  about  in  a  few 
days,  which  is  of  great  advantage  in 
those  who  are  old  and  feeble. 

6.  The  effects  may  be  almost  im- 
mediate, more  or  less  urine  being 
voided  within  a  few  hours,  where  it 
was  previously  impossible  to  pass  a 
drop. 

7.  But  few  relapses  have  been  ob- 
served; in  fact,  improvement  has  a 
tendency  to  be  progressive. 

8.  The  operation  may  be  repeated, 
if  for  any  reason  the  attempt  has 
been  unsatisfactory. 

9.  The  mortality  is  lower  than  with 
other  effective  measures. 

10.  Patients  will  avail  themselves  of 
this  method  of  treatment  when  they 
will  refuse  to  submit  to  castration, 
prostatectomy,  etc. — Buffalo  Medical 
Journal,  November,  1900. 


VASECTOMY  FOR  ENLARGED 
PROSTATE.— Reginald  Harrison,  F. 
R.  C.  S.  )  Medical  Fortnightly,  May  25), 
essays  to  demonstrate  the  existence  of 
certain  physical  changes  in  the  bladder 
arising  out  of  chronic  prostatic  ob- 
struction, which  are  sufficient  to  nega- 
tive or  minimize  the  effects  that  would 


otherwise  follow  the  induction  of 
shrinkage  of  the  prostate  by  castration 
or  vasectomy. 

This  point  presents  itself  in  three 
ways:  1.  From  the  examination  after 
death  of  persons  who  had  undergone 
vasectomy  or  castration  for  hypertro- 
pied  prostate.  2.  From  the  explora- 
tion of  the  interior  of  the  bladder  by 
suprapubic  cystotomy  under  similar 
circumstances.  3.  From  the  exam- 
ination of  collected  specimens  illus- 
trating various  kinds  of  atonic  bladders 
in  persons  with  enlarged  prostates  who 
have  been  more  or  less  dependent  on 
the  catheter. 

From  one  or  another  of  these  sources 
the  author  has  been  able  to  demon- 
strate: 1.  That  the  usual  effect  of 
vasectomy  is  to  induce  shrinkage  of 
the  hypertrophied  prostate.  2.  That 
though  this  shrinkage  affords  a  readier 
access  to  the  bladder  for  catheters  and 
such  like  purposes,  it  does  not  nece- 
sarily  follow  that  voluntary  and  natu- 
ral micturition  is  thereby  restored, 
failure  in  this  respect  being  mostly 
due  to  structural  changes  in  the  blad- 
der itself,  arising  out  of  long-contin- 
ued obstruction.  3.  That  the  latter 
consist  of  certain  kinds  and  degrees 
of  sacculation,  pouching,  and  trabecu- 
lation  of  the  bladder.,  whereby  its  vol- 
untary expulsive  power  is  permanently 
and  frequently  irrecoverably  damaged. 

As  regards  the  operation,  the  author 
has  lately  further  simplified  the 
process  of  breaking  the  continuity  of 
the  vasa  by  substituting  torsion  for  sec- 
tion, through  a  small  incision  over  the' 
duct,  with  a  Spencer  Wells  forceps.  In 
this  way  the  vas  is  seized  and  bared, 
and  a  small  portion  of  it  is  twisted 
out,  no  ligature  being  required.  A 
suture  for  the  skin-wound  and  a  col- 
lodion application  on  gauze  complete 
the  dressing.  A  week  or  ten  days'  in- 
terval in  dealing  with  the  two  vasa  is 
advised. 

So  far  as  the  function  of  the  vasa 
is    concerned,    in    contradistinction    to- 
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what  applies  when  castration  is  se- 
lected, the  author  repeats  with  addi- 
tional emphasis  what  he  has  already 
written  to  the  effect,  that  castration  ex- 
tinguishes seetual  power,  while 
vasectomy  does  not  necessarily  appear 
to  do  so,  though  it  eliminates  the  sem- 
inal ducts. 

In  conclusion,  he  says  it  may  be  de- 
duced: 1.  That  vasectomy  has  been 
shown  to  be  specially  effectual 
in  the  earlier  stages  of  pros- 
tatic enlargement  in  effecting 
shrinkage  of  the  gland  and  the  resto- 
ration of  the  natural  process  of  mictu- 
rition. 2.  That  in  cases  where  there 
is  evidence  to  show  that  the  prostate 
has  in  the  course  of  degeneration  as- 
sumed   the    form    and    structure    of    a 


fibrous  growth,  the  conditions  are 
such,  provided  the  symptoms  of  ob- 
struction warrant  the  adoption  of  other 
measures  than  catheterism,  as  to  ren- 
der some  form  of  prostatectomy  prefer- 
able to  either  vasectomy  or  castration. 
3.  That  where,  as  a  consequence  of 
sudden  or  protracted  prostatic  obstruc- 
tion, secondary  changes  have  taken 
place  in  the  bladder  itself,  in  the  form 
of  sacs,  pouches,  or  trabeculation,  the 
possibility  of  restoring  its  natural 
function  by  any  means  Is  extremely 
unlikely.  Under  such  circumstances 
the  induction  of  shrinkage  of  the  en- 
larged gland  will  do  good  in  affording 
a  readier  access  for  the  catheter  and 
in  removing  spasm,  pain,  or  hemor- 
rhage connected  with  this  or  other  sim- 
ilar process. 


DEPARTMENT  OF 

CLINICAL  EXPERIENCE  WITH  AD- 
RENALIN, by  Emil  Mayer,  M.  D. 
Philadelphia,  Medical  Journal,  Ap;il  27, 
1901.  Dr.  Jokichi  Takamine  under- 
took the  task  of  isolating  the  active 
principle  of  the  suprarenal  gland.  He 
obtained  a  substance  in  stable  and  pure 
cry  tiiline  form  which  raises  the  blood 
pressure,  and  which  he  named  "Ad- 
renalin." 

The  author  has  used  solutions  of 
Adrenalin  Chloride,  1  to  1000,  1  to 
5v  ,,  and  1  too  10,000:  his  cases  were 
all  rhinological.  Blanching  of  tissues 
followed  the  ppplication  of  the  strong- 
est of  theie  solutions  in  a  few  ssconds. 
and  was  very  thorough.  In  no  instance 
was  there  any  constitutional  disturb- 
ance. He  has  employed  no  suprarenal 
extract  since,  lor  any  purpose  what- 
ever. 

The  effect  of  the  solutions  was  no! 
altered  by  their  change  to  a  pink  color:, 
they  were  used  for  six  weeks.  Sub- 
sequently a.  small  amount  of  ch'oretoiie 
was  p  tided  to  the  fresh  solutions  ami 
nvAV  there  is  but  slight  change  of  color 
and  no  floccules  appear. 

Thirty-five     cases     are     reported     in 
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tabulated  form,  showing  that  the  mual 
effect'  of  the  aqueous  extract  of  the 
suprarenal  gland  was  obtained.  A  few 
operative  cases  bled  freely,  but  in  every 
instance  the  hemorrhage  was  promptly 
checked  by  a  second  application  of 
Adrenalin.  The  Adrenalin  was  used 
not  only  as  a  hemostatic,  but  for  the 
relief  of  nasal  congestion,  as  a  diag- 
nostic aid,  and  for  the  continuous 
treatment  of  acute  inflammatory  af- 
fections of  the  accessory  sinuses. 

The  author  arrives  at  the  following 
conclusions. 

1.  Aurenalin  Solutions  supply  every 
indications  for  which  the  aqueous  ex- 
tract has  teen  used. 

2.  They  are  sterile. 

3.  They  keep  indefinitely. 

4.  Solutions,  1  to  1000  are  strong 
enough  for  operative  work;  and  1  to 
5000  and  1  to  10,000  for  local  medica- 
tion. 

5.  They  may  be  used  with  safety. 

In  this  connection  it  is  interesting  to 
note  that  E.  Fletcher  Ingals.  M.  D.,  of 
Chicago,  also  has  had  a  very  satisfac- 
tory experience  with  Adrenalin.     In  a 
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paper  entitled  "Notes  on  Adrenalin  and 
Adrenalin  Chloride,"*  he  reports  that 
he  .experimented  with  solutions, 
varying  from  1  to  1000  to 
1  to  10,000,  of  the  Chloride  of  Ad- 
renalin in  distilled  water  or 
normal  salt  solution,  and  kept  care- 
ful records  until  satisfied  of  its  activ- 
ity. In  "nine  cases  a  ver,r  small  quant- 
ity of  a  spray,  of  one  part  of  Chloride 
of  Adrenalin  to  10.000  parts  of  water, 
was  applied  to  the  nasal  cavities,  with 
the  effect  of  blanching  the  mucous 
membrane  quickly  and  in  most  cases 
causing  contraction  of  the  swollen  tis- 
sues similar  to  that  caused  by.  cocaine. 
The  first  solution  used  was  made  with 
distilled  water  and  caused  smarting; 
normal  salt  solution  was  then  used  as 
the  solvent  with  perfect  satisfaction. 
The  smarting  may  lave  been  due  to  the 
presence  of  a  small  quantity  of  for- 
malin in  which  L„e  atomizer  had  been 
washed  just  before  use. 

Experiments  were  also  made  with  in- 
sufflations of  a  dry  powder  consisting 
of  1.5  per  cent.  (75  parts)  each  of 
biborate  of  sodium  and  bicarbonate  of 
sodium;  3  per  cent  (  150  parts)  light 
carbonate  of  magnesium;  one  part  of 
Adrenalin,  to  5000  parts  sugar  of  milk, 
^nis  powder  cleared  the  nasal  cavities 
when  obstructed  by  swelling  of  the  tur- 
binated bodies,  and  uiminished  the  se- 
cretions decidedly.  A  case  of  daily 
epistaxis  was  relieved  by  sprays  of  a 
1  to  10,000  solution.  Another  of  con- 
junctival congestion  from  overwork  was 
entirely  relieved  by  the  instillation  of 
a  similar  solution.  The  author  has 
had  equally  satisfactory  results  in 
cases  of  conjunctivities;  laryngitis, 
acute  and  chronic;  acute  laryngitis 
with  edema  glottidis;  acute  coryza; 
chronic  laryngo-tracheitis  with  acute 
exacerbation;  and  in  preparation  for 
operations  upon  the  nose. 

In  conclusion,  the  following  results 
3  re   presented:      This   remedy   will   be 


of  great  value  in  the  treatment  of  acute 
ini.ammatory  affections  of  the  nasal 
cavities,  either  in  sprays  of  1  to  5000, 
or  in  powders  of  1  to  5000  or  1  to  2500, 
sugar  of  milk.  In  acute  inflammation 
of  the  fauces,  solutions  of  1  to  1000  will 
have  good  effects,  in  acute  or  sub- 
acute laryngitis,  solutions  of  1  to  1000, 
applied  with  moderate  force,  will  give 
very  great  relief:  it  appears  prob- 
able that  vocalists  may  obtain  suf- 
ficient relief  from  congested  cords,  for 
at  least  two  or  three  hours,  to  obtain 
normal  efficiency  in  the  use  of  the 
voice. 


♦Journal    of    the    American    Medical    Associa- 
tion,   April    27,    1901. 


CONJUGAL  TUBERCULOSIS  —  A 
STUDY  OF  CASE  TO  CASE  INFEC- 
TION.— H.  M.  Bannister  of  Chicago, 
calls  attention  to  the  tendency  to  mag- 
nify the  dependence  on  the  direct  in- 
fection of  phthisis,  and  to  disparage 
the  influence  of  constitutional  and  he- 
reditary predisposition.  With  a  view 
to  determine  the  danger  of  direct  in- 
fection he  has  investigated  most  thor- 
oughly phthisis  in  married  couples 
in  thirty-two  instances,  where  there 
could  be  no  question  as  to  family  his- 
tory on  either  side,  or  as  to  tne  diag- 
nosis. The  family  history  of  the  vast 
majority  of  these  phthisical  cases 
was  positively  tubercular.  Dr.  Nor- 
man Bridge  adds  to  this  list  thirty- 
four  cases,  the  diagnosis  and  history 
of  each  case  being  vouched  for.  Out 
of  this  total  of  sixty-six  cases  we  have 
only  five  possible  communication  from 
husband  to  wife  or  vice  versa,  and  of 
these  five,  only  three  deaths;  a  pro- 
portion of  less  than  one  in  twenty, 
which  is  far  below  the  general  mor- 
tality of  one  in  seven.  Though  the 
wife  would  naturally  be  supposed 
to  take  more  chances  of  contagion 
than  the  husband,  as  she  is  generally 
the  nurse,  and  close  attendant  of  her 
partner,  we  find  twenty  wives  sur- 
viving their  husbands  and  only  eleven 
husbands  surviving  their  wives;  and, 
moreover,  all  the  cases  of  infection 
mentioned  were  from  the  wife  to  the 
husband,   indicating,   as     has     already 
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been  pointed  out,  a  lesser  predisposi- 
tion on  the  part  of  the  female.  These 
facts  as  given  are  at  least  suggestive 
as  indicating  a  much  greater  risk  of 
acquiring  tuberculosis  from  having  a 
phthisical  parent,  than  from  having 
a  tuberculous  wife  or  husband.  P.  V.  P. 


RESPIRATORY  GYMNASTICS  IN 
PULMONARY  TUBERCULOSIS.— E. 
Ripard,  Journal  A.  M.  A.  The  ema- 
ciation of  tubercuious  subjects  is 
not  merely  the  disappearnce  of  adipose 
tissue,  but  is  due  to  an  actual  mus- 
cular atrophy  which  should  be  corn- 
batted  in  the  treatment  of  tne  disease. 
The  subjects  should  be  trained  in 
gymnastics,  to  restore  strength  to  the 
muscles  engaged  in  respiration,  as 
these  are  the  most  important 
in  their  case.  First  they  should  be 
trained  to  hold  themselves  erect.  This 
is  easiest  learned  by  having  them  lie 
flat  on  the  back  for  a  few  minutes 
to  an  hour  several  times  a  day.  with- 
out a  pillow,  on  a  hard  bed.  The 
elbows  should  be  held  back  in  walk- 
ing and  now  and  then  the  subject 
should  take  a  few  steps  on  tiptoe, 
which  throws  the  chest  forward.  The 
reclining  favors  both  circulation  and 
respiration  and  the  subject  soon  learns 
to  prefer  the  erect  position.  Yawning 
is  one  of  the  best  methods  of  exer- 
cising the  respiratory  muscles,  driving 
the  air  all  through  the  lungs  and  evac- 
uating residual  air.  The  subject  is 
instructed  to  yawn  voluntarily  four  or 
five  times  in  succession  several  times 
a  day.  But  the  most  important  ther- 
apeutic measure  of  all  is  to  keep  him 
cheerful  and  get  him  to  laugh  often. 
Laughing  is  the  gymnastic  for  the 
lungs  par  excellence.  "No  air  lurks 
in  the  alveoles  after  a  hearty  laugh." 
Letulle  organizes  concerts  several 
times  a  year  for  his  patients  in  the 
Boucicaut  hospital,  as  a  therapeutic 
measure.  "The  delight  of  the  patients 
should  be  seen  to  be  appreciated.  They 
talk  of  the  entertainment  a  fortnight 
beforehand  and  keep  laughing  over  it 
for    several    weeks    afterwards."      The 


gymnastic  exercises  practiced  at  the 
Boucicaut  are  simple  and  require  no 
special  apparatus.  One  is  to  stand 
with  the  hands  on  the  hips,  rise  on  tip- 
toe, and  then  returning  to  normal, 
turn  the  head  and  trunk  around  to 
the  right  and  then  to  the  left.  An- 
other is  to  raise  the  arms  and  breathe 
deeply;  drop  the  arms  and  expel  the 
air.  Two  persons  face  to  face  take 
hands  and  slowly  try  to  push  each 
other  bacK  in  turn  without  moving 
the  feet.  Other  exercises  are  with  the 
arms  alone  while  reclining  on  the 
hard  bed.  it  is  only  sufficient  to  do 
some  of  these  gymnastic  exercises 
yourself  to  realize  their  effect  on  the 
respiratory  muscles.  And  above  all, 
never  forget  the  laugh." — Woman's 
Medical  Journal. 


THE  ANTI-TUBERCULOSIS  MOVE- 
MENT.— The  anti-tuberculosis  crusade, 
which  was  begun  more  than  two  years 
ago,  has  made  great  progress.  In  the 
profession  the  open-air  treatment  has 
come  to  be  regarded  as  the  treatment 
par  excellence.  Among  the  general 
public,  by  means  of  meetings,  pam- 
phlets, etc.,  a  great  deal  of  vital  in- 
formation has  been  diffused  as  regards 
the  necessity  for  providing  sanatoria 
and  the  importance  of  hygienic  meas- 
ures to  prevent  contagion.  The  Na- 
tional Association  for  the  Prevention 
of  Tuberculosis  is  the  mainspring  of 
this  movement  for  enlightening  the 
public  and  obtaining  the  support  of 
leading  men  in  the  country  which  is 
necessary  for  the  success  of  any  re- 
form. A  large  number  of  private  san- 
atoria for  carrying  out  the  open-air 
treatment  of  consumption  have  now 
been  provided,  but  for  the  poorer  part 
of  the  population  who  cannot  afford 
to  pay  for  such  treatment,  the  work 
of  providing  it  free,  or  at  small  cost, 
though  making  good  progress,  is  still 
in  its  earliest  stage.  The  compulsory 
notification  of  consumption  is  a  meas- 
ure which  is  certain  to  be  shortly  en- 
acted. In  the  meantime,  a  number  of 
sanitary    authorities     have    adopted    a 
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system  of  voluntary  notification.  The 
National  Association  for  the  Preven- 
tion of  Tuberculosis  is  now  issuing 
to  corporations,  urban  and  rural  coun- 
cils, etc.,  a  pamphlet  containing  sug- 
gestions as  to  voluntary  notification 
and  provision  of  open-air  treatment 
for  pauper  consumptives.  Under  the 
notification  system,  cases  are  isolated 
and  insanitary  areas  and  houses  are 
improved.  Information  is  also  given 
as  to  the  cost  of  erecting  sanatoria, 
disinfection  of  consumptives'  dwell- 
ings, and  the  improvement  of  cow- 
sheds. A  large  number  of  hospitals 
now  provide  open-air  treatment,  either 
free  or  at  a  small  charge.  Boards  of 
health  are  now  building  sanatoria  or 
maintaining  beds  in  existing  ones,  or 
adapting  special  wards  in  the  infirm- 
aries to  the  open-air  treatment.— Jour- 
nal American  Medical  Association. 


ROUSSEL'S  SIGN  IN  INCIPIENT 
TUBERCULOSIS.— The  Semaine  Med- 
icale  of  November  28  states  that  ex- 
perience has  confirmed  the  accuracy 
of  the  sign  pointed  out  by  Roussel  as 
an  indication  of  tuberculosis  in  its 
early  stages,  namely,  the  sharp  pain 
caused  on  light  percussion  in  the  sub- 
clavicular region  between  the  clavicle 
and  the  third  or  fourth  rib,  originating 
3  to  4  cm.  from  the  median  line  and 
extending  to  and  beyond  the  shoulder 
and  the  supraspinal  fossa.  Occasion- 
ally the  subspinal  fossa  is  sensitive 
to  pressure.  He  attributes  this  cu- 
taneous hyperesthesia  to  a  reflex  neu- 
ritis or  myositis  from  propagation.  In 
every  case  it  is  exactly  over  lesions 
of  dry  pleuritis  in  the. apex.  He  has 
noticed  it  recently  in  a  young  woman 
who  is  a  hysteric  with  absolute  anes- 
thesia. 
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TREATMENT  OF  ACUTE  MUCOUS 
AND  Dlo^NTERIFORM  COLITIS 
BY  SULPHITE  OF  SODA.— Aviragnet 
states  that  acute  colitis  constitutes  a 
clinical  type  disunct  from  gastro-en- 
teritis. 

Acute  colitis  may  be  primary  or  sec- 
ondary; in  the  latter  case  it  succeeds 
a  gastro-enteritis  or  appears  in  the 
course  of  one  of  the  infectious  dis- 
eases. The  pathology  of  colitis  Is 
identical  with  that  of  gastro-enteritis. 
Colitis  may  be  divided  into  the  gan- 
grenous, with  glairy  or  mucous  secre- 
tions and  a  second  variety,  the  dys- 
enteriform. 

These  may  be  mild  with  fever  or 
severe  with  the  advent  of  the  algid 
state.  The  symptoms  of  the  second 
variety  are  akin  to  those  of  dysentery 
though  the  pathological  changes  are 
less  destructive  than  those  occurring 
in  dysentery. 

Aviragnet  believes  that  the  two  dys- 
enteric conditions  are  similarlv  caused 
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and  he  therefore  gives  them  the  same 
treatment.  His  method  is  to  place  the 
patient  at  rest  in  bed;  to  relieve  the 
abdominal  pain  uy  cataplasms  or  hot 
or  cold  applications.  He  does  not  be- 
lieve in  lavage  of  the  large  intestines, 
arguing  that  distention  of  the  inflamed 
bowel  augments  the  pains  and  pos- 
sibly the  inflammatory  process  also. 

He  diminishes  the  rectal  tenesmus 
with  injection  of  weak  solution  of 
laudanum  and  advises  this  instead  of 
suppositories.  He  discusses  the  use  of 
injections  of  ipecac,  borax  and  hypo- 
sulphite of  soda,  and  of  various  sup- 
positories in  combatting  the  inflam- 
mation. He  believes  that  all  of  these 
should  be  rejected  in  acute  colitis,  not 
only  because  they  are  insufficient,  but 
because  they  adu  to  the  irritability  of 
the  bowel  and  may  therefore  increase 
the    inflammation. 

He  discusses  the  administration  of 
calomel  and  ipecac  by  the  mouth  and 
then  the  treatment  by  sulphite  of  so- 
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da,  from  the  use  of  which  he  claims 
remarkable  curative  results.  He  gives 
from  ten  to  fifteen  grains  of  the  sul- 
phite the  first  day  in  sweetened  wa- 
ter. The  dose  is  slightly  aperient  and 
is  specially  useful  when  stomach  irri- 
tability is  pronounced.  Small  doses, 
say  of  five  grams  for  a  child  twelve 
montns  old,  should  be  given  tne  day 
following.  The  dose  may  be  varied 
and  the  administration  of  the  sul- 
phite continued  for  several  days  with 
advantage.  Blood  rapidly  disappears 
from  the  stools,  the  ^ctal  tenesmus 
and  diarrnea  soon  cease.  The  warm 
bath  may  be  used  as  a  valuable  adju- 
vant to  his  treatment.  Dr.  Aviragnet 
does  not  claim  that  this  method  of 
treatment  is  new,  but  tries  to  empha- 
size its  utility. — (Annal  de  Med  et  Chi- 
rug.     Infant,  Jan.,  1901.) 


IMPETIGO  CONTAGIOSA.  —  Dr. 
Shamherg  says  that  impetigo  contag- 
iosa is  increasing  in  frequency  and 
quotes  statistics  of  the  American  Der- 
matological  Association  showing  that 
fifteen  years  ago  it  constituted  only 
two  per  cent,  of  all  cutaneous  affec- 
tions, while  at  the  present  time  it 
furnishes  lO  per  cent,  of  the  cases, 
and  is  the  most  frequently  encountered 
skin  disease  in  dispensary  practice.  It 
is  generally  recognized  that  the  dis- 
ease is  produced  by  tne  common  py- 
ogenic cocci;  there  is.  however,  differ- 
ence of  opinion  as  to  whether  the  of- 
fending agent  is  staphylococcus  au- 
rens  or  streptococcus  pyogenis. 

Impetigo  may  be  transmitted  by  di- 
rect contact  or  through  certain  arti- 
cles and  may  be  transferred  by  the 
same  individual  from  one  part  of  the 
body  to  another.  It  is  far  more  com- 
mon among  the  poor  than  among  the 
wealthy;  it  frequently  occurs  as  a 
complication  of  infantile  prickly  heat, 
during  the  summer. 

Many  cases  of  pemphigus  of  the  new 
born  and  of  acute  epidemic  pemphi- 
gus are  doubtless  examples  of  true 
bullous  impetigo.  Dr.  Engman  of  St. 
Louis  has  observed  and  recorded  sev- 
eral  epidemics    of    the    disease    in    in- 


stitutions for  infants  in  that  city. 
When  the  lesions  are  extensive  and 
deep  and  tne  children  very  young, 
death  may  result  from  septic  absorp- 
tion. 

Impetigo  contagiosa  may  be  recog- 
nized by  the  thin-walled,  superficial 
and  flattened  blebs,  varying  in  size 
from  a  pin-head  to  a  kidney-bean, 
and  tending  rapidly  to  pustulation. 
The  serum  in  the  blebs  is  not  at  first 
clear,  but  in  twenty-four  hours  may 
become  puriform,  drying  into  yellow 
or  brownish  crusts;  these  crusts,  hav- 
ing little  or  no  areola,  present  an  ap- 
pearance of  having  been  "stuck  on." 
The  discreteness  of  the  eruption  is 
one  of  its  most  characteristic  features, 
although  at  times  there  is  a  coalesence 
of  neighboring  lesions.  Face,  neck 
and  hands  are  the  regions  most  com- 
monly affected,  and  a  paromychia 
caused  by  touching  the  lesions  is  com- 
mon in  children.  When  the  eruption 
is  profuse,  there  may  be  rise  of  tem- 
perature   and   general   malaise. 

Mild  cases  may  be  cured  in  ten  days 
or  two  weeks:  others  tend  to  run  on 
indefinitely.  The  treatment  advised 
by  Shambery  is  removal  of  the  crusts 
with  warm  water  and  soap,  followed  by 
frequent  applications  of  antiseptic  lo- 
tion and  ointment  as  of  hydrargyri 
bichloridi    or    resorcini. 


TEMPERATURES  OF  HEALTHY 
CHILDREN.— W.  M.  Donald  states 
that  he  has  noticed  in  institutional 
work  that  when  healthy  children  have 
been  isolated  and  quarantined  on  ac- 
count of  suspected  exposure  to  some 
contagious  disease,  the  temperature  In- 
accurate thermometric  tests  has  shown 
marked  variations.  These  variations 
seemed  to  be  due  partly  to  individual 
peculiarities  of  temperament  and 
partly  to  variations  in  atmospheric 
temperature.  Desiring  to  establish  the 
truth  of  this  observation  a  series  of 
tests  were  undertaken.  Twenty  children 
in  perfect  health  were  selected.  The 
temperature  of  each  was  taken  twice 
daily  at  8:30  a.m.  and  at  6  p.m.  for  the 
per:-d    of   fourteen    clays.     Out   of   the 
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twenty-eight,  twelve  readings  or  42 
per  cent,  gave  a  mean  or  average  tem- 
perature of  99  deg.  F.,  or  over.  As 
was  to  be  expected,  the  higher  read- 
ings occurred  at  the  afternoon  tests 
in  the  majority  of  cases;  nine  of  these 
being  recorded  in  the  afternoon,  and 
but  three  in  the  morning  aggregate. 

On  five  different  occasions  (18  per 
cent.),  the  mean  temperature  of  the 
collective  reading  showed  a  higher 
range  in  the  morning  than  in  the 
evening  of  the  same  day.  This  is  con- 
trary to  the  accepted  dictum  that  the 
normal  evening  temperature  is  al- 
ways higher  than  that  of  the  morn- 
ing, and  was  a  point,  of  considerable 
interest. 

Leaving  now  the  collective  and  tak- 
ing up  the  individual  temperature  rec- 
ords; out  of  these  560  recovls,  thir- 
teen or  2  per  cent,  showed  100  deg.  F., 
or  over.  On  one  occasion  a  child  was 
found  with  a  temperature  of  101  deg. 
F.,  and  once  a  temperature  of  102  deg. 
F.,  was  discovered  in  another  child. 

The  minimum  readings  showed  thir- 
teen or  2  per  cent,  showed  100  deg.  F. 
to  be  under  98  deg.  F.  As  a  matter  of 
fact  they  were  usually  97  deg.  F..  or 
97.4  deg.  F.  In  the  course  of  his  tests, 
Dr.  Wilson  upon  a  certain  occasion, 
found  a  temperature  of  96.4  deg.  F. 
Another  point  which  is  of  marked  in- 
terest, and  which  was  manifested  in 
about  30  per  cent,  of  the  cases  exam- 
ined, was  a  tendency  toward  a  con- 
stant high  temperature. 


ICHTHYOL  IN  SCARLET  FEVER— 
Seibert  reports  the  use  of  ich- 
thyol  in  scarlet  fever,  especially 
in  the  form  of  a  10  per  cent,  ointment 
and  as  a  naso-pharyngeal  irrigation  in 
the  form  of  a  5  per  cent,  solution.  He 
recommends  the  ointment  to  be  rubbed 
into  the  entire  surface  of  the  body  ev- 
ery six  to  twelve  hours,  according  to 
the  intensity  of  the  eruption.  His  ex- 
perience embraces  the  treatment  of  fif- 
ty-Fix cases,  and  he  claims  to  have 
observed   the   following  effects:        the 


swelling  and  irritation  of  the  skin  was 
decidedly  lessened  after  the  first  appli- 
cation and  disappeared  largely  after  a 
few  rubbings,  and  in  the  uncomplicated 
cases  the  fever  fell  from  one  to  three 
degrees,  while  the  restlessness  and 
sleeplessness  due  to  the  fever  and  skin 
irritation  rapidly  disappeared.  The 
throat  and  nasal  complications  were 
lessened  in  severity,  the  per  cent,  of 
otitis  also  and  none  of  the  patients 
showed  any  toxic  symptoms  either 
from  the  inunctions  or  irrigations. 
(Jahrbuch  fuer  Kinderheilkunde,  Bd. 
51,   Heft  3). 

FOURTEEN  AND  A  HALF  HOURS' 
ARTIFICIAL     RESPIRATION     IN     A 
CHILD       ONE       WEEK     OLD;       RE- 
COVERY.      G.       E.       Keith       reports 
(the       Lancet)       the       case       of       a 
male      child  aged      one      week,    upon 
whom    the    operation    of    circumcision 
was    performed    for   a    long   and    tight 
foreskin.    Chloroform  was  the  anesthe- 
tic used;  the  child  did  not  breathe  well, 
and  lost  more  blood  than  usual.    About 
fifteen   hours   later,   the  child   became 
dyspneic  and  cyanosed,  and  when  seen 
was  apparently  dead.     Under  artificial 
respiration,  breathing  recommenced,  to 
fail  once  more  when  the  passive  move- 
ments were  stopped    The  artificial  res- 
piration   was    continued    for    fourteen 
hours  and  a  half,  at  the  rate  of  twenty 
to  the  minute.     Oxygen  was  used  con- 
tinuously,   and    heat    was    applied    by 
means  of  a  hot-water  bottle.     By  the 
time  normal   respiration   returned   the 
child's   chest  and    upper    abdomen   re- 
sembled raw  beef,  and  the  arms  were 
red  and  excoriated  from  the  violent  use 
to  which  they  had  been  put.    Recovery 
was    very    rapid.      Twenty    drops    of 
brandy  every  hour  was  given  and  was 
well  tolerated;  a  smaller  amount  seemed 
to  cause  a  loss  of  ground  on  the  part 
of  the  patient. 
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THE    IDYLLWILD      SANATORIUM— SUGGES- 
TIONS  FOR   INVALIDS. 

Refrain  from  discussing  symptoms 
with  others  or  even  with  your  friends 
often  for  this  habit  distinctly  retards 
your  recovery.  Introspection  is  harm- 
ful; the  mind  should  be  occupied  and 
interested,  as  far  as  possible,  with 
things  outside  the  patient's  own  sen- 
sations. 

Tuberculous  patients  should  be 
watchful  and  scrupulous  to  see  that 
their  expectoration  is  destroyed.  If 
it  is  allowed  to  collect  on  clothing  or 
elsewhere,  it  is  liable  to  become  after- 
ward a  part  of  the  dust  of  the  air. 
The  patient  will  then  be  reinfected 
by  his  own  sputum,  and  will  also  be 
dangerous   to   others. 

Cough  is  often  useless  by  failing 
to  bring  up  phlegm.  Much  of  this  is 
wholly   avoidable   if  the   patient   will 


exercise  his  will  power;  he  can  edu- 
cate himself  almost  completely 
out  of  the  habit  of  useless  cough. 
The  remedy  is  pyschologic  and 
it  is  possible  for  any  one  with 
a  strong  will.  It  is  better  than 
drugs  which  are  necessarily  of  the 
anodyne  class,  and  usually  destroy  to 
some  degree  the  functions  of  nutri- 
tion. 

Patients  should  never  eat  a  large 
meal,  but  should  be  prompt  as  to 
time.  Appetite  is  a  convenience,  but 
not  a  necessity;  it  is  created  for  the 
healthy  in  whom  alone  it  works  well. 
Tuberculous  patients  without  appetite 
soon  find  that  they  can  eat  a  small 
amount  of  undesired  food  five  or  six 
times  a  day  with  no  discomfort. 

The  great  remedy  that  every  patient 
can  have  at  Idyllwild  is  fresh  air,  fra- 
grant with   the   balsam   of   the  pines. 
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It  is  desirable  that  patients  live  as 
much  as  they  can  out-of-doors,  and 
while  indoors  that  they  breathe  air  so 
nearly  like  out-door  air  as  it  is  pos- 
sible to  have  by  good  ventilation. 
Twelve  or  fifteen  hours  out-of-doors  is 
not  too  much.  A  breeze  over  the  bed 
while  asleep  is  not  objectionable  pro- 
vided the  body  and  head  are  warm. 

Exercise  properly  regulated  is  use- 
ful to  most  patients  who  are  wholly 
free  from  fever,  but  is  apt  to  be  over- 
done when  the  inclination  of  the  pa- 
tient is  the  guide,  and  often  destroys 
in  a  day  the  gain  of  a  month.  Pa- 
tients with  any  degree  of  fever 
must  keep  still.  No  matter  how  well 
the  patient  feels,  he  should  not  wallt 
nor  take  any  exercise  the  first  few 
days  until  he  gets  accustomed  to  the 
altitude. 

Patients  must  remain  long  hours  in 
bed  whatever  their  condition,  and  fe- 
ver cases  must  be  in  bed  most  of  the 
time,  but  this  condition  will  be  no 
bar  to  their  being  out-of-doors  at  any 
time  and  all  seasons  of  the  year. 

On  waking  in  t^°  morning  the 
mouth  should  be  thoroughly  washed 
out  with  some  antiseptic  solution, 
then  sip  slowly  a  cup  of  hot  milk  with 
a  pinch  of  salt  in  it.  Take  fifteen  min- 
utes drinking  this  cup  of  milk. 

One-half  hour  later  sponge  off 
lightly  with  cool  water;  follow  spong- 
ing by  a  brisk  ruboin°\ 

For  breakfast  one  cereal,  with  either 
broiled  steak,  chops,  soft  boiled  eggs 
or  bacon,  buttered  toast,  and  coffee 
made    with    equal    parts    of   hot   milk. 

For  one-half  hour  after  breakfast 
rest  on  an  easy  chair  out-of-doors, 
then  walk  slowly,  increasing  the  dis- 
tance   a    few    yards    every    morning. 


Throw  back  the  shoulders  once  every 
hour    and    take    a    few    deep    breaths. 

After  exercising,  again  rest  until 
10:30,  when  a  lunch  consisting  of  one 
half-pint  of  milk  and  a  piece  of  bread 
and    butter    should    be   taken. 

Time  now  should  be  taken  up  with 
reading  or  some  light  game  until  12 
o'clock,  and  another  walk  should  be 
taken,  or  some  other  form  of  exer- 
cise. 

At  luncn,  roast  beef,  mutton,  scraped 
meat  balls,  baked  potatoes,  rice,  milk 
or  buttermilk,  stale  bread  or  toast, 
light  pudding  or  stewed  fruit. 

This  meal  should  be  followed  by  an- 
other rest  of  an  hour  out-of-doors; 
then  a  short  walk,  and  if  able  a  game 
of  croquet  or  lawn  tennis,  or  a  ride 
on  a  burro  or  in  a  buggy,  as  the  con- 
dition   of    the    patient    may    indicate. 

At  4  p.  m.  a  cup  of  hot  milk  or 
malted  milk,  and  a  cracker  should  be 
taken,    slowly    as    in    the    morning. 

From  this  time  until  dinner  at  6:30 
reading  or  cards,  or  light  work  of 
some  kind  may  take  up  the  time.  The 
dinner  should  be  very  much  like  the 
lunch  and  consist  of  plain  soups,  roast 
meats,  spinach,  string  beans,  fresh 
peas  or  asparagus;  a  light  wine  may 
be  taken  by  those  accustomed  to  it; 
stewed   fruit  or  light  pudding. 

If  the  evening  is  not  damp  it  should 
be    spent    out-of-doors. 

At  9  p.  m.  a  lunch  of  milk  or  malted 
milk  should  be  taken. 

Rest  one-half  hour  before  and  after 
meals. 

With  a  temperature  of  over  100  de- 
grees take  only  semi-solid  foods,  and 
no  exercise  at  all;   always  eat  slowly. 

Never  shut  your  windows. 

Tne   above    are    general   suggestions 
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and  there  will  be  many  variations 
necessary,  of  which  the  attending 
physician    will    inform   you. 
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VENTURA'S    NEW    HOSPITAL- 

We  are  glad  to  quote  the  following 
from  the  Los  Angeles  Daily  Times. 
Work  on  the  Elizabeth  Bard  Mem- 
morial  Hospital  is  now  rushed.  To- 
day Superintendent  of  Construction  S. 
L.  Shaw  stated  that  the  building  will 
be  completed  and  ready  for  patienrs 
within  four  months.  The  masons  have 
nearly  completed  the  foundation,  and 
carpenters  have  commenced  their 
work.  Dr.  C.  L.  Bard  will  leave  Fri- 
day for  the  East  to  purchase  furniture 
and  apparatus  for  the  hospital.  He 
will  also  attend  the  American  Medical 
Association,  which  convenes  next  week 
at  St.  Paul,  Minn.  Two  years  ago  he 
was  president  of  the  California  State 
Medical  Society. 

This  hospital  will  be  a  two-story 
frame  structure,  with  basement,  and 
will  be  built  on  the  old  mission  style. 
The  roof  will  be  of  tile,  while  the 
tower  is  patterned  after  old  mission 
towers.  vThere  will  be  accommodations 
for  twenty-five  patients,  and  for  twen- 
ty-five attendants. 

The  basement  will  contain  six  rooms 
for  nurses,  an  engineer's  room,  lava- 
tory, furnace  and  fuel  room,  large 
hallway,  and  the  dumb  waiter  will 
start  from  the  basement  which  will  be 
85  feet  by  70  feet. 

The  first  floor  will  contain  the  nien'3 
ward,  iyx^  feet,  with  six  beds.  Then 
there  will  be  the  matron's  room,  sur- 
gery room  No.  1,  dining-room,  kitchen, 
two  pantries,  laundry  and  bathroom. 
The  office  will  also  be  on  this  h\,-or. 
It   will   be   15x15   feet. 


The  women's  ward,  similar  to  men's 
ward,  will  be  on  the  second  floor. 
Then  there  will  be  seven  rooms  for 
patients,  all  12x16  feet;  a  maternity 
room,  14x16  feet,  nurses'  room  at- 
tached; main  surgery  room,  12x16  feet 
with  anesthesia  room  adjoining;  lab- 
oratory, bathrooms  and  night  kitchen. 

On  each  floor  wili  be  a  ward  store- 
room, and  hose  reels  for  fire  protec- 
tion. There  will  be  lockers  for  all  pur- 
poses. A  fireplace  will  be  in  practically 
each  room.  There  is  to  be  five  chim- 
neys. The  plumbing  will  be  modern 
and  scientific  in  every  respect.  Much 
attention   is  being  paid  to  this   work. 

A  feature  will  be  the  verandas,  es- 
pecially cue  ones  on  the  south,  which 
overlook  the  ocean  and  surrounding 
territory.  Those  on  the  south  oide 
will  be  48  feet  long  and  8  feet  deeo. 
The  ones  on  the  east  will  be  52  feet 
in  length. 

The  most  important  feature  in  the 
entire  building  will  be  the  main  sur- 
gery on  the  second  floor.  Dr. 
Bard  proposes  that  this  shall  be  an 
ideal  operating  room.  It  will  be  16x17 
feet.  The  floor  will  be  tiled  with  asep- 
tic tile,  as  will  the  wainscoting.  Every 
earner  will  be  coved.  On  the  north 
will  be  a  large  plate-glass  window,  and 
there  will  be  a  skylight.  The  anes- 
thesia room  opens  on  the  west  with 
double  doors.  Bard's  patent  wash 
basin  will  be  used,  as  well  as  other 
Bard  apparatus. 


LOS  ANGELES  COUNTY  MEDICAL  SOCIETY. 

The  regular  meeting  held  on  June 
4,  1901  in  the  hall  in  Blanchard  Build- 
ing 4th  floor,  called  out  the  regular 
steady-going   crowd    of   members. 

Did    you    ever   notice   that   it   is   al- 
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ways  a  few  energetic  spirits  that  take 
the  lead  in  every  society  meeting? 

A  few  physicians  conceived  the  idea 
of  a  medical  organization  for  Los  An- 
geles county,  years  ago,  and  since  its 
foundation,  it  has  always  been  a  few 
bright  men  who  have  kept  it  alive  by 
contributing  papers  specimens  etc. 
The  membership  is  close  to  two  hun- 
dred, but  as  in  all  similar  organiza- 
tions a  baker's  dozen  of  moving  spirits 
have  been  the  leaven  that  kept  it 
alive. 


We  are  indeed  lucky  to  have  them 
in  our  midst,  for  without  their  in- 
spiration and  works,  the  association 
would  not  be  what  it  is  today.  On 
June  4,  1901.  A  paper  was  read  by  Dr. 
Kraemer  on  "Sub-conjunctival  injec- 
tions of  normal  salt  solution" — a  fine 
one— and  Dr.  Stivers  reported  a  case 
of  "Acute  urinary  retention  due  to  the 
lodgement  of  a  quack  stricture  remedy 
— Perineal  section".  Di\  Kraemer's 
paper  was  ably  discussed. 

Dr.  Ellis  the  President,  being  absent 
at  the  meeting  of  the  American  Medical 
Association,  Dr.  Abbott,  of  Pasadena 
presided. 

C.  G.  STIVERS.  Sec. 


HOSPITALS  OF    JAPAN. 

The  December  number  of  the  Char- 
lotte Medical  Journal  contained  an 
article  by  Dr.  Edward  C.  Register  on 
the  hospitals  of  Japan,  which  was 
very  interesting.  He  tells  us  that  the 
whole  of  Japan  has  but  ten  hospitals 
and  that  Tokio,  the  capital  of  the  na- 
tion, with  a  population  of  about  that 
of  Philadelphia,  has  only  two  hospi- 
tals, one  of  them  the  Imperial  Univer- 


sity Hospital,  being  as  large  as  all 
the  other  hospitals  of  Japan,  put  to- 
gether, and  that  it  is  situated  in  the 
middle  of  a  beautiful  park,  which 
makes  it  particularly  delightful  for 
convalescents. 

Dr.  Register  writes  that  looking 
over  the  records  for  the  past  five  years 
revealed  to  him  that  thirty-five  per 
cent  of  all  patients  who  were  admitted, 
were  tubercular,  and  that  rheumatism 
was  the  next  most  prevalent  disease, 
this  condition,  he  thinks,  is  due  to  the 
fact  that  the  houses  are  built  upon  the 
ground,  with  but  uttle  upon  the  floor, 
and  poor  facilities  for  heating,  md 
that  the  Japs  never  wear  their  sandals 
within  doors.  Nearly  all  of  the  hospi- 
tals are  government  or  municipal  in- 
stitutions, although  the  Red  Cross  So- 
ciety has  started  a  few  hospitals  in 
the  larger  places.  It  would  almost 
appear  that  Japan  was  backward  in 
the  line  of  taking  care  of  her  sick, 
but  she  is  not  slow  to  learn,  and  along 
certain  lines  of  medical  work  there 
are  no  more  skillful  or  intelligent 
physicians,  and  this  is  doubtless  due 
to  their  inherited  frame  of  mind  of 
pains-taking  care.  H.B.E. 


EDITORIAL  NOTES. 

Dr.  E.  W.  Fleming  has  gone  to  New 
York  to  attend  the  annual  meeting  of 
the  American  Otological   Society. 


Dr.  R.  W.  Miller,  the  Los  Angeles 
oculist,  has  been  attending  the  meet- 
ing of  the  American  Medical  Associa- 
tion   in    St.    Paul. 


Drs.  H.  Bert  Ellis  Norman  Bridge 
and  F.  D.  Bullard,  have  all  left  for  St. 
Paul  to  attend  the  annual  meeting  of 
the  American   Medical   Association. 
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Drs.  Wood  and  Austin  of  Long 
Beach,  have  just  taken  handsome  new 
quarters,  and  they  are  evidently  keep- 
ing up  with  the  times  in  their  pro- 
fessional   equipment. 


brought  to  Los  Angeles,  where  he  was 
buried   under   Masonic   auspices. 


The  Detroit  Medical  Journal,  volume 
I.  number  1,  comes  to  us  bright,  clear 
and  clean.  Its  contents  are  interest- 
ing, and  up  to  date,  and  the  saluta- 
tory speaks  for  the  standard  of  the 
journal. 


Dr.  P.  R.  Moore  of  Los  Angeles, 
died  recently  in  Butte,  Mont,  while 
visiting  his  son,  who  resides  there. 
The  doctor  was  sixty-five  years  of  age 
and  a  man  of  good  standing  as  a  cit- 
izen and   a  physician.     His   body  was 


The  University  of  Pennsylvania  have 
just  begun  some  extensive  improve- 
ments in  connection  with  their  med- 
ical department.  The  first  improve- 
ment is  a  medical  laboratory  building 
to  cost  $500,000  exclusive  of  grounds 
and  equipment.  The  trustees  are  also 
contemplating  the  erection  in  the  near 
future  of  a  new  medical  hall  anatomi- 
cal building,  and  auxiliary  buildings, 
which  will  adjoin  the  new  laboratory. 
As  the  University  Medical  College  is 
the  oldest  one  in  the  United  States,  the 
profession  will  take  special  pride  in 
seeing  its   great   development. 
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A  TEXT-BOOK  OF  OPHTHALMOLOGY.  By 
John  W.  Wright,  A.  M.,  M.  D.,  Professor  of 
Ophthalmology  and  Clinical  Ophthalmology 
in  the  Ohio  Medical  University;  Ophthalmolo- 
gist to  the  Protestant  Hospital,  Columbus, 
Ohio;  member  Ohio  State  Medical  Society; 
member  American  Medical  Association.  Sec- 
ond edition  thoroughly  revised,  with  117  il- 
lustrations. Philadelphia:  P.  Blakiston's  Son 
&  Co.,  1012  Walnut  Street.  1900.  Price,  Cloth, 
$3.00 

The  first  edition  of  this  work,  which 
appeared  in  1896.  was  published  by  the 
author  himself  and  met  with  greater 
success  ithan  such  undertakings  usually 
do,  probably  from  tne  inherent  merit 
of  the  book  itself.  It  is  a  valuable 
work  for  the  student,  as  the  sentences 
are  short  and  sufficiently  dogmatic  in 
their  construction  as  to  be  catchy,  and 
therefore  easily  remembered.  Theo- 
retical matters  are  given  scant  space. 
The  general  practitioner  and  the  medi- 
cal student  will  find  it  an  exceedingly 
practical  work. 


A.  M.,  M.  D.,  author  of  "Refraction  and 
How  to  Refract;"  Professor  of  Diseases  of 
the  Eye  in  the  Philadelphia  Polyclinic  and 
College  for  Graduates  In  Medicine;  Ophthal- 
mologist to  the  Elwyn  and  Vineland  Train- 
ing Schools  for  Feeble-Minded  Children;  Oph- 
thalmologist to  the  M.  E.  Orphanage  etc. 
Fourth  edition,  revised  and  enlarged.  Fifty- 
one  illustrations,  twelve  of  which  are  colored. 
Philadelphia;  P.  Blakiston's  Son  &  Co..  1012 
Walnut   street,    1901.     $1. 

In  three  years  this  little  work  has 
had  four  American  editions  and  the 
additional  fact  that  it  is  being  put  into 
French  and  German  shows  how  well 
it  is  thought  of.  No  work  on  the 
retinosccpe  that  has  ccme  to  the  re- 
viewer's attention  expresses  the  sub- 
ject so  intelligibly  to  the  uninitiated, 
it  is  therefore  particularly  valuable 
to  any  beginner  in  refraction.  There 
are  not  many  changes  in  the  fourth 
edition,  a  few  new  paragraphs  and  il- 
lustrations mark  the  changes. 


RETINOSCOPY  (OR  SHADOW  TEST)  IN  THE 
DETERMINATION  OF  REFRACTION  AT 
ONE  METER  DISTANCE,  WITH  THE 
PLANE    MIRROR.      By    James    Thornington, 


LECTURES  ON  NASAL  OBSTRUCTION.  By 
A.  Marmaduke  Shield,  M.  B.,  (Camb.).  F.  R. 
C.  S.,  (Engl.),  Surgeon  to  St.  George's  Hos- 
pital. London,  and  Surgeon  in  charge  of  the 
Throat    Department;    late    Assistant    Surgeon, 
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lecturer  in  Operative  Surgery,  and  Aural  Sur- 
gery, Charing  Cross  Hospital.  With  one 
colored  plate  and  27  illustrations  in  the  text. 
Philadelphia;  P.  Blakiston's  Son  &  Co., 
1012  Walnut  street,    1901.     $1.50. 

As  noted  in  the  introduction  the 
work  consists  of  three  clinical  lectures 
delivered  in  the  Throat  Department 
of  St.  George's  Hospital,  London,  in 
1900,  and  the  reviewer  has  been  very- 
much  interested  in  reading  them  as 
they  give  the  most  advanced  English 
thought  on  the  subject,  and  we  are 
very  pleased  to  see  that  the  writer 
takes  the  middle  course,  is  neither  too 
conservative  nor  too  radical.  He  rec- 
ognizes the  seriousness  in  some  cases 
of  inability  to  breathe  through  the 
nose,  and  in  other  cases  that  this  in- 
ability is  of  no  particular  disadvan- 
tage or  significance.  One's  time  is 
well  spent  in  reading  the  book. 


TUBERCULOSIS  AS  A  DISEASE  OF  THE 
MASSES,  AND  HOW  TO  COMBAT  IT.  MOT- 
TO. To  combat  consumption  as  a  disease  of 
the  masses  successfully  requires  the  combined 
action  of  a  wise  government,  well  trained 
physicians,    and   an   intelligent   people. 

Prize  Essay  by  S.  A.  Knopf,  M.  D..  New 
York.  The  "International  Congress  to  Com- 
bat Tuberculosis  as  a  Disease  of  the  Mas- 
ses," which  convened  at  Berlin,  May  24th 
to  27th.  1899,  awarded  the  international  prize 
to  this  work  through  its  committee  on  July 
31st,  1900.  Published  by  M.  Firestack,  200 
W.    96th   street.    New   York,    N.    Y.,   1901. 

This  important  monograph  is  sold 
in  paper  binding  fo**  twenty-five  cents, 
or  in  cloth  fifty  cents.  It  has  already 
been  published  in  Germany,  Holland, 
France,  Italy  and  Russia.  It  received 
the  first  and  only  prize  in  a  contest 
where  eighty  other  essays  were  sub- 
mitted. 

It  is  a  treatise  that  every  physician 
will  profit  by  reading,  because  it  is 
the  work  of  an  expert  specialist,  and 
it  can  also  be  safely  placed  in  the 
hands  of  patients  who  show  a  ten- 
dency toward  pulmonary  diseases. 
The  price,  twenty-five  cents,  places  it 
within  the  reach  of  all. 


of  Obstetrics  and  Clinical  Midwifery,  Cornell 
University  Medical  School.  With  14  litho- 
graphic plates,  in  colors,  and  139  other  illus- 
trations.      Philadelphia   and    London:    W.    B. 

Saunders    &    Co.,    1901.     Cloth    $2.00   net. 

There  is  no  branch  of  medicine  or 
surgery  that  is  so  difficult  to  demon- 
strate as  that  of  midwifery;  hence  any 
positive  aid.  such  as  this  Atlas  fur- 
nishes, is  tote  hailed  with  saf  sfiction. 
The  author  has  added  to  the  multitude 
of  obstetric  subjects  already  snown  by 
illustration,  many  accurate  representa- 
tions of  manipulations  and  conditions 
never  lief  ore  clearl/  shewn.  Asa  gudein 
the  perusal  of  text-books  and  a3  a  vol- 
ume of  ready  reference  this  book  will 
prove  invaluable. 


SAUNDERS'  MEDICAL  HAND-ATLASES:— 
Atlas  and  Epitome  of  Labor  and  Operative 
Obstetrics.  By  Dr.  O.  Shaeffer,  of  Heidelberg 
From  the  Fifth  Revised  German  Edition.  Ed- 
ited  by    J.    Clifton    Edgar,    M.    D..    Professor 


A  SYSTEM  OF  PHYSIOLOGIC  THERAPEU- 
TICS. A  Practical  Exposition  of  the  Meth- 
ods, Other  than  Drug-Giving,  Useful  in  the 
Treatment  of  the  Sick.  Edited  by  Solomon 
Solis  Cohen,  A.  M.,  M.  D.,  Professor  of 
Medicine  and  Therapeutics  in  the  Philadelphia 
Polyclinic;  Lecturer  on  Clinical  Medicine  at 
Jefferson  Medical  College,  etc.  Volumes  1 
and  2,  Electrotheraphy,  by  George  W. 
Jacoby.  M.  D.,  Consulting  Neurologist  to  the 
German  Hospital,  New  York  City;  to  the 
Infirmary  for  Women  and  Children,  etc.  In 
Two  Books:— Book  II,  Diagnosis;  Therapeu- 
tics. Illustrated.  Published  by  P.  Black- 
iston's  Son  &  Co.,  1012  Walnut  St.  Phila- 
delphia, Pa.  Price,  eleven  volumes,  $22.00 
net. 

These  two  volumes  of  this  unique 
system  of  therapeutics  without  drugs 
fill  a  heretofore  vacant  place  in  med- 
ical literature.  The  work  is  published 
in  a  beautiful  style  and  the  price— $2 
per  volume — 'is  very  reasonable.  Every 
practitioner,  who  is  interested  in  elec- 
trotherapy will  enjoy  these  two  vol- 
umes. The  succeeding  volumes  will 
be  as  follows.  Two  on  Climatology, 
health  resorts  and  mineral  springs. 
One  on  Prophylaxis,  Personal  Hy- 
giene, Nursing  and  Care  of  the  Sick; 
one  on  Dietotherapy;  one  on  Mechano- 
therapy; one  on  Rest,  Mental  Thera- 
peutics, Suggestion;  one  on  Hydro- 
therapy, Thermotherapy,  Photother- 
apy, Balrecology;  one  on  Pneumother- 
apy  and  Inhalation  Methods,  and  one 
volume  will  be  devoted  to  Eratherapy, 
Organotherapy,  Blood-letting  and 
Principles  of  Therapeutics. 
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INTRODUCTION  TO  THE  DIFFERENTIAL 
DIAGNOSIS  OF  THE  SEPERATE  FORMS 
OF  GALLSTONE  DISEASE,  based  upon  his 
own  experience  grained  in  433  laparotomies  for 
gallstones,  by  Professor  Hans  Kehr,  Halber- 
stones,  by  Professor  Hans  Kehr.  Halber- 
stadt.  Authorized  translation  by  William 
Wotkyns  Seymour,  A.  B..  Yale.  M.  D.. 
Harvard.  Formerly  professor  of  gynecolo- 
gy in  the  University  of  Vermont;  Fellow 
of  the  American  Association  of  obstetricians 
and  gynecologists;  surgeon  to  the  Samaritan 
Hospital.  Troy.  New  York.  With  an  in- 
troduction by  Prof.  Kehr.  Philadelphia.  P. 
Blackiston's  Son  &  Co..  1012  Walnut  St. 
1901. 

This  work,  which  is  so  excellently 
written,  carries  with  it  a  great  deal 
of  authority.  The  author,  up  to  the 
end  of  the  year  1900.  had  operated  on 
more  than  550  gallstone  cases.  The 
claim  is  made,  and  probably  undis- 
puted, that  of  all  living  surgeons,  he 
has  done  the  most  gallstone  opera- 
tions. In  the  introduction  he  sums  up 
the  results  of  the  operations  in  which 
there  is  a  mortality,  when  carcinoma- 
tous conditions  are  excluded  of  3.3  per 
cent.  The  book  is  divided  into  Part 
1,  which  consists  of  four  lectures,  the 
first  being  the  Pathology  and  Patho- 
logical Anatomy  of  Cholelithiasis.  Lec- 
ture 2,  The  Amnesis  and  Examina- 
tion in  Cholelithiasis.  Lecture  3,  The 
Special  Diagnosis  of  Cholelithiasis, 
and  the  fourth,  The  Treatment  of 
Cholelithiasis.  Part  II,  consists  of  100 
clinical  and  operation  histories  of 
which  the  close  study  assists  greatly 
in  learning  the  special  diagnosis  of 
cholelithiasis.  Too  much  emphasis 
cannot  be  given  to  the  value  of  this 
work  to  those  having  anything  to  do 
with  hepathic  disorders. 


THE  CARE  OF  THE  CONSUMPTIVE.  A 
Consideration  of  the  Scientific  use  of  Nat- 
ural Therapeutic  Agencies  in  the  Prevention 
and  Cure  of  Consumption;  together  with  a 
Chapter  on  Colorado  as  a  Resort  for  In- 
valids. By  Charles  Fox  Gardiner,  M. 
D.,  Non-Resident  Fellow  of  the  New  York 
Academy  of  Medicine,  Member  of  the 
American  Climatological  Association.  G.  P. 
Putnam's  Sons.  New  York  and  London.  The 
Knickerbocker    Press.      1900. 

Here  is  a  valuable  little  work  that 
is  full  of  useful  information  for  the 
consumptive.  It  would  be  well  also 
for  every  physician  who  takes  cbarge 


of  consumptive  cases  to  read  this 
carefully,  especially  in  regard  to  diet, 
the  value  of  slow  eating  and  outdoor 
life,  we  do  not  see  the  price  of  the 
work,  but  think  probably  it  is  $1. 
Get  it.   read   it,   and   help   circulate  it. 


A  REFERENCE  HANDBOOK  OF  THE  MED- 
ICAL SCIENCES  Embracing  the  Entire 
Range  of  Scientific  and  Practical  Medicine 
and  Allied  Science  By  Various  Writers.  A 
New  Edition,  Completely  Revised  and  Re- 
written. Edited  by  Albert  H.  Buck,  M.  D., 
New  York  City.  Volume  II.  Illustrated  by 
Numerous  Chromolithographs  and  Seven 
Hundred  and  Sixty-five  Half-tone  and 
Wood  Engravings.  New  York,  William 
Wood    &    Company,    1901. 


The  National  Druggist  of  St.  Louis, 
Mo.,  in  its  issue  of  April,  1901,  de- 
scribes a  new  and  valuable  invention 
of  an  Automatic  Safety  Valve  Stop- 
per, a  device  that  prevents  the  burst- 
ing of  peroxide  of  hydrogen  bottles. 
The  great  trouble  with  peroxide  prep- 
arations is  that  if  the  containers  are 
tightly  corked  with  oxygen  which  sep- 
arates ana  is  set  free,  slowly,  but  con- 
stantly as  time  passes,  accumulates, 
until  the  bottles  can  no  longer  stand 
the  pressure,  and  burst,  or  the  corks 
are  driven  out. 

In  order  to  prevent  these  difficulties 
M.  Marchand,  the  manufacturer  of 
hydrogen,  and  peroxide  of  hydrogen, 
has  devised  this  ingenious  automatic- 
safety  valve  rubber  cork.  This  style 
of  closing  the  bottle  obviates  the  pos- 
sibility of  bursting. 


MEDICO-SURGICAL  ASPECTS  OF  THE 
Spanish-American  War,  by  Lieutenant- 
Colonel  Dr.  Nicholas  Senn,  Chief  Surgeon, 
U.    S.    Volunteers,    etc. 

This  is  an  interesting  and  spirited 
account  of  the  medical  aspects  of  the 
Spanish-American  war,  by  one  of  the 
chief  actors.  It  is  well  that  such  a 
book  has  been  written. 

We  have  all  discussed  the  political 
aspects  of  that  contest;  the  prompt 
and  successful  display  of  military 
strength  by  the  great  republic;  the 
humiliating  defeat  of  the  once  great 
empire  that  has  become  decadent  and 
has  closed  its  career  as  a  world  power. 
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These  and  other  results  of  the  contest 
have  been  fully  discussed;  but  the 
medical  features  of  the  war,  the  ar- 
rangements for  the  personal  hygiene 
of  the  soldier,  the  medical  man's  work 
in  caring  for  the  sick  and  wounded 
and  in  operating  tent  and  pavilion 
ward  doing  battle  less  obtrusively  than 
the  soldier  in  the  field,  for  the  maimed 
and  disabled — all  this  it  is  well  to 
have  recorded  and  in  the  untechnical 
and  entertaining  form  of  narrative  that 
Doctor  Senn  has   adopted. 

The  doctor's  description  of  his  ride 
to  the  battle  of  Santiago  and  the  scenes 
by  the  way  and  in  camp  are  Interest- 
ing. He  speaks  in  high  terms  of  the 
humanity  of  the  Spanish  officers,  sur- 
geons and  soldiers.  He  gives  many 
interesting  histories  of  cases,  and  has 
some  valuable  comments  on  diseases 
treated  in  camp  aside  from  those  con- 
ditions due  to  injury  in  battle.  His 
chapter  on  the  qualifications  of  the 
military  surgeon  well  sets  forth  what 
the  surgeon  should  be. 

After  all  that  has  been  said  in  crit- 
icism of  our  army  medical  department 
during  the  war,  it  is  gratifying  to 
find  that  its  efficiency  was  praised  by 
same  length  of  time  by  any  country  in 
foreign  surgeons  on  the  ground,  some 
of  them  admitting  that  the  speedy 
provision  made  for  caring  for  two 
thousand  sick  at  Montauk  Point  could 
not  have  been  accomplished  in  the 
Europe. 

This  account  by  Doctor  Senn  has  an 
interest  independent  of  that  which  a 
technical  history  has,  an  interest  which 
attaches  to  all  narratives  of  great 
events  by  those  who  are  personal  wit- 
nesses  of  them. 
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PORAZZO  FOR  HEALTH. 
There  is  nothing  better  for  the  weary 
physician  or  for  his  convalescing  pa- 
tient than  a  bright  and  light  game. 
Of  all  the  games,  there  is  none  more 
cheerful  than  the  Mexican  game  of 
Porazzo.  the  rules  of  which  we  present 
below: 

The  Argonaut  addressed  a  note  to 
Mr.  Charles  Dwignt  Willard,  a  gentle- 
man of  varied  attainments,  who  is  well 
known  throughout  the  country  as  a 
writer,  and  who  has  long  resided  in 
Southern  California.  Mr.  Wlilard  has 
been  kind  enough  to  give  us  a  ciear 
description  of  the  game,  with  its  rules. 
His  note  we  append  herewith,  as  our 
introduction  to  the  description-. 

LOS  AXGELES.  Cal.,  Feb.  1.  1900. 

Editors  Argonaut:  I  have  yours  of 
January  28th.  asking  me  to  writ2  a 
brief  account  of  the  game  of  porazzo. 
I  inclose  a  statement  of  the  rules  of 
the  game  and  the  points  in  counting, 
but  unfortunately  it  is  not  possible  to 
describe  anything  so  complicated  in 
very  brief  form.  I  have  done  my  best, 
however,  at  the  risk  of  being  obscure. 

'.'Dura  brevis  .  <<<■  laboro,  obscurus  fio" — Hor- 
ace. 

The  game  is  not  so.  complicated  as  it 
sounds,  by  any  means,  and  1  think  you 
will  do  a  great  many  of  your  readers 
a  favor  by  putting  the  rules  into  print. 
I  have  submitted  the  manuscript  to  a 
number  of  players  of  the  game,  in- 
cluding some  who  have  played  it  in 
Mexico  among  the  best  families  tbere, 
and  while  you  may  find  some  little  va- 
riation of  custom  in  the  matter  of 
counting,  I  think  you  will  find  my  rules 
most  generally  accepted. 
Yours  truly, 

C.  D.  WILLARD. 

Porrazo  was  brought  into  California 

from  Mexico  a  few  years  ago.  and  has 

become  very  popular  on  the  Coast.    It 

■    contains  the  elements  of  luck  and  skill 

mingled    in    just    about   the   right   pro- 


portions for  a  lively  round  game.  It 
may  be  played  by  any  nunmer,  from 
two  to  eight,  arranged  either  as  part- 
ners or  each  for  himself.  The  entire 
lack  is  used,  the  ace  counting  merely 
as  a  one-spot.  Suits  are  ignored,  the 
cards  having  merely  their  face  or  spot 
value. 

Three  cards  are  dealt  in  a  bunch  to 
each  player,  and  each,  before  he  plays. 
should  announce  a  ronda  (pair)  or  ron- 
dine  (three  of  a  kind)  if  he  holds  it, 
but  should  not  tell  the  denomination 
until  the  hand  is  played  out.  As  each 
hand  is  played  out,  the  dealer  ctr lis 
three  more,  until  the  pack  is  exhausted. 
On  the  last  hand,  odd  cards,  if  the 
number  playing  does  not  come  even 
with  the  pack,  should  be  dealt  around 
as  far  as  they  go. 

Cards  take  by  denomination — that 
is.  a  king  takes  a  king,  or  a  five-spot 
takes  a  five;  but,  in  addition  to  the 
original  pair  thus  formed  and  taken 
up.  the  player  is  entitled  to  capture 
all  the  cards  in  direct  sequence  that  lie 
on  the  board  above  his  pair.  For  in- 
stance, if  a  six.  seven,  eight,  and  nine 
laid  on  the  board,  one  could  begin  with 
a  six  and  take  them  all.  This  rule 
holds  straight  through  the  whole  series 
in  an  endless  chain,  a  king  matched 
carrying  the  ace.  deuce,  etc.,  with  it.  if 
they  are  there.  The  number  of  cards 
taken  by  a  player  or  side  counts,  when 
the  pack  has  been  played  through,  as 
many  points  as  the  difference  between 
the  number  thus  held  and  the  number 
held  by  the  next  one  below.  If  A  and 
B  (partners)  together  have  twenty- 
nine  cards.  C.  D.  having  twenty-three, 
the  former  score  six  by  cards. 

When  the  board  is  empty,  either  at 
the  start,  or  because  some  one  has  had 
a  limpia  (sweep),  if  the  next  player 
has  an  ace,  he  plays  it.  announcing 
"One  in  place"  ("Un  en  su  lugar"); 
or.  if  the  board  contains  but  one  card 
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at  any  time,  he  plays  a  two-spot,  if 
he  has  it,  claiming  two  in  place  ("Dos 
en  su  lugar").  The  same  plan  is  fol- 
lowed with  reference  to  the  three  (tres) 
and  the  four  (cuatro),  but  no  further. 
The  general  rule  that  if  a  player  makes 
a  pair  on  the  board,  he  must  take  it 
up,  together  with  its  sequence,  has  an 
exception  in  the  "in  place"  cards.  If, 
for  example,  a  six  and  a  three  lay  on 
the  board,  and  one  were  to  play  a  six, 
he  would  be  compelled  to  take  up  the 
pair,  but  he  might  play  a  three  and 
leave  it  on  the  board,  making  three  in 
place.  The  "in  place"  cards  score  im- 
mediately the  number  of  points  their 
denomination  calls  for,  the  ace  count- 
ing one,  the  deuce  two,  etc. 

Rondas  are  scored  at  the  end  of  each 
hand  to  the  player  announcing  the 
highest,  a  pair  of  spots  counting  one 
spot,  jacks  two,  queens  three  and  kings 
four.  A  rondine  is  equivalent  to  three 
pair,  and  hence  would  count,  in  spots 
three,  in  jacks  six,  in  queens  nine,  etc. 
When  there  are  no  partners,  the  high- 
est ronda  counts,  and  kills  all  others, 
a  rondine  disposing  of  all  rondas.  If 
there  are  partners,  and  each  has  a 
ronda,  they  score  for  both  their  re- 
spective values,  killing  any  one  pair 
held  by  the  enemy,  unless  that  pair  is 
higher  than  either,  in  which  case  it 
alone  counts.  If  each  side  holds  two 
rondas,  the  side  having  the  highest 
one  scores  both.  A  rondine  kills  all 
adverse  rondas. 

This  same  valuation  of  pairs  applies 
all  through  the  game  in  places  where 
they  .score.  The  limpia  (sweep)  scores 
one  point  if  the  card  taken  is  a  spot, 
or  two  if  it  is  a  jack,  etc.  The  score 
in  the  limpia,  however,  is  not  deter- 
mined by  the  match  that  is  made  if 
it  is  followed  by  a  sequence,  but  by 
the  last  card  taken. 

The  liveliest  part  of  the  game  comes 
in  the  porrazo,  contra  porrazo,  and  San 
Benito.  If  a  player  throws  a  card  on 
the  board,  and  leaves  it  there — that 
is,    not    making    any    match — the    next 


player  may  match  it  if  he  can,  an- 
nouncing "porrazo,"  which  means,  in 
English,  a  blow  or  hit.  He  then  scores 
for  its  ronda  value,  unless  the  next 
player  holds  a  card  of  the  same  denom- 
ination, who,  if  he  does,  calls  out 
"contra  porrazo,"  and  takes  them  all 
(including  any  sequence  that  may  go 
with  it)  and  scores  what  a  rondine 
would  give  him  in  the  denomination 
of  cards  that  are  thus  matched.  Thus 
a  cotra  porrazo  of  spots  counts  three, 
of  kings  twelve.  If,  by  any  chance 
(an  extremely  rare  occurrence),  the 
next  player  holds  a  fourth  card  of 
the  same  denomination,  he  announces 
San  Benito,"  and  wins  the  game,  no 
matter  what  the  score  may  be. 

Once  during  his  deal,  after  he  has 
thrown  the  hand,  the  dealer  is  entitled 
to  take  a  tendida.  He  usually  selects 
a  time  when  there  are  plenty  of  face 
cards  on  the  board,  so  as  to  have  a 
better  chance  for  matching.  He  throws 
on  the  board  four  cards,  face  up,  two 
at  a  time.  If  there  are  "in  place"  cards 
among  them,  he  is  allowed  to  change 
the  two  pairs  about  so  as  to  bring 
them  in  the  proper  order  for  counting, 
but  he  must  count  from  one  end  or  the 
other  (not  both),  and  he  cannot  trans- 
pose a  card  out  of  the  pair  ft  fell  in. 
In  addition  to  the  points  thus  secured 
in  place,  he  may  score  for  all  the  pairs 
he  can  make  up  in  the  tendida  or  be- 
tween the  tendida  and  the  board  cards, 
giving  each  pair  its  ronda  value.  Four 
of  a  kind  is  six  pair;  thus  four  queens 
would  figure  to  eighteen  points.  The 
player  that  takes  the  last  trick  at  the 
end  of  the  last  hand,  takes  all  cards 
remaining  on  the  board. 


AN  ADDITION  TO  OUR  NEXT 
MATERIA  MEDICA  EARNESTLY 
RECOMMENDED— For  many  years 
I  have  prescribe  I  Sanmetto  ex- 
tensively, and  I  should  assas- 
sinate Truth  were  I  to  assert  that 
in  a  single  instance,  the  results  were 
otherwise     than     wholly     satisfactory. 
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There  is  not  a  form  of  genito-urinar 
inflammation  wherein  I  have  not  used 
it.       I     can     sincerely     and     earnestly 
recommend    its    addition    to    our    next 
Materia  Medica. 
Glasgow,  Ky. 

A.  MAZETTA  ROWE,  M.  D. 


SANMETTO  IN  ENLARGED  OR 
ATROPHIED  PROSTATE  WITH 
URINARY  DIFFICULTIES.  —  The 

cases  in  which  I  have  had  oc- 
casion to  use  Sanmetto  are  quite 
numerous  and  varied,  both  acute  and 
chronic,  and  when  indicated  have  pro- 
duced very  satisfactory  results,  both 
to  me  as  well  as  to  the  patient.  For 
a  period  of  three  years  Sanmetto  has 
been  my  sheet  anchor  in  the  large 
majority  of  cases  of  prostatic  and  urin- 
ary difficulties,  both  in  enlarged  prost- 
ate as  well  as  atrophied  conditions.  I 
may  sum  up  the  whole  category  of 
prostatic  and  urinary  ailments,  and 
say  in  my  experience  that  Sanmetto 
covers  more  general  indications  and  is 
more  reliable  in  my  hands  than  any 
ot  er  .erne  ly.  I  use  ard  r  sve  gr.at  con- 
fidence in  Sanmetto. 

Toledo,  O. 

J.  S.  FISHER.  M.  D. 
1876  Pulte  Med.  Col.,  Mem.  Nat.  Homeo. 

Med.   Assn.,    Mem.    Ohio    State   Med. 

Sec.  &  N.  W.  uhio  M  d.  So1.  &  Toledo 

Med.  Soc. 


We  wisn  to  call  the  attention  of  our 
readers  to  the  new  "'Ad,"  in  this  issue, 
of  Clinton  E.  Worden  &  Co.,  manu- 
facturing pharmacists,  San  Francisco, 
Cal.  They  direct  attention  at  this  time 
to  "  .vlilk  of  Bismuth  and  Pepsin,*'  a 
preparation  in  which  these  two  val- 
uable agents  are  scientifically  com- 
bined. They  offer  samples  and  liter- 
ature for  the  asking. 

Dr.  Smithwick  of  La  Grange,  N.  C. 
in  January,  1901  number  of  the  Mary- 
land Medical  Journal  says:  "When, 
in    disease,    bed   sores   occur   we    must 


yuse  the  best  means  for  healing  them 
and  making  the  patient  comfortable. 
In  my  experience  I  have  tried  a  great 
many  things,  but  have  come  to  the 
conclusion,  which  is  substantiated  by 
clinical  results,  that  I  obtain  the  best 
results  by  thoroughly  washing  the 
parts  with  warm  normal  salt  solution, 
bathing  in  peroxide  of  hydrogen,  and 
dressing  in  pledgets  of  cotton  or  strips 
of  gauze  soaked  in  Ecthol.  This 
dressing  is  repeated  once,  twice  or 
thrice  daily  as  the  urgency  of  the  case 
seems  to  demand. 


URIC  DIATHESIS.— Please  accept 
my  best  thanks  for  the  Lithiated  Hy- 
drangea (Lambert)  you  forwarded  to 
me  for  the  purpose  of  making  trials 
in  my  practice.  To  know  that  this 
pharmaceutical  product  contains  the 
Benzo-Salicylate  of  Lithia,  sufficed  to 
induce  me  to  prescribe  it  in  full  con- 
fidence to  a  certain  class  of  my  patient 
and  I  have  obtained  most  satisfactory 
results  from  its  administration,  espe- 
cially to  those  suffering  from  gout  and 
rheumatism,  improvement  being  rapid 
and  manifested  after  but  a  few  doses 
of  the  Lithiated  Hydrangea  had  been 
administered.  I  am  continuing  my  ob- 
servations with  said  preparation  in  or- 
der to  gain  a  more  thorough  knowl- 
edge of  its  therapeutical  effect  in  cases 
of  cystitis,  hematuria  and  renal  cal- 
culus. 

F.    VIDAL    SOLARES,    M.D 
Calle   de  Vergara.   num   12,   Barcelona, 


WYETHS  PREPARED  FOOD.— 
This  Prepared  Food  is  not  a  mere 
mechanical  mixture  the  bulk  of  which 
is  composed  of  sugar;  in  fact,  it  con- 
tains no  cane  suga.r,  glucose,  molasses 
or  sweetener  of  any  kind,  its  pleasant 
taste  rendering  it  so  acceptable  to  in- 
valids, infants  and  others,  being  de- 
rived entirely  from  the  desiccated 
milk,  with  its  natural  sugar  of  milk, 
combined  with  the  agreeable  odor  of 
the  prepared  cereals  and  the  sweetness 
of  the  Extract  of  Malt.    As  an  infant's 
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food  it  is  positively  ideal,  as  more 
nutritious  and  at  the  same  time  sim- 
pler materials  for  such  a  food  could 
not,  in  our  judgment,  be  brought  to- 
gether; and  by  mixing  it  with  fresh 
milk,  and  in  some  cases  a  little  cream, 
a  most  nourishing  and  powerfully 
restorative  food  can  be  obtained  for 
older  children  or  adults. 


ON     ACCOUNT     OF     THE     BABY. 
An  ache  in  the  back  and  an  ache  in  the  arms, 

All    on    account    of    the    baby; 
A   fear    and    a   fright   and   a   thousand   alarms, 

All    on    account    of    the    baby; 
And  bottles  and  rattles  and  whistles  and  rings. 
From   cellar   to   attic   a   cluster   of    things, 
From  morning  to  night   and   to   morning  again 
More    fuss    and    more    fume    than    an    army    of 

men, 

And  a  head  that  is  stupid  for  lack  of  its  sleep, 

And  a   heart  where   a   flood   of  anxieties  leap — 

All  on  account  of  the  baby. 

A   joy    in    the    heart   and   a    light    in    the    eyes, 

All    on    account    of    the    baby; 
A  growing  content   and   a  growing  surprise, 

All    on    account    of    the    baby; 
And  patience  that  conquers  a  myriad   frets, 
And    a    sunshiny    song   that   another    begets, 
And    pureness    of    soul    as    a   baby    is    pure, 
And  sureness  of  faith  as  the  children  are  sure, 
And  a  glory  of  love  between  husband  and  wife, 
And    a   saner   and   happier   outlook   on    life, 
All  on   account  of  the  baby. 

[Christian   Endeavor  World.] 


AFRICAN  TREATMENT  TYPHOID 
FEVER  AND  DYSENTERY. 
The  Lambert  Pharmacal  Company 
sends  out  a  beautiful  little  pamphlet 
containing  two  addresses  by  Lieut. - 
Col.  G.  Sterling  Ryerson,  M.  D.,  on 
Medical  and  Surgical  Experiences  in 
the  South  African  War,  from  which  we 
make  the  following  extracts: 

PHYSICIANS  MORE  NECESSARY 
THAN  SURGEONS  IN  WAR.— This 
emphasizes  the  fact  that  in  war  the 
physician  is  more  required  than  the 
surgeon,  which  is  quite  in  opposition 
to  the  popular  notion.  4867  officers 
and  men  have  died  of  disease  in 
the  Boer  war  up  to  July  25th, 
the  principal  causes  of  death  be- 
ing enteric  fever  and  pneumonia, 
whereas  only  3463  were  killed  in  action 
or  died  of  wounds.  The  statistics  of 
this  war,  so  far  as  they  are  available, 
compare   most   favorably  with   former 


ones,  a  fact  which  redounds  to  the 
credit  of  the  army  medical  service. 
For  instance,  in  the  Crimea,  4602  were 
killed,  while  17,580  died  of  disease; 
in  the  American  civil  war  on  the  Union 
side  93,969  were  killed,  but  186,216 
died  of  disease;  in  the  Spanish-Amer- 
ican war  454  were  killed  and  5277  died 
of  disease. 


TREATMENT  OF     DYSENTERY.— 

The  treatment  of  dysentery  usually 
employed  in  South  Africa  was  pretty- 
thorough  purging  by  means  of  castor 
oil,  followed  by  Dover's  powder,  and 
in  many  cases  it  was  found  to  work 
extremely  .well.  Syringing,  etc.,  did 
not  work  so  satisfactorily.  Sulphate 
of  magnesia  in  drachm  doses,  fre- 
quently repeated,  was  successful — one 
in  an  hour  or  «ne  in  two  hours.  An 
infusion  of  gerarrkim  roots,  a  native 
remedy,  was  used  wit\  success  in  Na- 
tal. These  forms  of  treatment  were 
the  most  satisfactory  of  anything  used 
there.  The  tenesmus,  etc.,  was  always 
causing  a  great  deal  of  annoyance. 
This  was  chiefly  treated  by  free  ene- 
mata  and  some  form  of  narcotic. 


TREATMENT  OF  TYPHOID  FE- 
VER.— The  treatment  of  typhoid  was 
practically  the  treatment  which  is 
adopted  in  Toronto  and  everywhere 
else.  Disinfection  of  the  bowel  either 
by  means  of  Listerine  or  boric  acid, 
taken  internally,  or  enemata,  were 
considered  in  many  cases  to  be  re- 
markably successful.  Another  form  of 
treatment  was  that  of  starvation.  They 
were  starved  for  seven  or  eight  days. 
He  considered  that  in  some  cases  it 
might  be  dangerous,  because  a  number 
of  men  were  exhausted  when  brought 
in.  Nothing  whatever  to  eat  for  seven 
days  was  their  treatment;  nothing  at 
all  except  water,  and  all  of  that  they 
could  drink.  The  medical  officer  in 
charge  of  these  cases,  and  under  whose 
supervision  this  plan  of  treatment  was 
carried  out,  informed  Dr.  Ryerson  that 
he  had  fewer  deaths  than  in  any  other 
hospital  in  Bloemfontein. 
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SUBCONJUNCTIVAL  SALT  INJECTIONS   IN   THE   DISEASES  OF 

THE  INNER  EYE.* 


BY    ADOLF    KRAEMER,    M, 

The  following  case,  which  I  report 
to  you  this  evening  is  not  in  itself 
unusual ;  but  I  select  it  in  order  to 
illustrate  what  a  comparatively  new 
method  of  treatment  can  accomplish  in 
cases  adapted  to  it.  I  refer  to  the 
common  salt  injections  under  the  con- 
junctiva of  the  eye-ball,  applicable  in 
diseases  of  the  vitreous  humor  and 
of  the  fundus  of  the  eye. 

I  employed,  it  is  true,  in  the  follow- 
ing case,  not  alone  the  sub-conjunc- 
tival  injections  as  a  remedy,  but  pre- 
scribed moderate  doses  of  iodide  of 
potassium  to  be  taken  internally  at  the 
same  time  in  order  to  accomplish  as 
speedy  a  cure  as  possible.  Yet  I  feel 
justified  in  ascribing  the  good  result 
in  this  case  primarily  to  the  chlor- 
natrum  injections,  the  more  so,  inas- 
much as  I  have  never  obtained  by  the 
internal  use  of  iodide  of  potassium 
alone  such  a  complete  clearing  up  of 
a  thickly  clouded  vitreous  humor  in 
so  short  a  time.  The  treatment  of 
the  fundus  of  the  eye  with  this  remedy, 
demands  generally  about  three  months 
before  a  certain  result  is  obtained.  I 
will  first  make  a  few  general    remarks 


D.,    LOS    ANGELES,    CAL. 

about    the    injection-therapy    before    I. 
report  the  case  in  detail. 

I  regard  it  as  a  great  convenience 
to  have  a  local  remedy  at  hand  appli- 
able  in  such  frequent  cases,  and  by 
which  practical  results  are  obtainable, 
which  furthermore,  makes  us  more 
independent  of  the  individual  con- 
stitution of  the  patient.  It  is  also  not 
a  small  advantage  of  the  injection 
therapy,  that  the  treatment  can  be 
carried  out  in  the  doctor's  office. 
Iodide  of  potassium  as  well  as  sweat 
and  mercury  cures  effect  many  pa- 
tients unfavorably  and  therefore  can- 
not be  applied.  Our  therapeutic 
remedies  in  diseases  of  the  vitreous 
humor  and  the  fundus  of  the  eye  are 
nearly  exhausted  with  these  tradi- 
tional methods  of  treatment.  Of 
course,  if  it  is  a  question  of  a  specific 
disease  of  the  eye  mercury  and  iodide 
of  potassium  would  still  be  prescribed 
at  first. 

The  sub-conjunctival  salt  injection 
was  first  introduced  into  the  medical 
practice  about  7  years  ago  by  Prof. 
Wellinger  for  the  treatment  of  ulcus 
serpeus   of   the  cornea  and   later   also 
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for  diseases  of  the  inner  eye.  The 
injections  have  the  great  advantage 
of  being  absolutely  safe  and  are  but 
slightly  painful,  if  one  confines  him- 
self to  the  two  per  cent,  solution. 
There  is  not  much  advantage  in  using 
5  or  10  per  cent,  solutions  as  has  been 
proposed  and  injections  of  solutions 
of  a  higher  percentage  are  much  more 
painful. 

The  injection  should  be  made  as 
far  distant  as  possible  from  the  cornea 
in  the  upper  equatorial  region.  When 
made  below  and  on  the  sides  they  are 
much  more  painful.  The  conjunctiva 
bulbi  rises  after  the  injection  in  the 
form  of  a  balloon,  which  is  a  sign 
that  the  injection  came  just  under  the 
surface,  and  if  one  pierces  the  capsule 
O'f  Tenon,  then  the  liquid  disappears 
without  there  being  much  inflation, 
towards  the  orbit. 

It  can  happen  perchance  that  after 
the  injection  quite  a  strong  hemor- 
rhage takes  place,  if  a  larger  vessel 
is  pierced.  This  can  usually  be  avoided 
by  a  closer  inspection  of  the  place  of 
the  injection.  The  injections  can  how- 
ever be  continued.  Long  continued 
irritations,  coagulations  and  adhesions 
I  have  never  seen  as  a  result  of  the 
salt  injections.  After  the  injection  the 
patient  usually  experiences  a  stinging 
sensation  for  a  few  minutes.  Only 
very  nervous  women  complain  some 
times  at  the  first  two  injections,  but 
afterward  experience  no  annoyance. 
The  application  of  a  damp  compression 
bandage  after  the  injection  in  such 
cases,   eases   the  pain   considerably. 

As  far  as  the  technic  is  concerned, 
it  is  sufficient  to  perform  it  by  means 
of  a  needle  of  the  syringe  laid  flat 
upon  tne  conjunctiva  bulbi  and  shoved 
forward  so  as  to  make  a  slight  fold 
with  the  point,  and  then  carefully 
thrust  in,  two  or  three  inches,  between 
the  sclera  and  conjunctiva,  then  the 
salt  solution  is  slowly  injected  under 
the  conjunctiva.  It  is  not  necessary 
to   raise   a  fold   of  the   conjunctiva   by 


means  of  forceps  ana  would  require 
an  assistant,  since  the  upper  lid  must 
te  held  with  the  left  hand. 

I  myself,  as  many  other  oculists, 
took,  at  first  a  scepcical  view  of  this 
new  tnerapeutic  method,  which  I 
recommend  this  evening  and  have 
furthermore,  except  in  few  cases, 
given  it  entirely  up  for  the  treatment 
of  purulent  affections  of  the  cornea, 
since  we  can  usually  come  out  with 
simpler  remedies  in  these  diseases. 

I  am,  however,  convinced  that  es- 
pecially in  cases  of  opacity  of  the 
vitreous  humor,  of  choroiditic  dis- 
eases of  the  fundus,  resulting  from 
myopia  of  a  higher  degree,  the  in- 
jections lead  to  a  speedy  and  good 
result. 

Also  in  cases  of  beginning  detach- 
ment of  the  retina  one  can  obtain 
good  results  by  use  of  the  subcon- 
junctival salt  injections,  with  reSt  in 
bed,  perhaps  more  frequently  than  by 
rest  and  bandage  of  the  eye  alone. 
Yet  in  cases  of  detachment  of  the 
retina,  four  to  five  per  cent,  solutions 
would  be  recommendable,  which  should 
be  injected  as  far  as  possible  in  the 
corresponding   meridian. 

The  injections  cf  common  salt  can 
also  be  recommended  in  cases  of 
retinitis  pigmentosa,  I  recall  especially 
a  case  that  I  observed,  of  a  twelve 
year  dd  girl,  with  very  poor  sight 
and  contracted  visual  field.  By  the 
salt  injections  the  sight  was  much 
improved  and  to  my  surprise  increased 
rapidly,  while  the  field  of  vision  ex- 
panded from  ±o  to  40  degrees  con- 
centrically, whereas  one  could  not  see 
with  the  ophthalmoscope  any  influence 
of  the  injecons  upon  the  pigment 
alterations  of  the  fundus. 
.  The  cure,  or  rather  the  improve- 
ment, in  case  of  retinitis  pigmentosa 
is,  it  is  true,  only  temporary.  The 
sight  diminishes  sooner  or  later,  but 
can  again  be  improved  through  a  new 
cure,  in  order  that  thereby  the  utter 
loss  of  sight  may  be  postponed  as  long 
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as   possible,   which  is   in   itself  a   good 
deal  in  such  a  desolate  disease. 

I  will  not  enter  upon  a  discussion 
of  the  history  of  the  injection  therapy 
this  evening — it  is  well  known  that 
Darrier  a  French  physician,  and  a 
number  of  Italian  oculists  have  rec- 
ommended sublimat-injections  for  the 
same  purpose — nor  will  I  touch  upon 
the  pros  and  cons  for  the  one  or  the 
other  method,  but  will  merely  call 
attention  to  the  fact  that  the  action 
of  the  common  salt  injections  leads  to 
an  acceleration  of  the  lymph  stream, 
whereby  the  removal  of  infections, 
relatively  pathological  products  is 
facilitated.  Common  salt  has  the  ad- 
vantage on  the  one  hand  of  irritating 
the  tissue  but  very  slightly,  and  on 
the  other  hand  of  being  the  strongest 
means  of  stimulating  the  lymph  stream, 
as  has  been  proved  experimentally. 

The  disinfectant  which  is  at- 
tributed to  the  sublimat,  it  does  not 
possess,  yet  the  disinfectant  ac- 
tion of  the  sublimat  in  the  dilution 
in  which  it  must  be  applied  to  the 
deeper  tissues  of  the  eye,  is  very  ques- 
tionable, and  it  is  doubtless  not  so 
much  the  mercury  as  the  liquid  which 
acts  in  the  above  mentioned   way. 

Recently  Darrier  employed  solutions 
of  percepanure  of  mercury  1-5000,  to 
which  he  added  2  per  cent,  common 
salt,  in  order  to  combine  the  disinfect- 
ant quality  of  the  mercury  with  the 
lymph-stimulating  quality  of  the  salt. 
I  will  now  pass  to  the  report  of  the 
illustrative  case  which  I  recendy 
treated: 

Mrs.  L,.,  52  years  of  age  consulted 
me  on  March  1st  and  stated  that  for  a 
year  her  sight  had  decreased  to  such 
an  extent,  that  she  was  not  able  to 
perform  ordinary  household  duties 
and  that  there  always  seemed  to  be 
a  fog  before  her  eyes.  She  had  al- 
ways been  short  sighted  and  in  her 
younger  days  had  had  to  do  a  good 
deal  of  fine  hand  work.  She  especially 
complained    cf   floating    dartf:    shadows 


which  appeared  before  the  visual  field, 
whenever  she  tried  to  fix  any  object. 
Patient  had  had  seven  children.  She 
had  been  operated  some  years  previous 
for  a  tumor  of  the  back,  but  had  not 
suffered  from  other  diseases.  Patient 
was  in  good  physical  condition  with 
nothing  abnormal  in  appearance.  She 
had  formerly  worn  full  corrective 
glasses  of  -11,  which  however  caused 
her  difficulties.  Patient  wore  glasses 
of  -7  for  distance  and  close  work.  The 
eyes  cud  not  look  diseased  at  first 
sight,  except  a  slight  conjunctivitis. 
The  cornea  of  the  eyes  was  transparent, 
the  iris  normal  and  the  pupils  re- 
sponded normally.  When  a  fixed  ob- 
ject was  brought  close  dv,  there  oc- 
curred a  considerable  insufficency  of 
the  left  internus.  All  other  move- 
ments of  the  eyes  were  normal.  Ten- 
sion, no.  After  a  closer  examination 
there  was  to  be  seen  in  the  left  pupil 
a  gray  reflexion. 

The  right  eye  had  visual  power  to 
count  fingers  up  to  a  distance  of  5  feet 
without  glasses,  with  -11.0  6-18,  with 
difficulty.  The  left  eye,  without  glasses, 
could  count  fingers  up  to  a  distance  of 
3  feet,  with  -11,  up  to  six  feet.  The 
visual  field  was  in  both  eyes  concen- 
trically narrowed.  The  red  limits  were 
about  normal  in  relation  to  the  white. 
After  dilation  of  the  pupils  with 
homatropin,  the  left  eye  showed  a 
dish-liKe  cloudiness  of  the  inner  cor- 
tical substance,  through  which  came  a 
diffused  red  light  from  the  fundus, 
while  the  periphery  and  the  outer  part 
of  the  lens  was  free  from  darkness. 
In  the  vitreous  humor  there  was  a 
large  diffused  cloud  resembling  fine 
dust,  also  a  great  number  of  lumpy 
clouds  which  were  floating  around, 
a  sign  that  the  vitreous  humor  was 
liquified.  The  optic  nerve  was  of  a 
diffused  reddish  gray  color  and  was 
surrounded  by  a  large  round  white 
staphyloma  of  the  form  of  a  lobe. 
The  blood  vessels  were  rectilinear  in 
all    directions    and    presented    no    ab- 
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normal  appearance.  Near  the  macula 
lutea  there  were  a  number  of  small 
yellow  and  black  chorioiditic  spots. 
There  was  no  hemorrhage  and  no  de- 
tachment of  the  retina.  The  lens  of 
the  rignt  eye  was  clear,  while  in  the 
vitreous  humor  were  the  same  heavy 
clouds  as  in  the  left  eye,  and  the 
staphyloma  around  the  optic  nerve  was 
still  larger  than  in  the  left.  From  the 
temporal  border  of  the  circumpapillary 
atrophy  to  the  macula  lutea  were  a 
number  of  old  and  fresh  chorioiditic 
alterations.  The  optic  nerve  was 
hyperemic,  but  of  a  better  color  than  in 
the  left  eye.  Otherwise  there  were  no 
changes.  The  treatment  consisted  of 
injections  of  two  per  cent,  sterilized 
common  salt  solution  under  the  con- 
junctiva and  above  the  cornea,  one 
day  uie  right,  the  next  day  the  left 
eye,  always  an  entire  Pravaz-syringe 
full  after  a  preceding  anesthesis  by 
means  of  2  per  cent,  cocain  solution 
(3  drops).  During  the  treatment  pa- 
tient took  internally  iodide  of  potas- 
sium 8-300  three  times  daily  a  table- 
spoonful,  diluted  in  half  a  glass  of 
water.  Patient  wore  eye  protectors 
and  refrained  entirely  from  using  the 
eyes,  'mere  was  no  bandages  applied 
after  tne  injections,  but  in  order  that 
the  treatment  should  not  be  too  an- 
noying for  the  patient,  the  eye  was 
merely  covered  with  a  damp  pad  of 
cotton  and  the  eye  protectors  put 
on. 

After  G  injections  the  more  affected 
left  eye  had  gained  sight  to  such  an 
extent  that  the  patient,  who  at  an 
earlier  period,  when  the  better  right 
«ye  had  been  treated  and  was  covered, 
had  had  to  be  led,  could  now  find  her 
way   home   alone. 

After  10  injections  the  left  eye  had 
sight,  6-60  -11.0;  the  right  6-8  several 
letters;  after  20  injections  the  right 
eye  6-6  full,  -11.0,  the  left  6-36  one 
letter.  Already  after  about  6  injections 
the  annoying  floating  shadows  had  dis- 


appeared from  the  field  of  vision,  and 
after  twelve  injections  the  visual  field 
became  entirely  clear  and  free  from 
spots.  Objects  which  before,  could  not 
be  recognized  with  glasses  were  now 
plainly  visible  without  glasses. 

After  ten  injections  an  examination 
with  the  ophthalmoscope  determined  a 
considerable  clearing  up  of  the  vitreous 
humor  of  botn  eyes.  At  the  end  of  the 
treatment  after  20  injections  the  vitre- 
ous humor  was  entirely  clear  and  there 
were  but  two  of  three  slight  opacities 
barely  visible,  all  details  of  the  fundus 
were  now  plainly  recognizable.  Both 
optic  nerves  showed  a  better  color 
whether  the  chorioiditic  alterations  in 
the  macula  had  partly  disappeared,  is 
difficult  to  judge,  since  it  was  not 
possible  to  obtain  a  clear  picture  of 
the  alterations  on  account  of  the 
clouded  vitreous  humor.  But  it  is 
very  possible,  that  especially  the 
fresher  specks  were  favorably  influ- 
enced, considering  the  so  important  im- 
provement of  the  sight,  which  regained 
in  the  right  eye  about  normal  power. 
A  favorable  influence  upon  the  partial 
cataract  of  the  lens  of  the  left  eye  by 
the  injections  was  not  obtained;  with- 
out its  presence  this  eye  would  prob- 
ably have  obtained  a  sight  as  good  as 
the  right  eye. 

After  the  expiration  of  four  weeks  the 
eyes  of  the  patient  were  in  the  same 
favorable  condition. 

From  my  own  experience  and  from 
the  experience  of  others  as  manifested 
in  literature  on  the  subject,  I  regard 
the  sub-conjuntival  salt  injection  as 
an  enrichment  of  the  ophthalmological 
remedies  and  can  recommend  it  warmly 
for  the  above-mentioned  diseases  of 
the  eye,  especially  diseases  of  fundus 
and  vitreous  humor  resulting  from  a 
higher  degree  of  myopia.  I  have  never 
observed  an  unpleasant  result  of  the 
same  upon  the  e-e  or  upon  the  general 
health,  if  the  treatment  is  performed 
carefully. 
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BY    D.    B.    VAN    SLY 

The  time  limit  of  paper  will  only  al- 
low me  to  make  a  few  remarks  on  the 
therapeutics  of  croupous  or  lobar 
pneumonia. 

It  is  a  self-limited  disease,  running 
a  definite  course,  and,  like  all  such 
diseases  can  neither  be  aborted  nor 
shortened,  though  its  judicious  treat- 
ment may,  doubtless  ameliorate  the 
severity  of  the  symptoms,  and  ha"e 
an  important  influence  on  the  length 
of  convalescence. 

Then,  too,  the  prompt  relief  of  cer- 
tain conditions  may  rescue  the  patient 
from  sudden  death,  so  that,  though 
the  tendency  of  the  disease  is  to  get 
well,  and  in  a  large  proportion  of 
cases  requires  the  minimum  of  treat- 
ment, yet  the  exceptional  ones  demand 
the  doctor's  best  judgment,  and  nicest 
discrimination. 

There  is  probably  no  disease  that 
lias  passed  through  more  vicissitudes 
of  treatment  than  pneumonia,  and 
none  whose  treatment,  modern  ideas, 
and  methods  have  so  little  improved. 
For  almost  fifty  years  I  have  been  able 
by  experience  and  observation  ^.o  fol- 
low the  changes  and  fashions  tnat 
have  been  in  vogue  at  different  times. 
Venesection,  tartar  emetic,  blisters, 
veratrum  viride,  aconite,  coal  tar.  an- 
tipyretics, alcohol,  quinine,  mush 
poultice  jackets,  and  hydrotherapy.  I 
have  tried  them  all  or  seen  them 
tried,  and  have  a  definite  opinion  of 
their  actual  and  relative  value. 

At  the  outset  one  fact  painfully  ar- 
rests our  attention  and  offers  food  for 
serious  reflexion,  and  chat  is  that  the 
statistics  of  mortality  in  this  disease, 
for  more  than  fifty  years,  show  prac- 
tically a  uniform  death  rate  whatever 
line,  of  treatment  may  have  been  em- 
ployed. 

The  careful  records  of  the  Massa- 
chusetts  general     hospital      for     over 
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forty  years  give  a  uniform  Dercent- 
age  of  deaths,  though  the  treatment 
was  varied  in  accordance  with  current 
ideas.  In  the  German  army  about 
four  thousand  cases  of  pneumonia 
have  been  reported  annually  for  a  long 
series  of  years  with  a  like  result, 
though  there  too,  the  treatment  great- 
ly  varied   at   different   periods. 

Such  results,  which  might  be  dupli- 
cated from  the  records  of  any  large 
hospital,  are  enough  to  shake  our  con- 
fidence in  any  therapeutic  measures 
recommended,  and  lead  us  to  fall  back 
upon  a  purely  expectant  corner,  which 
I  think  would  be  far  wiser  than  the 
over  drugging  that  has  been,  and  still 
is,  too  much  the  practice. 

As  to  obsolete  measures,  I  wish  to 
say  a  few  words  about  venesection, 
and  to  record  my  emphatic  belief 
that,  in  certain  conditions,  it  is  of 
great  value,  and  when  indicated  will 
sometimes  save  a  life  that  would 
otherwise  be  inevitably  lost. 

Many  years  ago  I  was  called  to  a 
hotel  to  see  a  gentleman  who  had 
just  been  taken  off  the  cars  very  ill. 
I  found  him  bolstered  up  in  a  rock- 
ing chair  unable  to  breathe  lying 
down — every  breath  a  gasp — his  coun- 
tenance cyanotic;  lips  blue;  pulse 
rapid,  small  and  irregular.  I  at  once 
bandaged  his  arm  and  opened  a  vein. 

As  the  blood  flowed,  I  could  see  the 
blueness  of  face  and  lips  change  to  a 
better  color,  the  breathing  grow  eas- 
ier, and  could  feel  the  pulse  get  ful- 
ler and  steadier,  and,  after  losing 
about  eighteen  ounces  of  blood,  the 
patient  could  lie  down  in  comfort,  and 
the  further  progress  of  the  case  was 
comparatively    mild. 

While  practicing  in  the  East,  not  a 
winter  passed  that  I  did  not  bleed 
one  or  more  cases  of  pneumo- 
nia,    differing     from     the     above  only 
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in  degrees  of  severity,  and  not 
once  did  I  have  reason  to  regret  doing 
so.  Since  I  have  been  in  California,  I 
have  bled  four  cases,  three  of  my  own 
and  one  in  consultation,  and  all  with 
immediate  benefit.  We  bleed,  not  be- 
cause the  patient  has  pneumonia,  but 
to  relieve  a  condition  that  immedi- 
ately threatens  life. 

The  sudden  congestion  of  the  lung 
dams  the  blood  back  upon  ithe  heart, 
whose  right  cavities  are  swamped  by 
the  venous  blood  poured  into  them 
which  they  are  unable  to  force  for- 
ward. 

Now  take  away  rapidly  in  a  full 
stream,  sixteen  to  twenty  ounces  of 
blood;  the  pressure  is  removed,  the 
heart  is  now  able  to  carry  its  load  and 
move  it  onward.  This  condition  ob- 
tains in  comparatively  few  cases  of 
pneumonia,  but  when  it  does,  blood- 
letting is  imperatively  demanded.  As 
to  the  amount  of  blood  that  should  be 
taken,  each  case  must  be  judged  by 
itself.  Anywhere  from  eight  to  twenty 
four  ounces  may  be  required  to  relieve 
the  overburdened  heart,  which  will 
promptly  show  its  relief  in  an  im- 
proved pulse,  which  will  get  slower, 
fuller,  stronger  and  more  regular. 

I  must  refer  to  one  fatal  case  that  I 
can  never  recall  but  with  profound 
regret,  that  I  did  not  bleed.  It  was 
a  mother,  fifty-six  years  old,  whose  life 
was  very  valuable  to  the  community, 
as  well  as  to  her  own  family.  She  was 
taken  ill  about  three  o'clock  a.m.,  but 
I  did  not  see  her  till  between  eight  and 
nine.  She  then  had  a  small,  rapid, 
very  irregular  pulse,  cold  extremities, 
occasional  vomiting,  and  an  agonizing 
pain  about  the  heart,  whose  action 
was  so  tumultuous  as  to  mask  all  pul- 
monary sounds.  I  believed  I  had  a 
case  of  angina  pectoris  and  gave  a 
hypodermic  of  morphine  followed  by 
other  appropriate  measures,  bur.  the 
patient  died  before  twelve  o'clock.  I 
had  had  a  case  of  rupture  oC  the 
heart   a   few   years     before,    and     the 


symptoms  were  so  very  like  this  om>, 
that  my  mind  wavered  between  that, 
angina,  and  some  other  form  of  heart 
disease.  In  this  uncertainty  I  asked 
for  a  postmortum  which  was  granted. 
The  verdict  of  the  pathologist  was 
pneumonia,  and  all  present  could  see 
that  it  was  a  correct  one. 

With  a  correct  diagnosis  at  first,  it  is 
reasonable  to  suppose  that  a  full  free 
bleeding  would  have  relieved  the 
heart,  and  at  least  increased  the  pa- 
tient's chance  of  life.  Certainly  it  was 
the  only  thing  that  could  have  saved 
her.  It  is  true  valuable  time  had  been 
lost  when  'I  first  saw  her.  She  was 
stout,  and  fat,  and  her  circulation  was 
so  bad  that  it  is  doubtful  if.  a  vein 
could  have  been  raised  to  bleed  from 
the  arm.  Still  there  was  the  jugular 
which  I  would  not  hesitate  to  open 
in  such  a  case  of  life  and  detth. 

I  have  dwelt  at  such  length  upon 
venesection,  because  it  is  not  now  ac- 
corded the  value  and  importance  it 
deserves,  and  I  wish  to  prove  that 
when  it  is  indicated,  its  employment 
is   imperative. 

As  to  the  other  measures  mentioned 
in  my  catalogue  of  remedies,  they  can 
be  disposed  of  in  a  few  words. 

It  is  conceded  that  the  great  danger 
to  be  guarded  against  in  pneumonia  is 
heart  failure,  therefore,  all  depressing 
agents,  tartar  emitic,  veratrum  viricle, 
aconite,  coal  tar,  antipyretics,  etc. 
are  illogical  and  should  be  ruled  out 
as  distinctly  injurious  and  contra- 
indicated. 

Blisters  are  depressant  arid  a  men- 
ace to  the  kidneys  whose  function 
should  be  guarded  as  most  important 
in  elimination.  When  in  pneumonia 
the  urine  begins  to  be  loaded  with 
chlorides,  urates,  etc.,  we  know  that 
the  crisis  is  passed,  and  the  elimina- 
tion of  toxins  begun,  and  that- the  lung 
will  now  begin  to  clear  up  and  cer- 
tainly counter-irritation  cannot  hasten 
the  process.  Poultice  jackets  I  be- 
lieve to  be  in     every     way     harmful. 
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They  tire  and  worry  the  patient  in 
changing  them,  and  beside,  by  their 
weight  alone,  impose  a  heavy  burden 
on  the  chest  muscles,  which  have  to 
lift  it  with  every  respiration  which 
should  be  free  and  unincumbered. 

Expectorants.  I  believe  are  worse 
than  useless,  and  serve  only  to  dis- 
turb the  stomach  and  interfere  with 
digestion. 

Quinine  is  a  fetich  and  is  almost  al- 
ways on  tap.  It  is  valuable  in  ma- 
laria, and  good  for  very  little  else  in 
my  opinion.  In  small  doses  as  a  tonic 
something  else  is  better,  in  large  doses 
to  reduce  temperature  it  is  deadly. 

We  have  reduced  our  therapeutics  as 
listed,  to  venesection,  alcohol,  and  hy- 
drotherapy, and  if  I  add  strychnine, 
digitalis  and  opium,  as  they  may  be 
indicated  with  proper  hygienic  meas- 
ures. I  believe  we  can  outline  a  ra- 
tional, up-to-date  line  of  treatment 
that  will  certainly  not  lessen  the  pa- 
tient's chance  of  recovery. 

The  patient  should  be  in  a  large  airy 
room,  preferably  with  an  open  fire, 
but  in  any  case  with  abundance  of 
pure  fresh  air,  and  the  temperature 
should  be  kept  at  65  deg. 

I  would  begin  treatment  with  a  few 
small  doses  of  calomel  followed  by  a 
saline.  Pain  and  temperature  call 
for  hydrotherapy.  More  than  forty 
years  ago  I  used  cold  water  compresses 
to  the  chest,  removing  them  often,  and 
sponging  the  rest  of  the  body  with 
tepid  water.  Now,  having  found  out.  as 
we  have,  the  great  value  of  he  in  the 
treatment  of  internal  inflammations, 
indeed  of  all  inflammations,  I  believe 
the  application  of  dry  cold  to  the  af- 
fected part  will  prove  of  the  greatest 
benefit  in  pneumonia.  Since  beginning 
thjs  paper,  I  have  seen  in  the  Boston 
Medical  and  Surgical  Journal  of  March 
28,  a  report,  by  Dr.  George  E.  Collins 
of  the  Caring  Hospital  of  nine  cases  of 
lobar  pneumonia  treated  by  the  ice 
pack.  The  only  other  treatment  was 
strychnine  and  whiskey.  I  give  his 
summary   and   conclusions: 


"In  only  one  case  did  the  ice  pack 
cause  discomfort.  In  ho  case  was  the 
crisis  accompanied  by  dangerous  col- 
lapse. Contemporary  signs  of  bron- 
chitis were  not  considered  contra-in- 
dicatory. High  temperature  (and  not 
physical  signs) has  been  in  each  case  the 
indication  for  the  application  of  ice. 
Lowered  temperature  and  not  physi- 
cal signs,  has  been  in  each  case  the  in- 
dication for  the  removal  of  ice.  In 
most  cases  it  was  within  twenty-four 
hours.  In  all  but  one  case  within 
forty-eight.  The  average  fall  of  tem- 
perature was  4.5  deg. 

"The  ice  pack  had  no  apparent  effect 
in  either  shortening  or  prolonging  the 
duration  of  physical  signs.  The  physi- 
cal signs  cleared  up  on  the  fourteenth 
day." 

Of  course  these  are  only  a  few  cases, 
but  I  consider  them  of  great  value, 
when  taken  in  connection  with  the 
proven  value  of  cold  in  other  inflam- 
matory conditions,  and  ceriaialy,  we 
run  no  risk  in  giving  the  ice  pack  a 
fair  trial  in  pneumonia.  For  the  pleu- 
ritic pain  which  usually  ushers  in  a 
case  of  pneumonia.  I  think  it  is 
proper  to  give  a  hypodermic  of  mor- 
phia, and  I  am  accustomed  to  give 
tr  ipecac  co.  in  small  doses  as  needed 
to  quiet  restlessness,  and  in  larger 
doses  for  pain  and  to  induce  sleep 
when  there  Is  delirium.  I  also  give 
it  when  the  cough  is  frequent  and  dis- 
tressing. 

As  soon  as  the  heart  shows  indica- 
tion of  weakening  I  resort  to  whiskey 
and  strychnine,  at  first  in  small 
doses  gradually  increasing  as  indi- 
cated. Some  cases  require  these  rem- 
edies from  the  beginning,  and  others 
do  not  need  them  at  all,  and  the 
same  thing  is  true  of  opiates. 

It  is  a  good  rule  of  practice,  I  think, 
never  to  give  medicine  unless  it  is 
indicated,  but  when  it  is  indicated 
give  it  so  as  to  effect  the  end  in  view. 
In  the  crisis  of  the  disease  stimulants 
need  often  to  be   given   abundantly. 
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When  there  is  delirium  and  cerebral 
congestion,  digitalis  should  be  sub- 
stituted for  strychnine.  The  patient 
should  be   induced  to-  drink  plenty  of 


water.  His  diet  should  be  liquid,  but 
as  nourishing  as  possible.  Milk,  egg- 
nog,  soups,  custard,  junket,  peptinoids, 
etc. 


INFANT  FEEDING. 


BY  GEORGE  DEACON,  M.D.,  PASADENA. 


In  bringing  before  you  the  subject 
of  infant  nursing  and  feeding,  I  do 
so,  not  because  I  have  a  new  and  im- 
proved method  of  feeding,  neither  have 
I  a  patent  baby  food  to  recommend  to 
you;  but  the  subject  is  one  that  forces 
itself  upon  the  attention  of  every  phy- 
sician, and  whether  his  practice  be 
large  or  small,  much  of  it  will  have 
to  do  with  the  ills  of  the  little  ones. 

I  believe  it  is  safe  to  say  that  more 
than  half,  yes,  I  had  almost  said  nine- 
tenths,  of  the  cases  of  sickness  among 
small  children,  that  I  have  been  called 
upon  to  attend,  have  been  caused  by 
errors  in  diet.  If  there  is  one  thing 
above  another  that  I  always  wish  to 
impress  upon  the  mind  of  the  mother, 
it  is  the  fact  that  she  is  much  more 
liable  to  over-feed  than  under-feed  her 
child. 

As  the  fond  mother  sees  the  im- 
mense quantities  of  food  disappearing 
through  the  face  of  her  growing  boy, 
there  is  some  grounds  for  her  sus- 
picion that  he  is  hollow  to  his  toes; 
but  she  should  be  careful  to  make  no 
such  mistakes  while  feeding  her  babe. 

It  would  seem  from  the  manner  in 
which  many  infants  are  fed,  that  those 
having  the  care  of  them  imagine  that 
their  stomachs  occupy  the  entire  space 
below  the  lungs,  and  above  the  pel- 
vic cavity,  and  it  is  the  duty  of  the 
physician  to  inform  the  mother  that 
at  birth  her  child's  stomach  will  hold 
about  one  ounce;  at  four  weeks,  about 
two  ounces;  at  eight  weeks,  three 
ounces;  and  that  from  that  time  un- 
til the  twentieth  week  the  increase 
in  the   amount  of  food   the  child  can 


take  and  digest,  is  but  slightly  in  ex- 
cess of  this,  or  about  three  and  one- 
half  ounces. 

Of  the  methods  we  may  employ  to 
feed  the  child,  viz.,  nursing  by  the 
mother,  by  the  wet-nurse,  and  by  bot- 
tle or  hand  feeding,  the  former  should 
always  come  first;  and  unless  there  is 
some  good  and  sufficient  reason  why 
the  mother  should  not  nurse  her  child, 
the  physician  should  insist  upon  hei 
performing  the  duties  devolving  upon 
her  by  reason  of  her  motherhood. 

Many  failures  to  successfully  nurse 
the  child  are  due  to  the  inexperience 
of  the  mother,  the  ignorance  of  the 
nurse,  or  tne  carelessness  of  the  phy- 
sician in  not  giving  explicit  directions 
as  to  the  care  of  the  child  during 
the  first  days  of  extra-utrime  life. 

Next  in  importance  to  the  proper 
amount  of  food  to  be  given,  is  regu- 
larity in  feeding. 

Upon  the  birth  of  the  child,  there 
should  be  no  haste  in  putting  it  to 
the  breast.  Let  the  mother  have  sev- 
eral hours  rest  to  recover  from  the 
shock  and  exhaustion  of  her  labor. 
In  most  cases,  once  every  five  or  six 
hours  is  often  enough  to  put  the  baby 
to  the  breast  during  the  first  three  or 
four  days,  or  until  the  milk  flow  is 
established. 

During  this  time,  no  milk  is  drawn 
from  the  breast,  but  the  child  will  get 
a  small  amount  of  colostrum  sufficient 
for  its  nourishment,  and  the  natural 
laxative  to  clear  the  bowels. 

Physicians  should  see  to  it  that  ob- 
stetric nurses  consider  the  best  inter- 
est  of   the   child,    and    not   their   own 
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comfort,  during  the  interval  between 
its  birth  and  the  beginning  of  regu- 
lar lactation. 

Aside  from  what  the  child  will  draw 
from  the  breast,  a  little  water  occas- 
ionally is  all  it  will  need.  It  may  be 
restless  and  require  considerable  at- 
tention from  the  nurse,  but  this  she 
should  be  willing  to  give,  and  not  fill 
its  little  stomach  with  artificial  food 
that  may  quiet  it  for  the  time,  but  is 
pretty  sure  to  derange  its  digestion. 

Along  with  meddlesome  mid-wifery, 
I  would  place  the  over-anxious  nurse, 
who  fears  the  child  may  starve  before 
the  milk  flow  is  established,  and  in- 
sists on  feeding.  The  child's  stomacn 
is  not  prepared  for  food  immediately 
after  birth.  Give  nature  a  chance. 
When  it  was  decreed  that  two  or  three 
days  should  elapse  between  the  birth 
of  the  child  and  the  flow  of  the 
mother  milk,  it  was  not  by  chance; 
and  you  or  I  will  not  be  able  to  im- 
prove upon  the  plans  of  the  Creator  in 
this  matter. 

The  young  mother  should  be  cau- 
tioned against  too  frequent  nursing. 
She  should  understand  that  is  is 
possible  for  her  child  to  cry  for  causes 
other  than  that  of  hunger;  and  that 
she  should  not  always  try  to  quiet  it 
by  giving  it  the  breast.  It  may  be 
thirsty  and  need  water;  its  clothing 
may  need  re-adjusting;  in  fact  there 
are  many  things  besides  hunger  that 
may  be  making  life  a  burden  to  the 
little  one.  At  such  times  the  mother 
or  nurse  should  seek  for  the  cause  of 
the  child's  distress,  and  many  times 
she  will  find  it  in  a  disturbed  stomach 
the  result  of  too  frequent  or  too  long 
continued  nursing. 

It  is  a  fact  that  many  mothers 
cannot  nurse  their  children.  Some 
authorities  claim  that  the  number  of 
women  who  cannot  successfully  nurse 
their  offspring  is  much  larger  now 
than  in  former  years,  and  that  the 
number  is  constantly  increasing. 

Be  that  as  it  may,  every  practitioner 


knows  that  such  cases  are  numerous, 
and  whatever  may  be  the  cause,  the 
fact  remains,  and  some  other  method 
of  feeding  must  be  resorted  to. 

There  is  no  questioning  the  fact  that 
children  brought  up  on  breast  milk 
are  stronger  and  better  able  to  resist 
disease  than  those  that  are  hand  fed; 
consequently  if  it  is  impossible  for 
the  mother  to  nurse  her  child,  and  if 
a  wet  nurse  can  be  secured  that  is 
free  from  disease,  or  hereditary  taint 
of  syphilis  or  tuberculosis,  and  whose 
period  of  lactation  is  about  that  of  the 
age  of  the  child  she  is  to  nurse,  this 
method  may  be  employed. 

In  the  majority  of  cases  however, 
hand  feeding,  is  to  be  preferred  to 
wet-nursing. 

There  is  no  royal  road  to  success  in 
artifical  or  substitute  feeding,  and 
fortunate  is  the  mother  who  is  not 
compelled  to  resort  to  it.  There  are 
baby  foods  galore,  each  one  warranted 
to  nourish  the  babe  better  than  any 
other  on  the  market,  if  not  better  than 
mother's  milk  itself. 

To  succeed  in  bottle  feeding,  the 
substitute  must  resemble  breast-milk 
as  closely  as  possible  in  the  chemical 
composition  of  its  fats,  sugar  and  pro- 
teids,  and  their  action  with  the  di- 
gestive fluids. 

After  trying  many  kinds  of  substi- 
tute foods  for  infants,  so  liberally  ad- 
vertised in  our  medical  journals,  and 
by  circulars,  we  usually  settle  down  to 
some  modification  of  cow's  milk. 

In  selecting  milk  for  an  infant  I 
prefer  the  mixed  milk  from  a  well- 
kept  herd,  to  that  of  a  single  cow. 

Breast  milk  is  almost  invariably 
sterile,  but  cow's  milk  always  con- 
tains germs.  The  contamination  may 
come  from  the  hands  of  the  milker, 
or  from  water  used  in  washing  pails, 
cans  or  jars.  The  fact  that  milk  con- 
tains these  germs,  makes  it  necessary 
to  take  some  measures  to  destroy  them 
in  order  to  prevent  their  injurious  ef- 
fect upon  the  child.  This  may  be  done 
by  sterilization,  or  pasteurization.  The 
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former  means  heating  it  to  a  tempera- 
ture of  212  deg.  for  sixty  to  ninety 
minutes,  which  will  kill  all  germs  not 
in  spore  form,  and  make  it  possible  to 
keep  the  milk  for  several  days  in  or- 
dinary temperature. 

Sterilizing  at  a  low  temperature  or 
pasteurizing,  is  done  by  heating  the 
milk  for  half  an  hour  at  155  to  170  de- 
grees. This  will  kill  the  pathogenic 
germs,  but  not  their  spores.  It  will 
destroy  the  bacilla  of  tuberculosis, 
diphtheria,  typhoid  and  cholera,  but 
will  not  prevent  the  milk  from  spoil- 
ing, and  it  should  be  usea  within 
twenty-four  hours. 

One  thing  I  insist  on  in  my  cases 
of  bottle-fed  children  is,  that  their 
milk   shall   not  be   boiled. 

While  high-temperature  sterilization 
is  preferred  by  some,  there  are  many 
objections  to  it.  It  changes  the  taste 
of  the  milk  so  that  many  children  do 
not  like  it;  makes  it  constipating  and 
the  casein  more  difficult  of  digestion, 
and  impairs  its  nutritious  properties; 
and  the  long  continued  use  of  it  will 
result  in  a  lowered  vitality  of  the  in- 
fant. 

Nevertheless  among  the  very  poor 
in  our  cities,  and  where  it  is  neces- 
sary to  keep  the  milk  for  sometime  in 
warm  weather,  it  is  always  best  to 
sterilize  at  high-temperature. 

While  it  is  well-known  that  there  is 
a  vast  difference  between  woman's 
milk  and  cow's  milk  in  the  amount 
of  fats,  sugar  and  proteids,  they  con- 
tain; and  while  the  tables  for  the  mod- 


ification of  the  latter  to  fit  it  to  the 
needs  of  the  child,  which  are  found  in 
all  of  our  text  books  on  infant  feed- 
ing, may  be,  and  are,  valuable  guides, 
yet  the  fact  remains  that  no  fixed 
rules  can  be  established  for  the  modi- 
fication of  cow's  milk  that  will  apply 
in  all  cases.  Each  case  must  be 
studied  and  the  proportions  of  fats, 
sugar  and  water  necessary  for  that 
particular  case,  carefully  prescribed. 

The  excess  of  salts  and  proteids 
must  be  reduced,  and  the  amount  of 
fats  and  sugar  increased. 

The  first  object  is  accomplished  by 
adding  sterile  water.  By  this,  how- 
ever, we  reduce  still  more  that  which 
was  already  deficient,  the  fats  ana 
sugar. 

Sufficient  sugar  should  be  added  to 
b.ring  the  proportion  to  between  5  and 
7  per  cent.  Good  milk  sugar  is  to  be 
preferred,  but  if  this  cannot  be  ob- 
tained, a  small  amount  of  cane  sugar 
may  be  used. 

Cream  best  supplies  the  fats  needed, 
and  should  be  required  for  the  indi- 
vidual case. 

I  would  close  with  this  caution.  Do 
not  follow  blindly  the  rules  laid  down 
in  our  text  books  for  the  preparation 
of  artificial  food.  It  may  be  theoreti- 
cally the  ideal  food,  but  may  not 
fit  your  case  at  all.  The  child  s  needs 
are  constantly  changing;^  change  your 
formula  to  meet  those  needs,  watch 
the  stools,  the  barometer  of  the  child's 
health,  and  whatever  else  you  may  do, 
do  not  overfeed. 
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Common  things  in  life  often  receive 
least  attention.  Anything  unusual 
having  an  air  of  rarity  about  it,  at- 
tracts the  minds  of  the  many.  To 
this  rule  medicine  is  no  exception.  The 


physician  graduates  with  a  thorough 
knowledge  of  the  differential  diagnosis 
and  treatment  of  some  of  the  graver, 
but  less  common  diseases,  but  is  non- 
plused   to    find    that   his     practice     is 
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made  up  of  many  little  ill-defined  ma- 
ladies rarely  touched  upon  in  medical 
works  and  generally  ignored  by  his 
teachers.  So  medical  literature 
abounds  in  the  description  of  unusual 
cases,  each  practitioner  being  de- 
lighted in  citing  "the  only  case  on 
record,"  or  "one  of  the  half-dozen 
cases  reported,"  while  some  of  those 
diseases  which  are  before  our  eyes 
constantly,  are  almost  totally  disre- 
garded. 

Tuberculosis  is  one  of  the  most 
common  diseases  that  we  are  called 
upon  to  treat,  and  yet  its  study  has 
been  sadly  neglected  by  us  as  a  pro- 
fession. Ten  millions  of  the  present 
population  of  the  United  States  will 
die  of  tuberculosis,  yet  the  teachings 
in  our  medical  colleges,  and  the  writ- 
ings in  the  medical  literature  upon  the 
subject,  give  us  little  else  than  a  study 
of  statistics  and  a  description  of  its 
grosser   lesions. 

A  short  time  ago,  while  sitting  in 
the  amphitheater  of  one  of  our  best 
post-graduate  schools,  the  lecturer 
came  in  and  apoligized  to  the  class  for 
not  having  a  patient  to  bring  oefore 
them,  saying,  that  there  were  no  cases 
in  the  waiting  room  except  tubercular 
cases  and  there  was  nothing  of  inter- 
est in  them.  After  attending  the 
school  several  weeks  and  hearing 
much  about  the  diseases  of  hearts  and 
kidneys,  and  seeing  some  beautiful 
demonstrations  of  the  science  of  di- 
agnosis, I  asked  the  lecturer  to  show 
us  some  cases  of  tuberculosis,  and 
teach  us  how  to  distinguish  the  deli- 
cate changes  in  the  lung  by  the  phy- 
sical signs.  Here  I  met  the  same  ex- 
pression that  his  colleague  had  used, 
that  there  was  nothing  of  interest  in 
tubercular  chests;  and  when  at  the 
next  lecture,  the  tubercular  patients 
were  shown  to  the  class,  little  was 
brought  out,  except,  that  one  patient 
who  had  a  slight  involvment  of  one 
apex,  could  perhaps  be  cured,  while 
others  who  were  suffering  from  more 
extensive  lesions  were   in   a     hopeless 


condition.  Nothing  of  interest  in  tu- 
bercular chests  when  one  person  in 
every  seven  dies  of  tuberculosis! 

This  lack  of  interest  can  easily  be 
accounted  for,  by  the  hopeless  view 
which  the  profession  has  held  and  still 
holds  regarding  the  treatment  of  the 
disease.  It  is  not  an  uncommon  thing 
to  hear  members  of  the  medical  pro- 
fession, men  who  should  know  better, 
say  that  tuberculosis  is  incurable;  yet 
these  statements  are  refuted  by  every 
post-mortem  room,  which  shows  thai 
many  cases  get  well  of  their  own  ac- 
cord and  without  the  patient's  ever 
having  suspected  that  they  were  tuber- 
cular. The  reports  of  many  trust- 
worthy authorities,  who  are  laboring 
earnestly  and  faithfully  to  combat  this 
dread  scourge,  also  show  indisputable 
evidence  of  many  cases  cured,  some  of 
which  were  not  under  their  care  until 
the  disease  was  far  advanced. 

Far  from  being  hopeless,  we  can  now 
safely  say  that  tuberculosis  is  cur- 
able; not  only  curable,  but  if  the  gen- 
eral practitioners  would  avail  them- 
selves of  the  means  of  early  diagnosis 
and  treatment  which  are  at  the  com- 
mand of  the  specialists  in  phthisis- 
therapy,  we  could  say  that  tuberculo- 
sis is  curable  in  the  great  majority  of 
instances. 

The  battle  against  the  spread  of  tu- 
berculosis must  be  fought  by  the  gen- 
eral practitioner.  He  is  the  guardian 
of  the  health  and  lives  of  the  individ- 
ual members  of  the  families  which  em- 
ploy him.  and  as  such,  he  must  ever 
keep  in  mind  the  prevalence  of  tuber- 
culosis, and  must  be  able  to  recognize 
it  by  its  earliest  signs.  If  he  were 
called  to  see  a  patient  with  diphtheria 
and  satisfied  his  conscience  by  simply 
saying  that  the  case  was  one  of  sore 
throat,  and  allowed  the  disease  to  pass 
on  to  the  stage  where  there  was  no 
hope;  in  this  day  of  anti-toxin,  he 
would  be  held  as  culpable  by  both  the 
laity  and  medical  fraternity.  The  day 
is  not  far  distant  when  the  physician 
who    passes    over   a    case    of   incipient 
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tuberculosis  treating  it  simply  as  a 
cough,  or  stomach  trouble  or  general 
run  down  condition,  will  be  held  no 
less  culpable. 

The  earliest  symptoms  are  such 
that  the  patient  would  scarcely  think  of 
consulting  a  physician,  in  the  great 
majority  of  cases;  yet  if  he  did,  the 
physician  should  always  bear  the  early 
clinical  signs  in  mind,  and  where 
doubt  exists  use  every  means  at  his 
command  to  find  out  the  truth..  Too 
many  men  have  fortified  themselves 
behind  the  microscope  and  made  it 
the  sum  and  substance  of  their  knowl- 
edge of  diagnosis.  True  it  is  a  valu- 
able aid  and  has  been  a  powerful  fac- 
tor in  interesting  men  in  the  study 
of  early  diagnosis;  but  if  we  hope  for 
best  results  in  the  treatment  of 
this  dread  malady,  we  must  not  wait 
for  breaking  down  and  cavitation  that 
we  may  find  sputum  to  examine  lor 
the  bacilli,  but  we  must  reiy  on  our 
knowledge  of  the  pathology  of  the 
disease  and  our  power  of  recognizing 
these  different  pathlogical  conditions 
by  the  physical  signs  which  we  find 
present. 

After  sufficient  consolidation  has 
taken  place  to  cause  a  dullness  of  the 
the  percussion-note  and  after  rales  are 
heard  on  auscultation,  it  still  may  be 
considered  the  early  stages  of  the 
disease:  but  surely  not  as  early  aa  we 
are  able  to  detect  and  not  as  early 
as  we  must  recognize  for  the  most 
favorable   results. 

The  practitioner  who  wishes  to  be 
able  to  diagnose  incipient  tuberculo- 
sis, must  familiarize  himself  with  rue 
pathology  of  the  disease  and  then 
train  his  ear  to  detect  the  finest 
changes.  The  power  to  intelligently 
examine  a  tubercular  chest  is  an  art, 
not  in  the  possession  of  the  profession 
at  large,  as  yet,  but  one  which  careful 
study  and  practice  will  bring. 

The  earliest  changes  which  take 
place  in  the  lung  are  caused  by  the 
formation  of  tubercles.  Tne  eruption 
may    be    of   only    a   few    limited    to    a 


small  area,  in  which  case  the  symp- 
toms would  be  very  slight;  or  a  large 
area  may  be  involved  and  the  erup- 
tion be  so  dense  that  softening  quickly 
takes  place  making  the  symptoms 
quite  pronounced  from  the  very  start. 
In  the  more  favorable  cases  where 
the  eruption  is  slight,  and  the  area 
involved  small,  the  symptoms  ac- 
companying the  formation  of  tubercle 
are  scarcely  sufficient  many  times  to 
cause  the  patient  to  seek  medical 
advice;  but  we  often  meet  these  cases 
in  connection  with  other  ailments, 
and  until  the  laity  become  conversant 
with  the  fact  that  the  early  symptoms 
are  very  slight,  we  will  be  compelled 
to  find  many  of  these  cases  accident- 
ally. Such  patients  were  they  to 
come,  and  they  sometimes  do,  wouTd 
say  that  they  are  not  sick  but  do  not 
feel  well.  They  complain  of  loss  of 
appetite,  being  tired,  of  inability  to 
exercise  without  fatigue,  and  may  add 
that  they  have  lost  a  little  weight,  if 
they  are  accustomed  to  take  their 
weight.  Upon  examination,  perhaps 
nothing  will  be  found  except  a  furred 
tongue,  anemic  mucous  membranes, 
and  that  the  patient  appears  somewhat 
paler  than  usual;  and  if  the  ther- 
mometer were  used,  in  the  afternoon, 
or  after  some  mental  or  physical  ex- 
ertion, a  slight  rise  of  temperature 
would  likely  be  present.  The  patient 
may  have  a  slight  hacking  cough, 
which  is  exaggerated  upon  using  the 
voice,  but  this  is  so  slight  that  In 
many  instances  he  has  scarcely  noticed 
it.  Physical  signs  at  that  period  may 
be  absent,  or  diminished  respiratory 
murmurs  with  fine  crepitation  in 
coughing  and  slight  roughness  may  be 
present. 

The  fever  of  the  incipient  stage  is 
variable.  It  may  amount  to  only  a 
fraction  of  a  degree  or  may  reach  100 
deg.  or  more.  Its  duration  is  also 
variable.  It  may  last  a  few  weeks  or 
one  or  two  months.  After  this  first 
rise,  the  temperature  may  fall  to 
normal,    the   patient   regain    his   usual 
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vigor,  and  the  disease  become  qui- 
escent; or  the  tubercles  may  soften 
and  the  disease  take  a  rapid  course 
from  the  very  start,  running  the  course 
of  tubercle  formation,  softening  and 
cavitation  with  marked  rise  of  tem- 
perature and  severe  prostration  of  the 
patient  in  a  short  time.  When  the  dis- 
ease reaches  the  quiescent  stage  after 
the  eruption,  it  may  remain  so  for  a 
few  months,  or  even  a  few  years  or  it 
may  never  cause  any  further  trouble. 
Again  certain  areas  of  tubercles  may 
soften,  break  down  with  scar  forma- 
tion, or  these  areas  may  become  en- 
capsulated there  to  remain  in  a  harm- 
less state,  unless  an  influenza,  pneu- 
monia or  some  other  disease  affecting 
the  air  passage,  causes  a  softening  of 
the  capsule  and  liberation  of  the  in- 
fection. 

During  this  earliest  stage,  there  is 
no  reason  why,  if  the  physician  is  on 
the  alert,  that  he  should  not  discover 
many  cases  of  tuberculosis.  The  fol- 
lowing is  the  history  of  a  case  in  point. 
During  the  winter  of  1899-1900,  there 
was    an   epidemic    of   whooping   cough 

at  Monrovia.    Edith ,  a  frail  girl, 

aged  ten,  had  a  severe  attack  but  made 
an  apparently  good  recovery.  A  few 
weeks  later  I  was  called  to  see  her.  1 
found  her  with  a  temperature  of  104 
degrees,  which  had  been  preceded  by 
a  chill.  Her  tongue  was  furred,  but 
there  was  nothing  to  give  one  a  clew 
to  the  seat  of  the  trouble.  The  only 
history  elicited  from  the  parents  was 
that  she  had  not  cared  to  play  for  sev- 
eral days  preceding  the  attack.  1 
was  somewhat  puzzled  to  know  the 
cause  of  the  trouble,  but  as  the  old 
saying  goes,  "we  find  what  we  look 
for."  In  this  case  I  was  looking  foi> 
tuberculosis,  but  so  far  there  was  not 
much  evidence.  However,  as  the  fever 
subsided,  which  it  did  in  a  few 
days,  the  patient  continued  to 
suffer  from  chilly  sensations, 
with  subnormal  temperature  in 
the  morning,  and  a  rise  of  one- 
half  to  one  degree  in  the  afternoon. 
The   tongue  remained  furred,     and     a 


slight  hacking  cough  made  its  appear- 
ance. Upon  examining  the  chest,  I 
could  detect  nothing  save  in  the  right 
apex,  upon  auscultation  the  sound  was 
of  lessened  intensity  and  had  a  slight- 
ly rough  character. 

I  told  the  parents  of  my  suspicions, 
and  they  being  people  of  intelligence 
were  willing  to  have  anything  done 
that  would  settle  the  question  as  soon 
as  possible.  I  suggested  the  tuber- 
culin test,  which  was  made,  using  the 
"watery  extract"  of  tubercle  bacilli 
(von  Ruck.)  The  patient  react--1  the 
temperature  rising  about  two  deg.,  and 
the  local  reaction  in  that  portion  of 
the  lung  where  I  had  suspected  the 
trouble  was  well  marked. 

The  patient  was  put  upon  the  "wa- 
tery extract"  for  treatment,  and  every 
phase  of  her  life  was  most  carefully 
regulated.  In  two  months  she  had 
gained  ten  pounds,  and  no  sign  cf  the 
trouble  could  be  detected,  and  today  she 
is  strong  and  healthy,  more  so  than 
at  any  other  period  of  her  life. 

In  such  a  frail  child  as  she  was,  had 
the  diagnosis  been  neglected  until  tu- 
bercle bacilli  had  appeared  in  the 
sputum,  I  fear  that  it  would  have  been 
too  late,  and  she  would  have  gone  the 
road  traveled  by  millions  of  others 
who,  could  they  live  in  the  near  fu- 
ture would  be  spared  consumptives' 
graves  by  the  improved  methods  of 
diagnosis  and  treatment  which  will 
be  at  our  command. 

While  the  initial  chills  and  fever,  In 
this  case,  may  not  be  accurately  ac- 
counted for,  I  believe  them  to  have 
been  due  to  the  softening  of  a  tuber- 
cular gland,  perhaps  in  the  medias- 
tinum; and  the  infection  of  the  apex 
was  perhaps  extension  from  that  fo- 
cus. 

Regarding  the  frequency  of  making 
the  diagnosis  in  this  early  stage,  1 
would  like  to  cite  the  report  of 
Weickert  of  Gorbersdorf.  <Xf  fifteen 
hundred  cases,  diagnosed  as  tubercular 
by  the  physical  signs,  in  about  one- 
third  of  the  cases,  no  tubercle  bacilli 
had  yet  appeared  in  the  sputum. 
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It  is  unnecessary  to  say,  that  if  our 
cases  could  be  diagnosed  in  this  early 
stage,  and  the  proper  treatment  were 
instituted,  the  mortality  would  be  al- 
most nil;  so  wherever  the  diagnosis  is 
in  doubt  it  must  be  settled  as  speedily 
as  possible.  Fortunately  we  have  at 
our  command  the  tuberculin  test, 
which,  in  the  hands  of  careful  men, 
and  this  should  include  all  practition- 
ers of  medicine,  is  safe  and  reliable, 
The  reliability  of  the  tuberculin  test 
has  been  called  in  question  by  many 
writers  and  statistics  recently  collect- 
ed by  a  German  observer  show  posi- 
tive results  in  only  54  per  cent,  of 
cases;  but  this  failure  is  undoubtedly 
due  to  faulty  technique,  for  those  who 
are  best  acquainted  with  its  use.  re- 
port a  very  small  percentage  of  cases 
wherein  tubercular  patients  do  not  re- 
act. Some  observers  forget  that  there 
is  a  two-fold  reaction — one  general, 
the  other  local,  and  failing  to  observe 
the  rise  of  temperature,  class  the  test 
as -a  failure.  The  test  dose  where  pos- 
sible should  be  given  in  the  early 
morning,  and  then  a  regular  hourlv  or 
two-hourly  temperature  chart  should 
be  made,  and  the  chest  should  be  ex- 
amined carefully  for  the  local  reaction. 
Then  too,  if  no  reaction  has  taken 
place  by  bed-time  it  is  not  to  be  de- 
clared as  a  negative  result,  for  some- 
times the  reaction  is  delayed.  Espe- 
cially is  this  true  of  the  local  reac- 
tion. Another  source  of  error  lies  in 
the  tuberculin  used.  Much  of  the  tu- 
berculin has  not  been  standardized, 
and  so  different  specimens  have  con- 
tained different  proportions  of  solid 
matter.  Those  who  have  used  a 
standardized  product  report  very  satis- 
factory results. 

In  veterinary  practice,  where  the 
test,  is  made  carefully  and  without 
fear  of  doing  harm  the  reported  fail- 
ures from  8000  trials  is  only  3  per 
cent. 

Some  fear  that  harm  may  be  done  by 
the  use  of  the  tuberculin,  but  this  is 
not  sufficient  reason  for  discarding  it 


for  what  one  of  our  standard  remedies 
is  not  capable  of  doing  harm  wiien 
used  in  an  improper  manner?  Much  of 
this  fear  is  based  upon  the  early  re- 
ports of  cases  when  tuberculin  was 
entering  upon  its  period  of  trial  and 
misuse.  It  is  a  significant  fact  that  at 
the  tuberculosis  congress  held  in  Ber- 
lin in  May,  1900,  not  a  single  voice  was 
raised  against  tuberculin.  The  old 
fear  had  not  only  passed  from  the 
minds  of  the  members,  but  they  were 
earnest  in  its  praise.  No  less  a  writer 
than  Cornet  says,  in  a  recent  article, 
that  the  claim  that  tuberculin  can  give 
rise  to  a  general  infection  has  never 
been  proven.  He  then  cites  his  own 
experience  with  four  hundrd  and  twen- 
ty cases,  all  of  which  showed  only  the 
happiest   results. 

With  such  testimony  before  him,  no 
physician  should  wait  for  bacilli  lo 
appear  in  the  sputum,  in  cases  where 
the  physical  examination  leaves  the 
diagnosis  in  doubt,  but  should  either 
make  the  tuberculin  test  himself 
or  call  some  man  in  consultation  who 
is  familiar  with  its  use. 

If  the  diagnosis  is  not  made  at  this 
early  stage,  as  the  disease  begins  to 
advance,  other  symptoms  will  appear 
which  make  the  diagnosis  most  prob- 
able, and  these  even  before  expectora- 
tion and  the  finding  of  bacilli  in  the 
sputum.  During  recent  years  many  of 
these  early  signs  have  been  mentioned 
in  the  literature  of  tuberculosis,  and 
doubtless  are  familiar  to  most  of  you. 
The  interrupted  respiratory  murmur 
has  received  quite  a  little  attention, 
but  it  must  be  differentiated  from  the 
interrupted  murmur  that  we  often  find 
in  nervous  patients.  Pleuritic  friction 
sounds  are  claimed  by  some  authorities 
to  always  be  of  tuberculin  origin.  Fine 
rales  form  in  limited  areas,  especially 
at  an  apex,  or  along  the  lower  border 
of  the  clavicle  or  along  the  vertebral 
border  of  the  scapula  may  at 
times  be  detected  before  ba- 
cilli appear  in  the  sputum  and  are 
always  to  be  looked  upon     with     sus- 
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picion.  Circulatory  disturbances,  fre- 
quent chilly  sensations,  bright  cheeks, 
glistening  eyes  and  dilated  pupils  have 
all  been  noted  as  symptoms  which 
should  call  for  an  examination  of  the 
chest.  Patients  in  the  early  stage  of 
the  disease  also  show  inability  to  take 
deep  breaths  without  coughing.  If  the 
tubercles  are  sufficiently  close  to- 
gether and  the  eruption  sufficiently  ex- 
tensive, dullness  will  be  present,  and 
the  respiratory  murmur  will  take  on  a 
harsh  character  and  vocal  resonance 
will  be  increased. 

With  all  these  early  signs  at  our 
command  and  the  tuberculin  test  to 
confirm  or  disprove  our  diagnosis;  we 
can  feel  ourselves  quite  independent 
of  the  miscroscope  and  cure  our  pa- 
tients before  bacilli  are  found  in  the 
sputum.  You  may  say  such  a  possibil- 
ity is  an  idle  dream,  but  remember  the 
same  could  not  have  been  said  of  im- 
munizing against  and  curing  diphthe- 
ria with  anti-toxin,  only  a  few  years 
ago,  but  today  it  is  a  fact;  and  why 
may  we  not  have  such  another  revolu- 
tion in  the  field  of  tuberculosis. 

In  order  to  make  advancement  in 
the  battle  against  tuberculosis,  we 
must  do  more  than  make  an  early  di- 
agnosis. When  we  have  done  this,  we 
have  just  begun.  There  is  a  duty  that 
we  owe  to  our  patient  and  also  to 
those  who  must  care  for  him,  that  de- 
mands that  we  inform  him  of  his 
trouble. 

I  believe  the  manner  in  which  phy- 
sicians have  dealt  and  are  still  deal- 
ing with  their  tubercular  patients  is 
one  of  the  greatest  mistakes  that  the 
profession  is  making  today,  and  I: 
further  believe  this  to  be  responsible 
for  a  great  number  of  the  deaths  due 
to  the  disease.  Physicians  are  not  can- 
did with  their  tubercular  patients.  For 
fear  of  frightening  them,  they  do  not 
tell  them  what  their  trouble  is,  but 
give  it  a  name  corresponding  with 
some  chief  symptom,  such  as  "throat 
trouble,"  "stomach  trouble,"  "bron- 
chial   trouble,"    or      "liver      trouble." 


With  this  the  patient  goes  away 
with  a  false  sense  of  security 
allowing  the  disease  to  fasten  its  grip 
more  securely  upon  him,  and  scatter- 
ing the  bacilli  broad  cast  to  infect 
others.  Of  course  it  is  a  shock  to  a 
man  to  tell  him  that  he  has  tubercu- 
losis, but  is  it  not  better  that  he  suf- 
fer a  shock  and  know  the  nature  of 
his  malady,  than  to  go  about  in  Ig- 
norance, reinfecting  himself  and  in- 
fecting his  family  and  friends! 

It  is  not  necessary  to  quarantine 
against  tuberculosis,  nor  is  it  neces- 
sary to  make  the  patient  feel  that  he 
is  an  outcast,  but  it  is  necessary  and 
it  is  demanded  of  us  as  a  profession 
to  give  tubercular  patients  s*uch  in- 
structions that  the  danger  of  infection 
be  reduced  to  a  minimum.  If  the  tu- 
bercular patients  employ  the  proper 
personal  hygiene,  they  are  not  such 
great  sources  of  danger  to  the  health 
of  a  community;  but  in  order  for  them 
to  employ  this  care,  they  must  be 
made  aware  of  their  malady. 

Tell  the  patient  that  he  has  tu- 
berculosis. Explain  to  him  that  it  Is  a 
germ  disease  and  that  the  sputum  is 
the  chief  source  of  danger,  and  that 
unless  he  is  careful  in  destroying  it, 
he  is  liable  to  reinfect  himself  and 
also  to  infect  those  dear  to  him.  If 
he  has  not  developed  the  proper 
amount  of  altruism  to  care  for  his 
friends,  the  danger  of  self  wni  appeal 
to  him,  and  selfishness  will  cause  him 
to  exercise  caution.  It  is  not  signing 
a  death  warrant  to  tell  a  man  that  he 
has  tuberculosis,  but  the  neglect  of 
telling  him  will  make  many  warrants 
necesssary. 

All  physicians,  who  practice  in 
health  resorts,  frequented  by  tuber- 
cular patients  are  amazed  to  find  those 
in  the  last  stages  of  the  disease,  who 
have  never  been  told,  by  a  phvsician 
the  true  nature  of  their  trouble.  Re- 
cently, I  examined  a  chest  with  a  large 
cavity  in  the  right  apex.  Percussion 
brought  out  tympany  and  cracked  pot 
sound  and     auscultation  showed     am- 
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phoric  breathing.  It  was  as  plain  a 
case  of  cavity  as  is  usually  found.  The 
patient  had  had  three  copious  hemor- 
rhages, and  had  been  treated  by  no  less 
than  half  a  dozen  physicians,  and  yet 
I  was  the  first  one  that  had  dared  to 
tell  him  that  he  was  tubercular.  His 
wife  and  child  are  with  him  and  he 
had  been  caressing  them,  drinking 
from  the  same  glass,  and  oftentimes 
eating  from  same  food  as  they  without 
any  regard  to  danger,  because  he  was 
not  aware  of  there  being  any  danger. 
I  explained  to  him  the  necessity  of 
care  and  he  was  frightened  saying, 
that  all  his  wife's  brothers  and  sisters 
had  died  of  consumption  and  that  he 
had  come  to  California  for  a  rest  for 
himself,  and  hoped  that  the  climate 
would  also  prove  beneficent  to  her.  As 
a  profession,  we  must  not  allow  our  pa- 
tients to  be  such  sources  of  danger  if 
we  wish  to  maintain  that  respect 
which  is  due  us  as  the  guardians  of 
health  of  the  communities  in  which  we 
live. 

Not  only  is   it  necessary  to   inform 


the  patient  in  order  to  reduce 
the  danger  of  infection  to  a  min- 
imum, but  also  that  we  may  have 
his  cooperation  in  the  treatment 
of  the  disease.  Little  things  count 
much  for  the  welfare  or  detriment  of 
the  patient,  and  unless  aware  of  the 
nature  of  his  trouble,  he  will  be  guil- 
ty of  many  discretions,  some  very 
slight,  it  may  be,  but  all  of  which  tend 
to  retard  or  prejudice  recovery.  It  is 
not  an  uncommon  thing  for  a  patient 
by  an  indigestible  meal,  and  evening's 
dissipation  or  an  over  exertion  to  lose 
more  than  can  be  gained  by  a  month's 
skillful  treatment;  and  these  things 
can  not  be  avoided  unless  the  patient 
understands  the  nature  of  the  fight 
that  his  system  is  called  upon  to  make 
With  early  diagnosis,  and  with  the 
early  informing  of  the  patient  of  the 
nature  of  his  trouble,  so  as  to  secure 
his  earnest  and  intelligent  cooperation 
in  the  cure  of  his  individual  case,  and 
also  in  the  prevention  of  the  dissemi- 
nation of  the  contagion,  we  have  taken 
two  of  the  first  steps  necessary  to 
check  the  ravages  of  tuberculosis. 
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DEPARTMENT 

THE  CLIMATIC  CONDITIONS  OF 
THE  SOUTHWEST  CORNER  OF  THE 
UNITED  STATES.  Dr.  Norman 
Bridge  read  the  above-named  paper 
at  the  October  meeting  of  the  Chicago 
Medical  Society.  Climate  is  wholly 
a  question  of  atmosphere.  The 
atmosphere  is  the  same  everywhere 
with  variations  due  mostly  to  local 
conditions.  The  variations  may  be 
classified  under;  1,  temperature;  2, 
moisture;  3,  weight  of  air  (baro- 
metric); 4,  sunshine;  and  5,  contami- 
nations as  of  gases,  dust  and  microbes. 
These  variations  are  due  largely  to 
the  physical  conditions  of  each  region 
of  the  earth's  surface;  and  as  the  lat- 
ter  differ   more   or   less    there   are  no 
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two  climates  that  are  exactly  alike.  The 
most  potent  physical  factors  are:  al- 
titude— mountains— latitude,  and  large 
bodies  of  water. 

Southern  California  is  divided  by  a 
mountain  range  that,  with  the  ocean 
surrounds  an  irregular  half-elliptical 
region,  which  has  a  climate  wholly 
different  from  that  of  the  desert  lands 
north  and  east  of  the  mountains.  The 
climate  of  this  coast-mountain  region 
is  determined  by  the  three  conditions 
tiamed  to  a  degree  hardly  found  more 
marked,  in  any  part  of  the  world.  The 
mountain  range  is  four  to  five  thous- 
and feet  high;  the  plateau  of  habit- 
able land  (from  one  to  fifty  miles 
wide)  has  an  elevation  from  sea  level 
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to  1500  feet,  and  rising  toward  the 
foothills;  the  ocean  is  enormous  and 
cold;  and  the  latitude  is  nearly  as  far 
south  as  Cairo  in  Egypt. 

As  a  result  of  all  this  the  sun  warms 
the  land  during  the  day,  the  air  rises 
by  its  lightness,  air  cooled  by  flowing 
over  the  ocean  rushes  in  to  take  its 
place  all  day,  making  an  ocean  breeze. 
The  dry  air  of  the  mountains  and 
plains  causes  rapid  radiation  of  heat 
at  nightfall,  the  stars  are  brighter 
there  than  in  this  part  of  the  country 
by  reason  of  the  reduced  Humidity ; 
the  air  becomes  rapidly  cooled  in  con- 
sequence, and  first  cools  on  the  moun- 
tains, and  by  its  weight  flows  down 
toward  the  sea  most  of  the  night  pro- 
ducing a  gentle  breeze  nearly  every 
night,  especially  in  summer.  The  re- 
sult of  these  conditions  is  a  mild, 
comfortable  atmosphere  nearly  every 
day  throughout  the  year.  The  excep- 
tions are  an  Occasional  wind  in  au- 
tumn and  rather  uncomfortably  high 
temperature  in  some  of  the  more  in- 
land foot-hill  regions  a  few  days  m 
summer.  Without  the  peculiar  ar- 
rangement of  mountain  and  ocean  with 
habitable  land  between,  Southern  Cal- 
ifornia with  its  far  south  latitude, 
from  being  one  of  the  most  comfort- 
able regions  for  a  residence,  winter 
and  summer  in  the  world,  would  be  a 
most  uncomfortable  one  except  in 
winter. 

The  desert  region  north  and  east  of 
the  mountains  is  very  dry  and  very 
warm  in  the  summer,  although  not 
uncomfortable  in  winter,  heavy  rains 
fall  irregularly,  more  often  in  the 
summer,  but  the  air  is  usually  very 
low  in  humidity  and  altogether  the 
climate  is  totally  different  from  that 
of  the  zone  on  the  other  side  of  the 
mountains. 

The  highlands  of  Arizona  are  arid 
and  comfortable  both  winter  and  sum- 
mer. The  regions  of  low  altitude,  es- 
pecially far  south,  are  in  summer  too 
hot  for  comfort. 


The  statistics  as  to  physical  condi- 
tions of  the  southwest  corner  are  in- 
teresting when  compared  with  those  of 
the  east.  The  mean  temperature  of 
Southern  California  is  higher  than  Chi- 
cago by  about  four  deg.  F.,  in  summer, 
and  thirty  deg.  in  winter.  The  rela- 
tive humidity  is  lower  by  5  to  10  per 
cent,  but  the  actual  humidity  is  higher 
than  in  some  regions  east  of  the  moun- 
tains. The  cloudiness  is  only  two- 
thirds  as  much  as  that  of  the  region 
about  Chicago;  the  rainfall  is  a  third 
or  less  than  that  of  the  Mississippi 
Valley. 

One  of  the  most  remarkable  at- 
mospheric conditions  is  the  slight 
range  of  the  barometer;  that  of  Los 
Angeles  being  only  14-100  of  an  inch, 
while  that  of  Chicago  is  over  56-100. 

The  actual  temperature  of  the  whole 
southwest  region  ranges  higher  than 
the  east  by  several  degrees  and  most 
in  summer,  but  the  sensible  tempera- 
ture, that  which  is  actually  perceived 
by  man,  is  seven  and  one-half  deg. 
F.,  less  than  that  of  the  East.  This  is 
wholly  due  to  the  reduced  relative  hu- 
midity— the  percentage  below  satura- 
tion. 

Fogs  abound  in  certain  regions,  es- 
pecially nights  and  early  mornings. 
They  simply  mean  a  sudden  drop  in 
temperature  so  that  saturation  is 
reached.  The  sunshine  soon  warms 
the  air  and  redissolves  the  fog.  As  the 
chilling  of  warm  clear  air  is  usually  by 
a  cold  ocean  current  containing  much 
less  actual  moisture,  the  mixed  air  of 
the  fog  usually  has  less  water  than 
the  warm  air  did  before;  hence  a  cu- 
rious paradox  of  wet  cloths  and  drip- 
ping roofs  with  less  absolute  moisture 
than  before  the  fog  appeared.  It  is 
only  a  small  part  of  the  time  that 
humidity  is  100  per  cent. 

The  physical  discomforts  incident 
to  weather,  of  a  continuous  residence 
in  Los  Angeles,  are  about  a  quarter 
what  they  are  in  Chicago— yet  people 
there   growl   at   a     disagreeable     day. 
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Thermic  fever  is  practically  unknown, 
as  is  hydrophobia,  and  in  nine  years 
there,  I  have  yet  to  see  a  case  of  lobar 
pneumonia,    non-tubercular. 

Southern  California  is  the  paradise 
of  children  and  old  people— the  form- 
er thrive  and  have  many  fewer  infan- 
tile diseases  than  here;  the  latter  piece 
out  their  lives  as  they  cannot  any- 
where else  in  the  world. 

Of  course,  the  greatest  number  of 
cases  of  disease  migrating  thither  are 
of  tuberculosis  and  many  of  these  re- 
cover; so  many  that  it  strongly  sup- 
ports the  theory  that  neither  great  al- 
titudes nor  great  dryness  of  air  is  of 
half  as  much  value  as  the  ability  to 
live  day  and  night  in  an  outdoor  at- 
mosphere. 

Many  cases  of  chronic  articular 
rheumatoid  disease  find  their  way 
there  and  nearly  all  get  better. 

Cases  of  chronic  bronchitis  and 
asthma  are  nearly  all  more  or  less 
benefited. — Journal  of  the  American 
Medical  Association. 


NATIVE  FRUITS  FOR  INVALIDS. 
— At  this  season,  when  our  native  fruits 
are  to  be  had  fresh  in  greatest  variety, 
it  will  not  be  out  of  place  to  give  a 
few  methods  of  using  them  to  best 
advantage,  says  a  writer  in  the  Hos- 
pital Record.  Since  fruits  are  so  es- 
sential to  a  healthful  diet,  we  are 
more  than  fortunate  in  having  those 
which  lend  themselves  to  use  the 
year  around.  Of  these  the  apple  is 
truly  called  the  king. 

THE  APPLE. 

For  an  invalid,  apple-water  is  a 
most  refreshing  drink.  Bake  a  large, 
juicy  apple,  and  add  to  it  one  cup  of 
water,  mashing  the  apple  to  a  pulp; 
or  boil  a  large  apple  until  soft  in  one 
pint  of  water  and  mash  the  fruit; 
strain,  expressing  all  the  juice  from 
the  pulp;   serve  very  cold. 

Another  method  is  to  slice  a  tart, 
full-flavored  apple  in  a  Mason  jar, 
pour  over  it  one  cup  of  boiling  water, 
let    stand    until    cold,    and    drain    off 


the  liquor.  Either  of  these  may  be  im- 
proved by  the  addition  of  a  little 
lemon   juice. 

THE  GRAPE. 

The  grape  ranks  next  to  the  apple 
as  a  valuable  fruit,  both  in  the  diet 
and  in  the  market.  When  fresh  its 
value  can  hardly  be  overstimated,  es- 
pecially that  of  the  ^arker  varieties, 
as  the  Concord,  etc.  The  grape  is 
the  most  nutritious  of  the  juicy  fruits, 
and  its  juice  has  a  decidedly  tonic  ef- 
fect. Considering  this,  together  with 
its  delicious  flavor  and  comparative 
cheapness,  we  have  ample  argument 
for  the  increased  use  of  the  fresh 
fruit  and  the  fruit  juice,  both  in  health 
and  disease.  While  the  juice  may  be 
purchased,  we  cannot  always  find  it 
free  from  preservatives. 


DECREASING  BTT}TH-RATF  IN 
EUROPE. — New  statistics  demonstrate 
the  fact  that  in  all  the  countries  of 
Europe,  with  the  exception  of  Russia, 
the  percentage  of  incresse  by  births 
has  been  diminishing  since  1891,  the 
average  decline  being  three  per  cent. 
The  greatest  difference  is  shown  by 
England,  where  births,  have  receded 
from  34  per  cent,  to  29.1  per  cent.,  and 
the  smallest  by  Norwav.  namely,  0.1 
per  cent.  From  1871  to  1875  the  in- 
crease by  birth  in  Germany  was  39.9 
per  cent.,  but  in  1891-95  this  had  sunk 
to  36.3  per  cent,  and  in  the  year  1897 
it  went  down  to  36  per  r»pr»t.  The 
general  average  from  1881  to  1885  was 
36.8  per  cent.,  but  is  now  36  per  cent. 
More  noteworthy  is  the  decrease  in 
Austria,  where  in  the  course  of  twen- 
ty-five years  it  has  dropped  from  39.5 
per  cent.,  to  37.4.  In  Belgium  the  per- 
centage in  1871  was  stLx  32.1.  but  in 
1897  only  29;  and  in  France  the 
shrinkage  in  +^e  same  period  was  from 
25.5  to  22.4.  Next  to  Norway  the 
most  favorable  data  are  reported  from 
Switzerland. 


ARTIFICIAL   NAUHEIM   BATHS  — 
Mayer    asserts    that    Nauheim    baths 
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may  be  prepared  at  home,  and  the 
Tesults  from  their  use.  if  properly 
carried  out,  are  quite  the  same  as 
those  obtained  at  Nauheim.  He 
Tecommends  a  mixture  composed  of 
30  pounds  of  sea  salt.  10  ounces  of 
potassium  chloride,  30  ounces  of  cal- 
cium a^  8  ounces  of  magnesium 
chloride,  well  mixed  and  kept  free 
from  moisture.  Three  pounds  of  this 
mixture  is  to  be  added  to  30  gallons 
of  water,  and  the  quanity  gradually 
increased  until  5  pounds  are  used. 
The  temperature  at  first  should  be  95 
deg.  and  later  reduced  to  85  deg.  The 
duration  of  the  bath,  at  first  five  min- 
utes, snould  be  increased  gradually  to 
fifteen  or  twenty  minutes.  The  treat- 
ment should  he  continued,  as  a  rule, 
over  several  months.  - 

'  Mayer  investigated  the  effect  of  the 
artificial  bath  upon  his  own  person 
and  found  that  it  caused  a  reduction 
of  the  pulse  rate  from  76  to  62,  and 
although  his  cardiac  and  liver  dullness 
were  normal,  the  cardiac  dullness  de- 
creased nearly  half  an  inch  and  the 
liver  dullness  somewhat  more.— Med. 
Record,  May,  26,  1900. 


LIME  IN  THE  EYE.— Schmidt 
Rimpler,  in  Berliner  Klinische 
Wochenschrift,  states  that  in  these 
cases  by  some  means  the  eye 
should'  be  opened  so  that  every  parti- 
cle of  the  calcium  can  be  carefully  re- 
moved from  tne  cornea  and  conjuncti- 
val-sac.  Removal  is  best  accomplished 
T)y  the  use  of  oil.  A  bit  of  cotton  can 
be  saturated  and  used  to  wipe  out  the 
particles.  It  is  especially  important 
to  evert  the  upper  lids,  as  particles  are 
.prone  to  become  imbedded  in  them. 
If  no  oil  can  be  found,  water  may  be 
used,  for,  as  a  rule,  the  calcium  has 
been  dissolved  and  water  causes  no 
rise  of  temperature.  The  prevention 
of  these  accidents  is  highly  important, 
and  the  use  of  protective  spectacles  by 
wrorkers    in    calcium    is    recommended. 

Stutzer,  same  journal,  says  that  when 
an  eye  has   been   injured   by  lime  the 


best  method  of  treating  the  condition 
is  to  immediately  cleanse  the  eyes  with 
copious  washings  of  clean  water, 
which  should  be  kept  up  for  a  consid- 
erable length  of  time.  This  is  really 
a  "first  aid  to  the  injured"  method, 
as  it  can  be  readily  carried  out  by  the 
patient's  fellow-workers.  It  can  easily 
be  done  by  one  man  holding  the  in- 
jured eye  open,  while  another,  with  a 
clean  glass  and  clean  water,  washes 
the  eye  until  no  particles  of  mortar  can 
be  seen  therein. 


ASCITES.  H.  A.  Bigg,  in  Medical 
Record  states  the  great  benefit  derived 
from  the  employment  of  elaterin  in 
combination  with  suitable  adjuvants 
and  correctives.  He  employs  the  fol- 
lowing in  removing  ascitic  fluid: 

R.  Elaterin    gr.  2-3 

Strych.    sulphatis    gr.  1-4 

Glonoini     gr.  1-20 

Ext.  digitalis   gr.  iiss 

Caffeinae  citratis   gr.  x 

Pulv.  caryophylli    . , gr.  x 

M.  Ft.  cap.  No.  x.  Big.:  One  capsule 
ever  three  to  six  hours. 


BARLEY  WATER.— Barley  water  is 
prepared  by  adding  a  tablespoonful  ot 
barley  to  one  pint  of  scalding  hot  wa- 
ter, allowing  it  to  stand  for  an  hour 
or  so,  and  then  straining.  In  infantile 
diarrhoea  it  is  often  all  that  is  re- 
quired to  effect  a  cure.  Oatmeal  wa- 
ter is  made  after  the  same  method.  At 
is  a  most  efficient  laxative  for  infants, 
as  the  cereal  is  for  adults.— i^x. 


SNAKE  BITES.— In  the  Medical 
Record  for  September  15,  1900, 
Gustav  Langmann,  M.  D.  of  New 
York,  gives  an  article  on  the  above 
subject.  The  subject  of  poisonous 
snakes,  owing  to  their  wide  distribu- 
tion and  the  almost  certain  death  at- 
tending the  bite  of  some  varieties,  is 
of  profound  interest.  The  author  gives 
the  anatomical  differences  between 
the  poisonous  and  non-poisonous 
snakes,    as    well   as   the   variations    in 
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several  species  of  the  former.  The 
distribution  and  the  varieties  of  each 
country  are  named.  Those  of  especial 
interest  in  the  United  States  are  the 
rattlesnakes,  to  be  found  in  almost  all 
parts  of  the  country  in  some  one  of 
its  varieties;  the  moccasin  or  water- 
moccasin,  of  the  Southern  States;  and 
the  copperhead,  to  be  found  in  many 
of  the  States. 

The  poison  of  snakes  is  capable  of 
retaining  its  toxicity  for  many  years 
under  favorable  conditions,  as  when 
dried  or  mixed  with  glycerine.  Freez- 
ing does  not  destroy  it.  Heat  readily 
alters  it.  Chemical  substances  which 
coagulate  proteids  destroy  the  poisons. 
Alcohol  only  temporarily  suspends  its 
activity. 

As  to  the  relative  virulence  of  the 
venom,  that  of  the  cobra  is  at  the  head 
of  the  list.  Some  cases  of  the  bite  of 
this  serpent  are  almost  instantly  fatal, 
the  cause  in  such  cases  being  attribut- 
ed to  a  general  thrombosis  from  the 
injection  of  the  poison  into  a  vein. 

The  following  descriptions  of  a  death 
from  the  bite  of  the  cobra  and  from 
a  rattlesnake  are  interesting: 

"Within  an  hour,  on  an  average, 
the  first  constitutional  symptons  ap- 
pear— a  pronounced  vertigo,  like  that 
of  drunkeness,  quickly  followed  by 
weakness  of  the  legs,  which  is  in- 
creased to  paraplegia,  ptosis,  faV.mg  of 
the  lowered  jaw,  with  paralysis  of  tbe 
tongue  and  epiglottis,  inability  io 
speak  and  swallow,  with  fully  preserv- 
ed sensorium.  A  mass  of  viscous, 
frothy  saliva  is  constantly  dribbling 
from  the  open  mouth;  nausea  and 
vomiting  set  in;  the  paralysis  becomes 
general,  the  patient  lies  motionless. 
The  pulse,  a  little  accelerated,  is  some- 
what weaker  in  the  beginning,  but 
keeps  a  moderate  strength  until  even 
a  few  minutes  after  the  cessation  of 
respiration.  The  latter,  also  accel- 
erated in  the  beginning,  soon  becomes 
slower,  labored,  and  more  and  more 
superficial,  until  it  dies  out  almost  im 


perceptibly.  The  pupils,  somewhat 
contracted,  react  up  to  the  last  moment. 
Slight  convlusions,  which  we  are  ac- 
customed to  see  in  asphyxia,  some- 
times occur  shortly  before  death.  Ab- 
sorption is  exceedingly  rapid;  already 
after  thirty  seconds  a  distinct  areola 
is  visible  around  the  bite.  Death  oc- 
curs at  the  latest  within  fifteen  hours; 
in  thirty-two  per  cent,  in  the  first  three 
hours.  When  the  patients  do>  not  die 
of  paralysis,  they  recover  remarkably 
quick  and  without  later  consequences. 
The  autopsy  reveals  no  changes  in  the 
skin  at  the  point  of  injection;  the 
subcutaneous  tissue,  however,  is 
thickly  infiltrated  with  reddish  serum; 
the  surrounding  bloodvessels  are  con- 
gested. All  the  internal  organs  are 
hyperemic,  and  the  bronchi  are  filled 
with  frothy  mucus  and,  perhaps,  with 
fluids  which  have  been  forced  into  the 
patient's  throat.  The  blood  is  mostly 
liquid  and  dark. 

"After  the  bite  of  a  rattlesnake  the 
local  disturbance  is  most  pronounced: 
violent  pains  at  the  bleeding  wound,, 
hemorrhagic  discoloration  of  its  sur- 
roundings, and  later  also  of  more  dis- 
tant parts;  bloody  exudations  on  all 
the  mucous  membranes,  nose,  mouth, 
conjunctiva,  and  hematuria  or,  rather, 
hemoglobinuria.  Usually  somewhat 
later  than  after  cobra  poisoning,  but 
possibly  within  fifteen  minutes,  con- 
stitutional symptoms  may  develop, 
great  prostration,  with  nausea  and 
vomiting  A  continuous  fall  of  blood 
pressure  is  noticed.  Respiration,  in 
the  beginning  accelerated,  grows  slow 
and  stertorous.  After  a  temporary  in- 
crease of  reflexes,  which  in  susceptible 
animals  and  after  large  doses  may  rise 
to  convulsions,  opisthotonos  and  te- 
tanus, paresis  supervenes,  with  par- 
aplegia of  the  lower  extremities,  which 
progresses  in  an  upward  direction,  end- 
ing in  complete  paralysis.  Albuminuria, 
appears  after  about  six  hours.  In  such 
-a  condition,  death  may  come  inside  of 
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twelve  hours.  If  the  patient  recovers 
from  the  paralysis,  a  septic  fever  may- 
develop  in  consequence  of  the  enor- 
mous and  multiple  hemorrhages,  to 
which  he  may  succumb  after  a  lapse  of 
time.  Eventual  recovery  sets  in  very 
suddenly,  even  in  the  most  desperate 
cases.  Not  rarely,  however,  suppurat- 
ing wounds  remain,  which  granulate 
poorly,  break  open  repeatedly,  and  may 
lead  later  on  to  deep  necrosis,  even 
of  the  bones.  The  autopsy  shows  a 
deep  bloody  infiltration  at  the  bite, 
down  into  the  necrotic  muscles, 
hemorrhages  of  distant  muscles,  parti- 
cularly of  the  intercostals;  all  serous 
membranes,  chie.-y  the  endocardium 
and  the  peritoneum,  are  completely 
covered  by  ecchymoses  of  all  sizes; 
the  lungs  show  subpleural  ecchymoses 
and  infarctions;  the  kidneys  are  hem- 
orrahagic  in  the  glomeruli  and  pelvis, 
and  there  is  cloudy  swelling  of  the 
epithelium  of  the  canaliculi.  Hem- 
orrhages have  been  observed,  also,  in 
the  serosa  and  in  the  substance  of  the 
central  nervous  system.     The  blood  is 


fluid,  and  does  not  clot,  even  after  a 
long  time." 

As  to  the  treatment  of  snakebites, 
it  is  acknowledged  that  there  are  no 
specifics.  Experience  in  India  has  led 
to  the  conclusion  that  the  ligature  is 
of  great  benefit  where  it  can  be  applied 
so  as  to  prevent  the  poison  entering 
the  general   circulation. 

There  is  but  little  to  be  said  in 
favor  of  local  applications  to  neu- 
tralize the  poison.  Permanganate  of 
potash,  at  one  time  highly  recom- 
mended, has  but  little  effect.  The  same 
is  true  of  other  substances,  as  chloride 
of  lime  in  solution,  or  chromic  acid 
or  carbolic  acid. 

The  internal  and  external  use  of 
ammonia  and  of  alcohol  only  serve 
to  act  as  stimulants. 

Strychnine  is  recommended,  and, 
from  experiments,  seems  to  be  able  to 
counteract  the  effects  of  snake  poison. 

As  to  inoculations  against  the  venom 
of  snakes,  there  seems  not  to  be  suf- 
ficient data  upon  which  to  base  a 
claim  of  immunity. 


DEPARTMENT 

THE  SURGEON  AND  THE 
SPONGE.— From  Columbus,  Ohio, 
comes  the  report  of  a  case  in  which 
it  is  expected  the  surgeon's  respon- 
sibility for  the  acts  of  his  assistant 
will  be  judicially  defined.  A  patient  in 
whom  an  abdominal  section  had  been 
made  died  from  septicemia  as  a  re- 
sult of  a  sponge  of  absorbent  gauze 
being  left  in  the  abdominal  cavity. 
The  surgeon  asked  the  nurse  in 
charge  ir  the  sponges  had  all  been 
accounted  for,  and  she  affirmed  they 
had.  Did  the  surgeon  do  all  that  his 
responsibility  in  the  proceedings  de- 
manded? There  can  be  no  doubt  that 
the  surgeon  followed  the  usual  rule. 
If  the  surgeon  provides  capable  assis- 
tants, his  responsibility  for  accidents 
must  cease.  He  may  be  technically 
responsible  for  the  anesthetic,  but  if 
any  accident  occurs  his  responsibility 
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must  cease  on  showing  that  he  pro- 
vided a  competent  anesthetist.  Sponge 
accidents,  however,  are  not  uncommon, 
and  prudence  will  dictate  that  opera- 
tors thoroughly  explore  cavities  in 
which  they  may  lurk,  in  addition  to 
accepting  the  wordj  of  their  assis- 
tants that  all  is  well. 


A  MEANS  OF    ACCOUNTING    FOR 
GAUZE  LAPAROTOMY  PADS.—  V.  C. 

Pedersen,  *  New  York,  describes  and 
illustrates  the  means  and  method  de- 
vised by  him  to  insure  accurate 
verification  of  the  number  of  pads  used 
in  or  about  a  laparotomy  wound.  To 
the  usual  gauze  laparotomy  pads  a 
tape  twelve  or  fourteen  inches  long  is 
sewed;  to  each  of  these  a  "tally"  is 
attached,  which,  in  turn,  is  fastened  to 
a  keeper,  which  rests  well  away  from 


'X.  Y.  Med.   Rec.   Mar.   10,   1900. 


262 


SELECTED. 


the  wound.  A  decription  of  the  "tally" 
and  "Keeper"'  is  given,  togetner  with 
minute  directions  as  to  their  use.  Tne 
keeper  makes  it  impossible  for  pad 
tape  and  snap  to  get  into  the  wound. 
The  plan  does  not  add  any  time  to  that 
of  the  operation,  because  tne  assistant 
can  snap  the  tally  on  the  keeper  or  cut 
the  tape  more  rapidly  than  the  operator 
can  pack  or  extricate  the  pad,  as  the 
case  may  be.  The  essentials  are,  that 
after  the  body  cavity  is  opened  no 
pads  shall  be  within  the  operator's 
reach  except  such  as  have  tapes  and 
snaps  attached,  and  that  each  snap 
be  promply  affixed  to  the   keeper. 


BOTTINI'S  OPERATION— 1.  Suc- 
cess following  the  Bottini  operation 
depends  on  having  perfect  instruments; 
a  good  battery;  the  necessary  skill, 
and  the  employment  of  a  proper 
technique. 

2.  In  suitable  cases  the  Bottini  is 
the  .^fest  and  best  radical  operation 
thus  far  advised  for  the  relief  of 
prostatic  hypertrophy. 

3.  It  is  often  very  efficacious  in  ad- 
vanced cases  of  obstruction  as  a  pal- 


liative measure,  rendering  catheterism 
easy  and  painless,  relieving  spasm;  les- 
sening the  tendency  to  constipation, 
and  improving  the  general  health. 

4.  It  is  of  especial  service  in  the 
beginning  of  obstructive  symptoms  due 
to  hypertrophy  of  the  prostate  gland, 
and  may  be  regarded  as  a  means  of 
preventing   catheter  life. 

5.  It  is  indicated  in  all  forms  of 
hypertrophy  except  |where  there  is 
a  valvular  formation,  or  where  thers 
is  an  enormous  overgrowth  of  the 
three  lobes,  associated  with  tumor  for- 
mation giving  rise  to  a  pouch,  both 
above  and  below  the  prostate  gland. 

6.  Where  the  bladder  is  hopelessly 
damaged,  together  —  :th  a  general 
atheromatous  condition  of  the  blood 
vessels,  associated  with  polyuria,  re- 
sults are  negative. 

7.  Pyelitis  is  not  a  contra-indication 
to  a  resort  to  the  operation. 

8.  The  character  of  the  prostatic 
growth  has  no  bearing  on  the  results 
of  the  operation. 

Dr.  Orville  Horwitz  in  Philadelphia 
Medical  Journal. 
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BY   ROSE  TALBOT   BDLLARD, 

INDICATIONS  FOR  EXTIRPA- 
TION OF  A  SEPTIC  PUERPERAL 
UTERUS.— Wi^  a  pulse  of  100  a  min- 
ute, ten  c.c.  of  blood  should  be  drawn 
to  search  for  pathogenic  microbes. 
in  Prochownik's  experience  (Monats 
f.  Geb.  u.  Gyn.,  June  and  July;  Jour- 
nal, August  26,  p.  541)  the  streptococ- 
cus alone  was  encountered,  and  he 
found  that  every  case  in  which  it  was 
found  terminated  fatally,  while  every 
case  without  it  recovered,  no  matter 
how  severe  the  symptoms  had  been. 
Extirpation  is  therefore  urgent  when 
the  streptococcus  is  found  in  the  blood, 
or  even  for  a  streptococcus  focus  in 
the  uterus.  It  is  justified  with  pyohe- 
mia  and  septic  metritis.  He  cites  five 
cases  of  septic  affections  of  the  uterus 
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treated   by   removing  the  infected   or- 
gan; three  recovered. 


PUERPERAL  SEPSIS:  ITS  PATH- 
OLOGY AND  TREATMENT.— W.  R. 
Pryor,  New  York,  states  that  auto- 
infection  may  take  place,  but  occurs 
very  rarely.  We  are  warranted  in  as- 
serting that  puerperal  sepsis  is  caused 
by  streptococci  and  staphylococci, 
but  that  in  most  cases  these  are  ac- 
companied by  other  germ=  especially 
saprophytes.  Viewed  in  the  light  of 
the  lesions  resulting,  we  may  divide 
puerperal  sepsis  into  septic  thrombosis 
and  pelvic  lymphangitis.  We  may  also 
describe  as  puerperal  any  septic  con- 
dition occurring  after  abortion  when 
the  induced  lesions  are  such  as  we  see 
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follow  full  term  labor.  The  most 
rapidly  fatal  cases  are  thrombotic. 
Regarding  treatment,  the  author 
claims  that  repeated  irrigations  do 
harm.  Curettage  gives  twenty  per 
cent,  mortality.  Serum  therapy  gives 
thirty-three  per  cent,  mortality.  The 
author  advises  a  rapid  abdominal 
hysterectomy  in  cases  of  thrombosis, 
and  in  the  cases  of  true  puerperal 
sepsis  curettage  of  the  uterus  and 
drainage  of  the  posterior  cul-de-sac. 
After  thorough  curetting,  the  fluids 
in  the  pelvis  are  evacuated  through 
a  broad  incision  into  the  posterior  cul- 
de-sac;    any   false   union   between   the 


organs  is  broken,  and  the  pelvis  is 
wiped  dry.  Iodoform  gauze  is  then 
introduced  so  that  it  completely  fills 
all  parts  of  the  pelvis  and  is  in  close 
apposition  to  all  the  pelvic  peritoneum 
to  the  pelvic  brim,  except  in  front  of 
the  uterus.  If  necessary,  intravenous 
saline  infusion  of  from  two  to  three 
quarts  is  given.  The  essence  of  the 
treatment  is  local  and  general  iodism,. 
together  with  the  promotion  of  the 
function  of  the  kidneys.  After  the 
operation  colon  enemata  of  salt  so- 
lution are  given  every  three  hours 
for  the  purpose  of  eliminating  the 
toxins  and  the  iodin. 


DEPARTMENT  OF 

THE  DIMINISHING  PREVAL- 
ENCE OF  PHTHSIS.  Mortality  sta- 
tistics collected  in  different  countries 
seem  to  concur  in  giving  evident  of 
a  steady  reduction  in  the  number  or 
deaths  from  consumption  during  tne 
past  half-century.  It  may  be  plausibly 
suspected  that  the  wnole  of  the  ap- 
parent gain  is  not  real,  and  that 
greater  exactitude  of  diagnosis  and  a 
more  precise  use  of  the  term  "phthsis 
pulmonalis"  may  explain  away  some 
of  it.  Still,  we  may  thankfully  be- 
lieve that  a  large  part  is  real.  We 
obtain  support  in  that  conclusion  by 
the  general  impressions  formed  by  in- 
telligent old  people,  who,  almost  with- 
out exception,  assure  us  they  hear  and 
see  far  less  of  "consumption"  now 
than  they  did  in  the  days  of  their 
youth.  It  is  of  great  interest  to  deter- 
mine the  influences  which  have  been 
at  work  in  bringing  about  this  result. 
It  may  be  said  at  once  that  attention 
to  the  now  so  fashionable  doctrine  of 
contagion  has  had  no  material  share 
in  it,  since,  until  the  last  few  years, 
no  sort  of  precautions  on  that  score 
had  been  taken.  It  is  possible,  but, 
perhaps,  not  very  probable,  that  the 
inspection  of  butcher's  meat  may  have 
been  influential  in  some  slight  degree. 
By  far  the  most    probable    hypothesis 


TUBERCULOSIS. 

is  that  the  gain  has  accrued  from  the 
improvement  in  the  general  prosperity 
of  the  race,  which  the  nineteenth  cen- 
tury witnessed.  During  it  mankind 
were,  on  the  whole,  prosperous,  and  in 
most  civilized  countries  the  houses, 
the  clothing,  and,  above  ail,  the  food 
of  the  community  were  improved.  To 
speaK  of  England  alone,  those  who  can 
remember  what  it  was  sixty  years  ago 
assure  us  that  the  advance  in  the 
condition  of  the  working  classes  has 
been  very  great.  The  food  which  is 
now  obtained  by  all  is  more  nutri- 
tious, more  varied  and  less  exclu- 
sively vegetable  than  it  formerly  was. 
The  clothes  are  better,  and  the  houses 
are  better.  In  spite  of  the  fact  that  the 
age  has  witnessed  the  influx  of  popula- 
tion into  cities  and  large  towns  and 
a  partial  abandonment  of  the  coun- 
try, the  facilities  for  locomotion  and 
the  cultivation  by  both  sexes  of 
athletics  and  out-door  pursuits  have 
probably  secured  without  diminution 
the  advantages  of  fresh  air.  As  re- 
gards the  use  of  alcoholic  beverages, 
the  age  has  witnessed  vast  improve- 
ment. While  there  has  been  no  dimi- 
nution in  the  quantity  taken,  it  has 
been  spread  over  a  larger  number.  Ex- 
cess has  become  disgraceful,  and  is 
far   less    common    than    it   was,    while 
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what  may  be  called  the  dietetic  use 
has  been  maintained.  Thus,  then,  we 
seem  to  come  to  the  conclusion  that 
the  reduction  in  the  prevalence  of  tu- 
berculosis has  been  due  to  improve- 
ment in  general  stamina  and  advance- 
ment in  the  arts  of  civilized  life. — Lon- 
don Polyclinic. 


PULMONARY  PHTHISIS  AND  ITS 
TREATMENT.  Alexander  James,  in 
the  Scottish  Medical  and  Surgical 
Journal  for  February,  1901,  tells  us 
that  in  the  treatment  of  symptoms  in 
phthisis  the  use  of  the  cough  must 
first  be  borne  in  mind  as  removing  se- 
cretion and  destroyed  portions  of  lung 
tissue;  and  we  can  understand  that  if 
the  cough  is  not  so  severe  as  to  dis- 
turb sleep  at  night,  and  does  not 
really  annoy  the  patient  during  the 
day,  no  special  treatment  for  it  is  re- 
quired. In  the  milder  case  it  is  apt 
to  occur  mainly  in  the  morning,  and 
for  relief  a  cup  of  warm  tea  or  hot 
milk,  or  of  milk  with  a  teaspoonful  of 
glycerin,  or  of  rum  and  milk,  will  of- 
ten suffice. 

If  the  cough  ft  really  troublesome  by 
day  or  night,  an  intralaryngeal  injec- 
tion of  menthol  in  parolein  (20  per 
cent,  solution  and  3  ss  or  3  j  to  be  in- 
jected) should  always  be  tried.  This 
often  relieves  most  markedly,  and  it 
avoids  the  necessity  for  cough  mix- 
tures, and  so  interferes  less  with  di- 
gestion. If  cough  mixtures  have  to  be 
used,  the  Begbie  mixture  is  believed 
to  be  the  best,  as  it  acts  as  a  tonic  as 
well  as  a  cough  sedative.  If  a  more 
sedative  effect  is  required,  we  can  use 
the  Brompton  mixture;  whilst  if  the 
throat  appears  specially  irritable,  the 
glycerin  and  codeia  jelly  may  be  tried. 
In  the  early  cases,  and  especially  when 
the  phthisis  has  resulted  from  an  ex- 
posure (catarrhal  pneumonic  phthisis,) 
a  blister  over  the  affected  apex  is  fre- 
quently of  great  use.  If  the  cough 
causes  vomiting,  we  should  advise  ab- 
solute rest  for  an  hour  after  food;  and 
if    in    spite    of   this,    vomiting    occurs, 


and  the  stomach  is  emptied,  efforts 
should  be  made  to  induce  the  patient 
to  take  a  fresh  supply  of  food  at 
once. 

Next,  as  regards  hemoptysis.  If  this 
is  slight,  complete  rest  only  is  neces- 
sary, and  the  patient  should  be  advised 
to  avoid  speaking  and  restrain  the 
cough  as  much  as  possible.  If  neces- 
sary, a  little  morphine  may  be  given 
to  quiet  the  cough.  If  the  hemoptysis 
consists  only  in  the  expectoration  of  a 
little  dar.k  blood  in  the  morning,  and 
if  with  this  the  pulse  is  rather  weak, 
morphine  should  be  avoided,  and  a 
little  digitalis  may  be  given  at  night. 
In  such  cases  the  bleeding  is  due 
rather  to  sluggish  circulation,  and  this 
the  digitalis  tends  to  remove.  It  must 
be  remembered  here,  however,  that  on 
the  other  hand  digatilis  may  do  harm 
by  raising  the  blood-pressure,  and  so 
causing  a  hemoptysis.  Our  guide  for 
its  use  is  mainly  the  condition  of  the 
pulse.  In  cases  of  copious  hemoptysis, 
our  first  duty  is  usually  to  comfort 
the  alarm  of  the  patient  and  his 
friends  by  reminding  him  that  a  hem- 
orrhage is  very  seldom  fatal  of  itself. 
Secondly,  we  have  to  remember  that 
slight  faintness  is  salutary  in  that, 
through  the  weakening  of  the  heart's 
action,  the  vessels  become  less  filled. 
We  insist  on  absolute  rest;  we  tell  the 
patient  that  he  must  on  no  account 
move  or  speak,  and  that  he  must  re- 
strain the  cough  as  much  as  possible. 
We  keep  the  room  cool,  and  see  that 
the  patient's  head  and  shoulders  are 
slightly  elevated.  An  ice-bag  over  the 
affected  portion  of  the  lung  is  often 
useful;  and  to  prevent  the  weight  of 
the  ice-bag  disturbing  the  patient,  a 
good  plan  is  to  have  it  slung.  We  can 
extemporize  an  apparatus  for  this 
purpose  readily,  by  tying  two  sticks 
to  the  head  and  foot  of  the  bed  above 
the  patient's  body.  A  piece  of  cord 
is  tied  to  the  upper  ends  of  these,  and 
from  this  the  ice-bag  can  be  slung  and 
allowed  gently  to  rest  on  the  affected 
part   of  the  chest.     A  little  morphine 
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may  be  given  hypodermicaliy,  and  it 
is  usual  also  to  advise  ergotine  also 
hypodermicaliy,  or  some  astringent, 
gallic  acid,  or  aromatic  sulphuric  acid, 
by  the  mouth.  The  less  given  by  the 
mouth,  however,  the  better,  and  any 
food  should  be  taken  cold. 

In  all  cases  of  hemoptysis  the  con- 
dition of  the  bowels  should  be  care- 
fully looked  into,  and  better  results 
have  been  seen  from  a  purgative  in 
such  cases  than  from  any  so-called  as- 
tringent. 

Next,  as  regards  the  fever.  In  con- 
nection with  this  it  is  to  be  remem- 
bered that  inasmuch  as  the  fever, 
with  its  diminished  appetite  and  diges- 
tive power,  its  thirst,  increased  waste 
and  emaciation,  is  the  main  effect  of 
the  disease,  the  treatment  of  the  fever 
is  the  treatment  of  the  whole  disease. 
For  it,  therefore,  we  must  trust  to  ab- 
solute rest,  open  air,  and  feeding,  and 
we  must  use  the  so-called  febrifuge 
drugs,  quinine,  phenacetine,  antipyrin, 
etc.,  as  little  as  possible.  In  addition 
to  food,  wine  is  often  useful,  and  if  the 
fever  is  high,  the  application  of  cold 
or  the  ice-bag  to  the  head  or  the  chest 
has  been   recommended. 

The  sweating,  like  tne  fever,  is  one 
of  the  effects  of  the  disease  as  a 
whole,  and  will  also  be  benefited  by 
general  treatment.  Occurring,  as  it  is 
so  apt  to  do  at  night,  tne  patient 
should  not  be  too  heavily  clad,  and  the 
air  of  the  room  should  be  cool.  Xight 
feeding  has  its  uses,  and  a  little  milk 
and  alcohol  during  the  night  often 
does  good.  Sponging  the  body  with  a 
little  vinegar  and  water,  and  a  change 
of  clothing,  is  required  in  severe 
cases;  and  as  regards  drugs,  probably 
Xiemeyer's  pills,  or  a  pill  of  oxide  of 
zinc  and  bellodonna,  are  the  most  use- 
ful remedies.  For  the  laryngeal  com- 
plication, the  patient  must  be  told 
never  to  attempt  to  speak  above  a 
whisper.  Intratracheal  injection  of 
menthol  and  parolein.  the  application 
of   lactic   acid    solution    (20   to    80   per 


cent.)  by  the  brush,  or  the  insuffla- 
tion of  boracic  acid  and  iodoform,  or 
of  powdered  iodol,  have  all  been  re- 
commended. If  swallowing  is  painful, 
spraying  with  cocaine  solution  may  be 
tried  before  food;  and  in  such  cases 
directions  to  the  patient  to  suck  the 
food  through  a  tube  whilst  lying 
in  the  prone  position  has  been  found 
of  use. 

In  a  phthisical  patient  diarrhea  may 
result  from  several  causes,  e.g.,  Intes- 
tinal catarrh,  waxy  disease,  and  tu- 
bercular enteritis.  Of  these  the  last 
is  the  only  one  to  which  we  now  need 
refer.  This  is  apt  to  be  rather  intract- 
able as  regards  treatment,  and  when 
severe  it  becomes  very  exhausting  to 
the  patient.  For  it,  complete  rest  is 
of  the  greatest  importance,  and  for 
food  we  trust  mainly  to  the  starchy. 
Steamed  biscuit  and  milk,  corn-flour, 
farcla,  rice,  arrowroot,  and  sago  are 
often  useful.  As  regards  drugs,  it  is 
advised  to  generally  begin  with  mer- 
cury, and  five  drops  of  the  liquor  hy- 
drargyri  bichloride,  with  five,  ten,  or 
fifteen  of  the  liquor  morphine  hydro- 
chloride are  often  of  service.  Failing 
these,  oxide  of  zinc  or  bismuth  com- 
bined with  morphine  may  be  tried, 
and  then  the  various  astringents,  kino, 
coto  bark,  krameria,  etc. 

The  number  of  drugs  which  in 
phthisis  have  been  supposed  to  exer- 
cise a  favorable  effect  is  unending. 
Foremost  amongst  them  comes  cod- 
liver  oil.  As  is  well  known,  many 
people  cannot  take  it  well,  but  it 
should  always  be  tried,  even  in  doses 
so  small  as  a  half-teaspoonful,  and 
taken  before,  after,  or  during  a  meal. 
With  the  cod-liver  oil,  the  author  is 
frequently  in  the  habit  of  prescribing 
a  few  drops  of  the  liquor  arsenici  hy- 
drochlorici,  which  suits  well  in  com- 
bination. If  the  cod-liver  oil  cannot 
be  taken,  we  have  recourse  to  emul- 
sions, and  maltine  preparations.  Of 
the  tar  preparations,  the  old-fashioned 
tar  water  is  considered  as  good  as  any. 
Patients  may  begin  with  a  half  or  one 
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wineglassful  thrice  a  day,  and  increase 
it  ad  libitum. 


OPERATIVE  TREATMENT  OF 
PULMONARY  TUBERCULOSIS.  Sar- 
fert  (Deutsch  Med.  Wochenschrift, 
February  14,  1901)  states  that  the  re- 
sults of  the  surgical  treatment  of  tu- 
berculosis are  not  encouraging,  but 
too  much  should  not  be  expected.  In 
concealed  foci,  we  have,  of  course,  to 
ward  off  mixed  injection,  but  once  a 
focus  of  mixed  infection  has  devel- 
oped, it  should  certainly  be  extirpated 
if  possible.  The  principal  seat  of  the 
disease  in  late  phthisis  is  in  the  cav- 
ities. While  small  cavities  may  heal 
spontaneously,  the  larger  sort  never 
do.  These  can  cleanse  themselves,  but 
still  constitute  a  menace.  Even  a  cav- 
ity which  is  "clean"  has  a  wall  coated 
with  cheesy  material,  within  which 
various  kinds  of  bacteria  are  found. 
This  wall  is  traversed  by  vessels  with 
aneurysmal  dilatations,  which  are 
prone  to  rupture  with  production  of 
serious  hemorrhage;  and  this  blood  so 
effused  is  able  to  infect  other  portions 
of  the  lung  tissue. 

Medical  treatment  and  prophylaxis 
are  not  sufficient  for  the  management 
of  these  cavities.  Attempts  to  disin- 
fect the  latter  by  surgical  means  have 
done  more  harm  than  good.  In  regard 
to  drainage,  the  openings  were  either 
too  small  for  the  end  desired,  or  by 
admitting  air  from  without  they  im- 
peded the  normal  expectoration.  Af- 
ter asepsis  came  into  vogue,  tnere  were 
still  difficulties.  Sometimes  a  small 
cavity  was  opened  and  a  larger  one 
missed,  and  in  other  cases  a  pyopneu- 
mothorax was  brought  about,  in  cases 
selected  for  operation,  the  disease 
seems  to  have  been  far  advanced.  It 
is  a  great  mistake  to  reserve  this  inter- 
vention for  cases  "too  far  gone  to  be 
damaged  further."  The  patient,  what- 
ever the  local  mischief  present, 
should    possess    a    certain    amount    of 


health  and  resisting  power.  In  tuber- 
culosis, as  in  cancer,  operation  has 
only  become  effective  when  done  at 
a  relatively  early  period. 


FOR  FUMIGATING  THE  BED- 
ROOMS OF  CONSUMPTIVES.  The 
following  solution  has  been  recom- 
mended to  be  used  as  a  disinfectant 
and  fumigator  for  the  bedrooms  oc- 
cupied   by    consumptives: 

Formaldehyde    60  parts 

Creosote    15  parts 

Oil  Turpentine   30  parts 

Menthol    l  part 

The  liquid  is  spread  on  a  hot  stove- 
lid  or  metal  plate:  about  forty  drops 
are  enough  for  a  bedroom  of  ordinarv 
size.— Dietetic   and   Hygenic   Gaz. 

TUBERCULOSIS  OF  THE  LARYNX 
AND  ITS  TREATMENT  BY  PURE 
GUAIACOL.— In  laryngeal  tuberculo- 
sis medical  treatment  is  more  to  be 
advised  than  surgical,  especially  when 
pulmonary  involvement  is  recognized. 
Primary  laryngeal  tuberculosis  Is  un- 
doubtedly at  times  met  with.  The  ba- 
cilli are  generally  found  only  in  the 
deep  scrapings.  The  essayist  believes 
that  the  accompanying  pain  in  the  ear 
is  almost  invariably  due  to  the  ab- 
normal condition  of  the  tonsils.  Prob- 
ably at  least  30  per  cent,  of  all  cases 
of  pulmonary  tuberculosis  have  laryn- 
geal complication. 

In  the  treatment  by  g^uaiacol  he  be- 
gins with  a  20  per  cent,  solution,  and 
in  ten  days  or  two  weeks  often  uses 
it  full  strength.  When  local  anesthe- 
sia is  required,  he  employs  a  weak 
solution  of  holocain  with  antipyrin, 
which  has  been  his  favorite  local  an- 
esthetic for  the  past  two  years  in  all 
intranasal  and  laryngeal  work,  and 
during  which  time  he  has  not  used 
over  five  grains  of  cocaine.  In  the  use 
of  guaiacol  no  unfavorable  reaction  has 
been  observed. 
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GOOD  OLD  DAYS. 

We  are  many  of  us  liable  to  be  pes- 
simistic in  regard  to  our  own  times, 
and  talk  of  the  days  of  long  ago.  Should 
any  of  our  readers  have  a  tendency 
in  this  direction  he  should  purchase 
the  work  entitled  "Bolingbroke  and 
His  Times,"  by  Walter  Sichel.  The 
first  Viscount  Bolingbroke,  whose 
name  was  Henry  St.  John,  was  the 
man  to  whom  Pope  addressed  his 
"Essay  on  Man."  This  was  in  the  age 
of  Queen  Anne. 

While  the  world  made  great  prog- 
ress during  Bolingbroke's  power,  yet 
after  night-fall,  London  streets  were 
dark  and  dangerous,  robbers  and  foot- 
pads lurked  in  the  shadows  and  the 
path  of  the  person  called  abroad  was 
beset  by  alarms.  Intemperance  was 
excessive,  and  to  be  drunk  was  simply 
to  be   in    fashion.     It  seemed   no    dis- 


grace for  the  clergy  to  be  found  in 
their  cups.  In  1709  Granville  wrote  to 
Harley,  "we  constantly  remember  you, 
I  can't  say  in  our  prayers,  for  I  fear 
we  don't  all  pray,  but  in  our  cups,  for 
we  all   drink." 

Women  drank  and  often  of  mixed 
liquors.  Four  glasses  a  day  were 
thought  to  be  the  height  of  sobriety. 
People  were  old  at  thirty-five.  Death 
after  death  was  attributed  to  drink. 
Few  of  the  elite  died  a  natural  death. 
Apoplexy  was  a  fashionable  ailment. 
Smallpox  was  frequent.  Brawls  and 
constant  bickerings  in  public,  and 
duels  were  notorious.  Ladies  of  rank 
exchanged  amenities  that  would  now 
exclude  them  from  society.  Down- 
right indecency  in  talk  was  not  con- 
demned. The  age  was  rude,  but  it  was 
not  soft. 

The  historian     says,     "between     the 
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splendor  of  the  Elizabethan  period  and 
the  magnificent  social  progress  of  the 
Victorian  epoch  there  is  only  one 
reign  that  rises  as  an  oasis  in  a  des- 
ert of  mediocrity,  and  that  is  Anne:s 
short,  but  brilliant  reign,  and  in  many 
of  its  qualities  challenging  compari- 
son with  the   former   and  tSe  latter." 

L. 


annual  meeting  of  the  American  Med- 
ical Association.  L. 


OUR  RETURNING  DOCTORS. 

One  by  one  the  Los  Angeles  phy- 
sicians who  have  been  attending  the 
various  association  meetings  East, 
have  returned  to  their  homes,  and  can 
be  seen  in   their  wonted  haunts. 

Dr.  Granville  MacGowan  attended 
the  meeting  of  the  American  Associa- 
tion of  Genito-urinary  Surgery,  at  old 
Point  Comfort,  Virginia,  on  the  first 
of  May.  The  membership  of  the  as- 
sociation is  limited  to  fifty — Dr.  Mac- 
Gowan was  proposed  as  a  member  by 
Dr.  Chismore  of  San  Francisco,  sec- 
onded by  Dr.  Bangs  of  New  York,  and 
unanimously  elected  a  member  of  the 
society.  He  may  well  regard  this  as 
a  very  high  honor. 

Dr.  Norman  Bridge  was  elected  first 
vice-president  of  the  American  Cllma- 
tological  Society,  while  Dr.  H.  Bert 
Ellis  was  one  of  the  committee  for 
nominating  officers  for  the  American 
Medical  Association,  was  elected  first 
vice-president  of  the  Association  of 
Medical  Colleges,  and  received  several 
other  well-merited  honors. 

Los  Angeles  feels  a  special  interest 
in  Dr.  Harry  Sherman  of  San  Fran- 
cisco, and  we  are  proud  to  know  that 
he  was  elected  unanimously  to 
give  the  oration  on  Surgery  at  the  next 


MOTHER'S  MILK. 

Physicians  generally,  and  in  fact 
the  public  are  talking  a  great  deal 
about  the  wickedness  of  mothers  who 
do  not  nurse  their  children.  This  is 
but  one  side  of  the  proposition,  and 
in  the  discussion  of  Dr.  Deacon's  pa- 
per, which  appears  on  another  page 
of  this  issue  of  this  journal,  Dr.  Fol- 
lansbee  spoke  very  wisely  when  she 
urged  the  profession  to  not  take  it 
for  granted  that  all  mothers'  milk  is 
good  for  infants.  She  said,  "we  know 
there  are  many  cows  that  give  poor 
milk,  and  we  should  remember  that 
there  are  also  mothers  who  give  milk 
that  is  in  no  wise  beneficial  to  the 
babes."  Many  a  time  the  physician 
insists  on  the  mother  nursing  the 
babe  when  an  analysis  or  even  a  cas- 
ual examination  of  the  milk  would 
show  that  it  was  not  fit  for  the  child. 
While  endeavoring  to  prevent  mothers 
from  unnecessarily  bringing  up 
their  children  on  artificial  food,  let  us 
be  careful  to  not  go  to  the  other 
extreme.  L. 


OUR  NEW  GRADUATES. 

The  seventeen  graduates  of  the 
Medical  College  of  the  University  of 
Southern  California,  who  recently  re- 
ceived their  diplomas  with  great 
eclat  are  now  sailing  out  upon  the  sea 
of   professional  life. 

Dr.  T.  Floyd  Brown  has  taken  unto 
himself  a  wife,  and  is  now  away  en- 
joying his  honeymoon.  Upon  his  re- 
turn he  will  start  in  practice  with  his 
father  in  Los  Angeles. 
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Dr.  Clifford  Boul  has  returned  to  his     O'Reilly    is    in 
home    in      Pittsburgh,      Pennsylvania,     Beach, 
where  he  will  enter  the  Railroad  Hos- 
pital   under   the   professional    direction 
of  his  father. 

Dr.  Raymond  E.  Chase  has  already 
opened  an  office  in  Long-  Beach  with 
fine  prospects. 

Drs.  Findheisen,  Edward  Dillon 
and  Arthur  Godin  have  received  ap- 
pointments as  internes  in  the  Los  An- 
geles  County  Hospital. 

Drs.  William  Molony  and  Harvey 
McNeil  have  been  elected  internes  at 
the  California  Hospital.  Dr.  McNeill 
remains  at  the  California  Hospital  for 
the  present,  while  Dr.  Molony  has 
gone  with  his  family  to  Idyllwild, 
where  he  will  remain  for  three 
months. 

Drs.  Cecelia  Richie  and  Alice  John- 
son have  been  elected  internes  at  the 
Children's  Hospital  in  San  Francisco, 
and  have  already  assumed  their  du- 
ties there. 

Dr.  Clare  Young  has  gone  to  Fortuna 
Ariz.,  where  he  has  charge  of  the 
medical  department  of  one  of  the  large 
mines. 

Dr.  Bert  Franklin  has  gone  to  San 
Diego,  where  he  has  entered  upon 
practice  with  his  distinguished  father- 
in-law,  Dr.  P.  C.  Remondino. 

Dr.  Roy  Gibbs  has  located  for  prac- 
tice in  San  Bernardino. 

Dr.  P.  C.  H.  Pahl  has  located  in  Los 
Angeles. 

Dr.   Leon  Roth     has     entered     upon 

practice   with   Dr.   Nadeau,  one   of  the 

leading    practitioners    of   Los    Angeles. 

Dr.  Frank  L.  Norton  is  in  charge  of 
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L. 


ORANGE  COUNTY. 

.     The    Orange    County    Medical    Asso- 
ciation held  its  regular  monthly  session 
Tuesday    evening,    June    5th,    in    the 
office    of   Dr.    F.    M.    Bruner    of    Santa 
Ana.     The  attendance  was   large,  and 
the  meeting  of  unusual   interest.     Dr. 
H.    S.     Gordon   of    Westminster,    pre- 
sided.     Dr.    F.    M.    Bruner    introduced 
the    subject    of    Uterine    Fibroids    by 
reporting   a    case   of   peculiar    interest 
operated  by  himself.     After  the  usual 
discussion,    the   chairman    assisted    by 
Dr.    F.    E.    Wi^-^n.    ^ave   an    object    il- 
lustration   of    the    Connell    suture    in 
intestinal    anascornosis.      Dr.    Gordon 
thinks   the   method   superior   in   many 
respects   to  the   Murphy   button.     The 
Association     is  in  a     flourishing    con- 
dition.     The    officers    fo^    the    present 
year  are  president  Dr.  W.  S.  Gordon, 
vice-president  Dr.   F.   M.   Bruner,   sec- 
retary  Dr.    John   L.    Dryer.    Treasurer 

Dr.  C.  D.  Ball. 

JOHN  L.   DRYER, 

Secretary. 


the    medical    department    of    the    Los 
Angeles     County      Farm,      while      Dr. 


PROF.  J.  H.  RAYMOND. 

Dr.  J.  H.  Raymond,  who  for  the  last 
quarter  of  a,  century  has  been  Profes- 
sor of  Physiology,  secretary,  and  in 
fact  the  moving  factor  in  the  great 
development  of  the  Long  Island  Col- 
lege Hospital,  was  recently  in  Los  An- 
geles on  a  visit,  accompanied  by  Mrs. 
Raymond.  Dr.  Raymond  is  also  the 
editor  of  the  Brooklyn  Medical  Jour- 
nal. 

He  has  watched  over  the  develop- 
ment of  the  Long  Island  College  Hos- 
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pital  as  a  father  might  look  after  the 
growth  of  his  child,  and  now  the  in- 
stitution is  becoming  one  of  the 
greatest  in  the  land — over  one  million 
dollars  having  been  spent  in  additional 
equipment  in  the  past  ten  years,  and 
just  today  we  pick  up  a  medical 
journal  which  tells  us  that  a  gentle- 
man has  recently  given  $50,0D0  to  equip 
a  new  operating  room  for  the  Long 
Island. 

While  Dr.  and  Mrs.  Raymond  were 
in  Los  Angeles,  Dr.  G.  L.  Hutchinson, 
Dr.  F.  C  Shurtleff  and  Dr.  Walter 
Lindley,  alumni  of  the  Long  Island, 
did  what  they  could  to  make  their 
well-remembered  teacher  see  and  ap- 
preciate the  beauties  of  this  section. 
Dr.  Raymond's  father  was  one  of  the 
historic  characters  of  California,  and 
the  town  of  Raymond,  in  the  Yosem- 
ite  Valley,  was  named  for  him.        L. 


EDITORIAL   NOTES. 

Dr.  F.  R.  Burnham  of  San  Diego, 
is  arranging  for  an  extended  trip  east 
for  nrofessional  work. 


The  Laryngoscope,  which  is  de- 
voted to  the  nose,  throat  and  ear,  has 
removed  its  office  to  No.  3858  West- 
minister  Place,   St.   Louis. 


Dr.  C.  A.  Sanborn  of  Redlands,  re- 
cently visited  the  Idyllwild  Sanato- 
rium in  Strawber^v  Vojie^  in  a  loco- 
mobile. He  made  the  trip  in  great 
shape,  and  had  a  delightful  time. 


The  editor  of  the  Tnerapeutic 
Gazette,  Dr.  Hobart  A.  Hare,  has  re- 
moved his  office  from  222  South  Fif- 
teenth street,  Philadelphia,  to  the 
northwest  corner  of  Eighteenth  and 
Spruce   streets,   Philadelphia. 


At  the  July  meeting  of  the  Pomona 
Valley  Medical  Society,  Dr.  Frank 
Garcelon  read  a  paper  on  "Membran* 
ous  Enteritis."  Dr.  Jennings,  of  Co- 
vina,  was  elected  a  member  of  the 
society.  The  society  then  ajourned  for 
the  summer  and  will  not  meet  again 
until  October. 


Dr.  Wm.  J.  G.  Dawson,  president  of 
the  Medical  Society  of  the  State  of 
California,  has  announced  as  his 
Committee  on  Gynecology  for  next 
year:  Chairman,  Walter  Lindley,  Los 
Angeles;  F.  W.  Vowinckel,  San  Fran- 
cisco; A.  Miles  Taylor,  San  Francis- 
co; W.  F.  B.  Wakefield,  Oakland;  W. 
H.  Maxson,  Oakland. 


The  Orange  County  Medical  So- 
ciety met  July  2nd  at  Westminister 
in  the  office  of  Dr.  Gordon.  Dr.  Gor- 
don read  a  paper  on  Empyema, 
which  was  followed  by  considerable 
discussion.  Dr.  Gordon  then  enter- 
tained the  Society  at  a  delightful  ban- 
quet. The  following  doctors  were 
present:  Drs.  Gordon,  Wall,  Bern- 
eikee,  Lacy,  Boyd,  Bruner,  Wilson, 
Tyler,  Freeman,  Sheldon  and  Cushman. 


At  the  annual  meeting  of  the  Asso- 
ciation of  American  Medical  Editors 
which  was  held  in  St.  Paul  June  3  and 
5,  1901,  Dr.  Alexander  J.  Stone'  of  St. 
Paul,  was  elected  president,  Dr.  Burn- 
side  Foster  of  St.  Paul,  vice-president, 
and  Dr.  O.  F.  Ball  of  St.  Louis,  sec- 
retary and  treasurer.  Drs.  Gould. 
Matthews,  Lillie,  Fassett  and  Marcy 
were  elected  as  Executive  Committee 
for  the  enusing  year.  The  next  meet- 
ing will  be  held  at  Saratoga  Springs, 
New  York,  in  June,  1902. 
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The  Climatological  Association 
which  recently  held  its  session  it  Ni- 
agara was  a  great  success.  It  was  a 
most  desirable  thing  for  this  State 
that  the  association  decided  to  hold 
its  next  annual  session  at  Coronado. 
Los  Angeles  should  be  ready  to  enter- 
tain them  in  their  usual  nospitable 
style,  and  in  fact  all  Southern  Califor- 
nia should  treat  this  philanthropic  or- 
ganization ,with  occidental  courtesy. 
Fish,  of  Denver,  is  president  ,and  our 
own  Norman  Bridge  is  vice-president. 


THE  FINAL  CHOICE. 

"Dark   doubts   between   the   promise 
and  event." — Young. 
I  rather  thought  that  Alexander 

Would  sound  well  at  the  font, 
While  mother  much  preferred  Leander 

For  him  who  swam  the  Hellespont. 
Grandfather  clamored  for  Uriah. 
While  grandma  mentioned  Obadiah. 


Then  mother  spoke  of  Clarence,  Cyril, 

And  Reginald  and  Claude, 
But  I  thought  none  of  them  were  virile 

Like  some  such  name  as  Ichabod. 
Grandfather  spoke  of  Jeremiah. 
And  grandmother  favored  Azaria'h. 
Then    Harold,    Gerald,    Donald.    Luke, 

And  lordly  Roderick 
Waged    wordy    war    with    Marmaduke 

And  Bernard  and  Theodoic, 
While    grandpa    hinted    Zachariah 
And    Grandma   thought   of   Hezekiah. 
We  spoke  of  Gottlieb  from  the  German, 

Of  Gaius,  Caius,  Saul. 
Of  Andrew,   Francois.   Ivan,  Herman, 

Of  Casper,  Jasper,  Peter,  Paul. 
Still  grandpa  stuck  for  Nehemiah 
And    grandma    ventured    Jedediah. 
From  Aaron  down  to  Zep  we  went, 

But  fate  is  so  contrary! 
For  after  the  august  event 

The  name  we  really  chose  was  Mary! 
Though  grandpa  much  preferred  Maria, 
And  grandma  rooted  for  Sophia. 
Edmond  Vance  Cook,  in  April  "New" 
Lippincott. 
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A  TEXT-BOOK  OF  GYNECOLOGY  Edit- 
ed by  Charles  A.  L.  Reed,  A.  M.,  M.  D., 
President  of  the  American  Medical  Associa- 
tion (19o0-1901);  Gynecologist  and  Clinical 
Lecturer  on  Surgical  Diseases  of  Women  at 
the  Cincinnati  Hospital;  Fellow  of  the  Amer- 
ican Association  of  Obstetricians  and  Gyn- 
ecologists; Fellow  of  the  British  Gynec- 
ological Society;  Corresponding  Member  of 
the   National   Academy    of   Medicine   of   Peru, 

.  etc.  Illustrated  by  R.  J.  Hopkins.  New 
York:  D.  Appleton  &  Company,  1901.  Pp. 
xxvi-900. 

This  is  a  text  book  of  many  authors, 
but  the  articles  are  unusually  well 
blended  into  each  other  so  as  to  maRe 
a  consistent  treatise.  The  work  is  well 
illustrated  and  under  each  illustra- 
tion Dr.  Reed  has  placed  a  quotation 
from  the  text  of  the  uook  after  the 
manner  of  books  of  fiction. 

Dr.  Reed  is  a  very  versatile  man,  as 
he  showed  as  President  of  the  Ameri- 
can   Mecucal    Association,   and    as    he 


shows  no  less  in  his  editorship  of  this 
text  book.     In  Chapter  II  he  says: 

"There  is  a  prevailing  impression 
that  the  diseases  peculiar  to  women  are 
increasing  relatively  to  the  population. 
There  exists  no  data  upon  which  such 
an  affirmation  can  be  based.  The  im- 
pression probably  depends  for  its 
existence  upon  the  fact  that  such 
diseases  are  now  better  understood 
and  more  generally  treated  than  for- 
merly. Evidence  is  not  wanting  to 
indicate  that  the  Anglo-Saxon  woman 
is  not  degenerating.  Bowditch  has 
made  some  interesting  observations 
on  the  physique  of  women,  as  follows: 
Of  over  1100,  he  found  that  the  average 
height  was  158.76  centimeters  (Ave 
feet  three  and  one-half  inches).  Sar- 
gent, in  nearly  1900  observations,  the 
ages  of  the  women  ranging  from  six- 
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teen  to  twenty-six,  found  the  average 
slightly  higher.  Galton,  in  770 
measurements  of  English  women  from 
twenty-three  to  fifty-one  years  of  age, 
also  found  a  higher  average — a  differ- 
ence due  in  part,  no  doubt,  to  the 
younger  age  of  a  number  of  American 
subjects.  In  1105  subjects  in  ordi- 
nary indoor  clothing,  Bowditch  found 
the  average  weight  to  be  56.56  kilo- 
grammes (125  pounds).  These  obser- 
vations, compared  W-th  276  by  Galton, 
show  that  the  average  weight  is  a 
little  greater  among  Americans.  It 
would  seem  that  while  the  tallest 
English  women  surpassed  the  tallest 
American  women  in  height,  the  heav- 
iest American  women  exceeded  the 
heaviest  English  women  in  weight. 
Specific  observation  of  this  systematic 
character,  however,  is  not  necessary 
to  impress  the  intelligent  traveler  with 
the  generally  satisfactory  physique  of 
the  women  of  England  and  America. 
The  improvement  in  the  physique  of 
women  has  been  very  noticeable  since 
the  sentiment  for  athletics  has  sup- 
planted that  for  the  cloister,  and  since 
outdoor  exercises  have  taken  the  place 
of  those  sedentary  habits  which  but  a 
few   decades  ago  were   considered  the 

proper  affectations  of  refinement. 

i 

Take  the  volume  throughout  and 
it  shows  great  originality  of  thought 
and   manner. 


A  REFERENCE  HANDBOOK  OF  THE  MED- 
ICAL SCIENCES  Embracing  the  Entire 
Range  of  Scientific  and  Practical  Medicine 
and  Allied  Science  by  Various  Writers.  A 
New  Edition,  Completely  Revised  and  Re- 
written. Edited  by  Albert  H.  Buck,  M.  D.. 
New  York  City.  Volume  II.  Illustrated  by 
Numerous  Chromolithographs  and  Seven 
Hundred  and  Sixty-five  Half-tone  and  Wood 
Engravings.  New  York,  William  Wood  & 
Company,   1901. 

In  extra  English  muslin  binding,  per 
volume,  $7.  Brown  leather  $8.  Tur- 
key Morocco  $9. 

We  last  November,  reviewed  the  first 
volume  of  this  excellent  comprehen- 
sive work  and  now  we  have  before 
us  the  second  volume.  What  a  wonder- 
ful work  this  is!  Take  the  chapter 
devoted  to  the  Brain:  318  pages.  Such 
fine  illustrations  and  the  text  by  our 


ablest  authorities,  Dr.  Burt  G.  Wilder, 
professor  of  Neurology  in  Cornell 
University,  writes  on  the  Anatomy  ol 
the  Brain. 

Dr.  Leopold  Putzel  of  New  York  on 
Abscess  of  the  Brain.  Dr.  Mary  Put- 
man- Jacobi  on  Anemia  of  the  Brain. 
Dr.  M.  Allen  Starr,  professor  of  Dis- 
eases of  the  Mind  and  Nervous  Sys- 
tem in  Columbia  University  on  Brain 
Diseases,  and  Diagnosis  of  Local  Le- 
sions. 

Dr.  Lewellys  F.  Barker,  professor 
of  Anatomy  in  the  University  of  Chi- 
cago and  Rush  Medical  College  was  an 
■exhaustive  and  well-illustrated  sec- 
tion on  Histology  of  the  Brain,  while 
Dr.  W.  W.  Keen  who  stands  at  the 
head  in  American  surgery  has  a  great 
chapter  on  Surgery  of  the  Brain. 

What  feast  superior  to  tnis  could 
you   wish. 

The  chapter  on  Bubonic  Plague  is 
also  timely  and  satisfactory.  We  can- 
not recite  here  any  more  of  the  fine 
things  spread  before  us  in  this  book. 

It  is  in  itself  a  medical  library.  Many 
a  practitioner  would  be  better  off  if 
he  were  to  exchange  all  the  books  he 
now  has  for  The  Reference  Hand  Book 
of  Medical  Sciences. 


ATLAS  AND  EPITOME  OF  OPHTHALMOS- 
CO.fi  AND  UFnTMAbMuSCUPiC  DIAGNO- 
SIS. By  Prof.  Dr.  Haab.  Director  of  the 
Eye  Clinic  in  Zurich.  From  the  Third  Re- 
vised and  Enlarged  German  Edition.  Edit- 
ed by  Geo.  E.  De  Schweinitz,  Professor  of 
Ophthalmology,  Jefferson  Medical  College, 
Philadelphia.  With  152  colored  iithograpnic 
illustrations  and  S5  pages  of  text.  Pniladel- 
phia  and  London ;  W.  B.Saunders  &  Co  .,  1901. 
frice,    $3.00  net. 

Prof.  Haabs'  clinic  at  Zurich  is 
probably  one  of  the  richest  opththal- 
mological  clinics  in  the  worrd  in  the 
amount  and  character  of  material,  and 
it  is  from  this  clinic  that  he  has  ob- 
tained his  illustrations  for  his  Atlas 
of  External  Disease  of  the  Eye,  and 
the  Atlas  of  Ophthalmoscopic  Diagno- 
sis. 

This,  the  third  edition,  has  added  to 
it  some  of  the  rarer  ophthalmoscopic 
pictures  making  it  more  complete. 
Prof.  Habb  is  particularly  fortunate 
in  having  Dr.  de  Schweinitz  to  edit 
this  translation  as  the  editorial  com- 
ments add  value  to  the  work. 

The  student  of  ophthalmology  who 
is  denied  access  to  the  great  clinics 
cannot  do  better  than  obtain  this 
work. 
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-IDYLLWILD 
SANATORIUM 


This  enterprise  in  Strawberry  Valley, 
Riverside  County,  is  now  a  reality.  The 
hotel,  cottages  and  tents  are  all  being 
liberally  patronized.  The  Santa  Fe  have 
recently  greatly  improved  the  railroad 
service  and  have  also  made  a  round  trip 
fare  of  Five  Dollars  between  Los  Angeles 
and  San  Jacinto,  good  for  ninety  days. 
The  automobile  which  the  company 
ordered  has  not  yet  arrived,  but  mean- 
while stages  meet  every  train.  Dr. 
Xorman  Bridge  was  recently  at  the  auto- 
mobile factory  in  Chicago  and  rode  in 
one  of  the  same  style  that  has  been 
ordered  for  Idyllwild.  He  was  delighted 
with  it  but  says  that  owing  to  the  great 
machinists'  strike  the  work  is  delayed. 
A  pamphlet  on  Idyllwild  has  just  been 
published  in  which  these  illustrations 
appear. 


LEVEL  .VALLEYS  AND  ROCKY  PEAKS,  IDYLLWILD 


FIELDS  OF  WAVING  FERN,  IDYLLWILD 


SHADY    VALLEY6   AND    SUN-KISSED    PEAKS,    IDYLL  WILD 


CRYSTAL   WATERS    FROM    NATURE'S    FOUNTAINS,    IDYLLWILD 
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TREATMENT  OF  OPIUM  AND  MOR- 

PINE  HABIT. 
Synopsis    of    Original    Paper    of    Re- 
port  of  Four   Cases   by,   J.   W. 
P.   Smithwick,  M.  D.,  Ed. 
Southern  Med.  Jl. 

"Case  No.  1. — A  lady  thirty-two 
years  of  age,  married.  Began  the  use 
of  morphine  ten  years  previously,  for 
pain  incident  to  and  attending  the 
menstrual  period  on  the  advice  of 
the  physician  *  *  *  When  I  first  saw 
her  she  was  using  about  ten  grains 
a  day,  and  stated  that  she  had  to  in- 
crease the  amount  in  spite  of  all  that 
she  tried  to  do  to  the  contrary.  She 
was  emaciated  to  some  extent,  and 
very  nervous.  I  prescribed  Neurosine 
in  teaspoonful  doses  every  two  hours, 
to  be  taken  in  hot  water,  and  advised 
her  to  leave  off  the  morphine  entirely. 
She  experienced  some  very  trying  times 
during  the  first  two  or  three  days  of 
the  treatment,  but  with  a  firm  de- 
termination on  her  part,  these  trying 
times  were  passed  without  recourse 
to  morphine.  After  the  fourth  day  she 
was  doing  so  well  that  I  advised  her 
to  continue  Neurosine  every  tnird 
hour,  for  four  days  more,  and  tnen 
every  fourth  hour  for  three  weeks  *  * 
*  At  the  expiration  of  that  time  she 
had  improved  very  much,  having  in- 
creased in  weight,  and  restored  to 
the  normal  condition,  with  no  further 
desire  for  morphine.  She  has  since 
remained  free  from  the  habit. 

"Case  No.  2. — A  young  man,  school 
teacner,  who  had  become  addicted  to 
the  use  of  morphine,  began  by  tak- 
ing it  for  insomnia.  At  the  time  he 
came  to  me  he  was  averaging  about 
twelve  grains  a  day.  He  was  of  the 
usual  'run  down'  "state  of  health. 
I  prescribed  Neurosine  in  teaspoonful 
doses,  and  advised  him,  as  in  case  No. 
1  *  *  *  Carrying  out  my  instruct- 
ions, he  afterward  told  me  that  it  was 
not  near  so  difficult  as  he  supposed 
it  would  be.  After  a  month's  time  he 
gained  in  weight,  and  appeared  bet- 
ter in  all  respects  with  no  desire  lor 

morphine. 


Case  No.  3. — A  young  woman  19 
years  of  age,  who  be -an  taking  mor- 
phine four  years  previously  for  pain- 
ful menstruation.  Finding  that  it 
was  necessary  to  increase  the  amount 
to  secure  the  desired  relief,  an  1  fear- 
ing the  development  of  a  habit,  she 
she  tried  to  "break  off,"  but  iound 
that  she  could  not.  When  I  saw  her 
she  was  averaging  about  six  grains  a 
day,  which  was  affecting  her  general 
health  in  a  woeful  manner.  She  had 
the  complexion  characteristic  of  the 
morphine  habitue;  no  appetite*  con- 
stipated bowels,  and  many  otner  minor 
troubles  attributable  to  the  habit. 
I  prescribed  Neurosine,  as  in  the 
other  cases,  and  advised  her  to  use  no 
more  morphine  *  *  *  I  heard  noth- 
ing from  her  for  one  week,  she  then 
reported  that  she  felt  much  better 
in  every  particular,  having  had  scarce- 
ly any  desire  at  all  for  morphine,  and 
when  she  did,  tried  to  think  of  some- 
thing else.  In  three  weeks  she  left 
Neurosine  off  entirely,  and  has  since 
remained  well. 

Case  No.  4.  An  old  lady  who  had 
been  using  morphine  for  a  i°nS  while 
in  small  amounts,  never  exceeding 
three  grains  a  day.  I  prescribed  Neur- 
osine, with  directions  as  in  the  other 
cases.  She  reported  at  the  end  of  two 
weeks,  that  she  had  no  desire  for  mor- 
phine." 


Depleting  congestions  and  inflamed 
tissues  through  exosm^cis  without  in- 
jury to  or  irritation  of  the  skin  and 
affected  surfaces  and  thereby  preserv- 
ing the  tissues,  relieving  swelling,  red- 
ness, pressure  on  nerve  terminals,  con- 
sequently pain,  is  a  doctrine  which 
had  its  origin  and  birth  simultaneously 
and  in  connection  with  tne  origin  of 
Antphlogistine  some  nine  years 
ago.  The  practical  clinicians — that  is 
the  successful  men  everywhere — have 
demonstrated  to  their  own  satisfaction 
that  this  theory  is  sound  and  that 
Antiphlogistic©  alone  is  capable  of 
accomplishing  these  ends.  Doctors 
not  familiar  with  the  preparation  ought 
to  be.  See  advertisement  in  this 
issue. 
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MENTAL  THERAPEUTICS.* 


BY    NORMAN     BRIDGE,     A.M.,    M.D.,    EMERITUS     PROFESSOR     OF 
MEDICINE,    RUSH    MEDICAL   COLLEGE. 


Man's  mental  state  is  responsible  for 
many  of  his  sensations,  and  to  a  con- 
siderable degree  for  the  character  of 
his  digestion,  and  the  secretions  of  his 
body.  An  emotion  can  make  him  happy 
or  unhappy;  it  may  cause  him  to  blush 
or  blanch,  to  break  out  into  perspira- 
tion and  to  shake  all  over;  it  may 
make  his  mduth  fill  with  saliva  or  be- 
come dry  in  an  instant;  it  may  stop 
his  digestion  suddenly  or  cause  him  to 
vomit.  It  is  alleged  that  intense  emo- 
tion can  turn  the  hair  gray  in  a  few 
hours.  It  may  cause  a  sudden  in- 
tense pain  in  the  head  or  elsewhere; 
may  make  the  pulse  irregular,  and  the 
heart  to  beat  with  such  violence  as 
to  rupture  a  cerebral  vessel;  and  it 
may  cause  death  by  the  sudden  giving 
out  of  the  few  remaining  muscular 
fibres  of  a  degenerate  heart. 

On  the  other  hand,  an  emotion  may 
drive  away  pain  and  discomfort,  indi- 
gestion and  sleeplessness,  and  turn 
grief  into  joy,  and  make  a  change  in 
the  governing  impulse  to  action  that 
may  continue  through  life. 
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of  dislike  or  irritability 
may  cause  one  to  be  intensely  an- 
noyed by  a  myriad  of  trifles,  and  life 
be  nagged  into  a  continuous  torture. 
A  contrary  emotion  may  make  one 
good  tempered  in  the  midst  of  all  the 
cumulative  annoyances  of  life.  Emo- 
tion with  an  idiosyncrasy  or  a  weak- 
ness makes  many  of  the  forms  of  hys- 
teria, as  cultivation  of  the  right  emo- 
tions may  prevent  these  symptoms. 

Right  emotions  are  sought  always, 
and  probably  by  everybody.  Every- 
body would  be  happy  if  he  could.  If 
an  emotion  could  drive  away  pain  and 
increase  tranquility,  every  one  would 
seek  it,  if  he  knew  about  it  and  could 
seek.  Nobody  would  willingly  culti- 
vate mental  states  that  give  him  pain 
and  indigestion,  unhappiness  and  in- 
somnia. 

A  thousand  guide  posts  have  directed 
men  to  the  emotions  that  promise 
peace  and  freedom  from  suffering  and 
discontent.  Many  of  these  are  re- 
ligious; hundreds  of  different  shades 
of  faith,  and  with  all  sorts  of  inspira- 
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tion  and  philosophy.  The  range  is 
wide,  and  all  kinds  of  spirits  and  gods, 
and  one  God  and  Jesus  Christ,  are  in- 
voked in  manifold  variations;  and 
people  are  told  that  by  embracing  this 
or  that  particular  form  they  shall 
have  some  physical  or  spiritual  ad- 
vantage not  given  to  the  rest  of  tiie 
world.  Some  religions  are  urged  upon 
unbelievers  for  the  purpose  of  spirit- 
ual safety  after  death,  with  incidental 
advantages  in  this  life;  others,  like  one 
of  the  latest,  are  advocated  because 
they  promise  to  rid  the  body  of  dis- 
ease and  bring  happiness  and  harm- 
ony here — with  certainty  of  happiness 
in  the  hereafter;  and  all  because  God 
is  good  and  God  is  everything.  One 
teaches  that  disease  may  be  cured  by 
prayer;  another,  that  disease  is  an 
imaginary  thing  and  that  ff  you  only 
understand  it  does  not  exist,  then  it 
does  not;  still  another,  that  the  lay- 
ing on  of  hands,  or  some  weird  mo- 
tions made  over  the  patient  will  cure. 
One  cult  says  that  the  human  mma 
has  a  chemical  quality  and  must  learn 
to  attract  the  desirable  thoughts  and 
emotions,  and  to  repel  those  of  an  op- 
posite sort,  as  chemical  elements  do. 
One  writes  of  the  "majesty  of  calm- 
ness," another  of  the  wonders  and  tne 
power  of  relaxing  to  give  joy  and 
strength;  and  another  has  convinced 
a  considerable  company  that  the  great 
enemies  of  the  race,  and  the  potent 
makers  of  grief  and  sickness  are  the 
emotions  of  anger  and  worry. 

There  can  be  no  doubt  of  the  value 
of  these  influences  for  relief  to  many 
people  in  various  states  of  trouble. 
They  have  by  their  own  testimony  re- 
ceived help  and  strength  from  them. 
This  proves  that  the  treatment  of  the 
sick  is  not  confined  to  medicines  alone; 
that  other  influences  are  quite  as  val- 
uable, even  indispensable.  People  of- 
ten do  get  well  of  painful  disorders,  if 
not  dangerous  ones,  by  the  influences 
of  helpful  emotions. 

Probably  all  of  these  influences  have 


some  power,  and  for  different  classes 
of  people  different  values.  Some  of 
the  measures  are  applicable  to  one 
person,  some  to  another,  depending  on 
their  respective  idiosyncrasies.  That 
the  measures  apply  at  all,  and  do  good 
in  some  cases,  is  a  lesson  that  scien- 
tific medicine  ought  not  to  lose.  It 
must  be  confessed  that  in  the  main 
physicians  have  almost  wholly  failed  to 
use  for  any  good  purpose  these  sur- 
prising  and   often   puzzling   influences. 

The  catalogue  is  a  long  one  of  the 
conditions  of  body  and  mind  in  which 
these  influences  work.  It  includes  a 
large  series  of  aches  and  pains,  of 
paresthesias  and  dysesthesias.  It  in- 
cludes some  disturbances  of  the  func- 
tions of  the  body  that  are  usually  sup- 
posed to  be  wholly  uninfluenced  by 
mental  states  as,  for  example,  some 
forms  of  bad  digestion,  nausea  and 
vomiting,  diarrhea  and  constipation. 
It  includes  a  wide  range  of  mental 
perturbations,  as  insomnia,  worry, 
anger,  brain  and  nerve  fatigue,  dis- 
turbed emotions,  hysteria  in  numerous 
forms,  and  all  that  wide  range  of 
symptoms  known  by  the  general  term 
of  neurasthenia,  much  of  which  is 
mixed  with  hysteria.  Neurasthenia  al- 
ways means  a  worn  out  or  run  down 
condition  of  that  mechanism  of  the 
brain  that  is  engaged  in  mental  atten- 
tion, in  care  taking,  and  in  liking  or 
disliking  people  and  things.  Doubtless 
the  brain  cortex  and  the  spinal  cord 
are  always  involved  together  in  these 
cases,  but  the  brain  most.  The  dis- 
orders are  psycho-neuroses,  a  term 
that  covers  most  cases  of  so-called 
hysteria  and  neurasthenia. 

The  influences  that  I  have  named 
work  for  benefit;  first  by  arousing  ex- 
pectant attention,  expectation  of  relief; 
then  by  reducing  such  emotions  as 
wear  upon  the  nervous  susceptibility, 
as,  for  example,  worry,  anger,  suspici- 
ousness, fear,  jealousy,  pride  in  danger, 
anxiety  and  sense  of  care  and  duty, 
and  the  emotional  states  of  diffidence, 
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mental  tension,  ana  nervous  touch- 
iness. Lessening  of  these  bad  emo- 
tions and  states  is  often  brought  abouv 
by  new  and  countervailing  ones,  such 
as  hope,  faith,  love,  aspiration,  seren- 
ity, relaxation  and  imperturbability. 
These  help  one  to  bear  without  fric- 
tion a  lot  of  troubles  and  cares  that 
otherwise  might  break  down  the  con- 
stitution. 

How  these  measures  may  be  practi- 
cally applied  and  the  old  emotions  dis- 
placed by  the  new;  and  whether  to  any 
degree  mystery  or  deception  are  justi- 
fiable in  general  to  be  fostered  by 
physicians  for  either  party  (the  one 
who  needs  the  relief  or  the  one  who 
tries  to  give  it)  are  serious  questions 
that  deserve  the  most  deliberate  study. 

In  some  cases,  and  for  some  people 
it  is  not  a  question  of  the  need  of  mys- 
tery to  accomplish  the  required  pur- 
pose—that is  a  foregone  conclusion. 
Many  people  never  can  be  appealed  to 
on  a  wholly  rational  basis  for  any  emo- 
tional effect;  they  cannot  use  their 
own  unmysterious  powers  for  their 
own  relief.  The  only  question  is  how 
far  scientific  care  takers  of  the  sick, 
who  themselves  are  not  deluded  or 
wool-blind,  shall  foster  the  idea"  of 
mystery  and  perhaps  supernatural 
power  in  dealing  with  invalids,  and 
just  what  their  best  procedure  and  se- 
quence of  conduct  may  be.  Our  am- 
bition always  must  be  for  an  unworn- 
out  thinking  machine,  that  is  not  too 
emotional;  that  is  the  goal,  and  that 
gained,  all  else  is  easy.  How  to  reach 
it  is  the  problem. 

In  all  cases  of  so-called  nervous 
prostration  (after  or  with  restoration 
of  bodily  functions)  the  chief  desidera- 
tum must  be  to  rest  the  brain  machin- 
ery that  is  tired;  i.e.,  change  the 
course  of  thought;  give  new  scenes 
and  occupations  and  stop  the  regular 
work.  But  this  is  not  enough;  we 
must  change  the  character  of  emotions 
and  induce  currents  of  thought  not 
connected  with  the  vocation  of  the  in- 


dividual. This  last  measure  consti- 
tutes the  most  potent  of  all  influences, 
and  it  is  usually  possible.  Hope  and 
faith  can  take  the  place  of  despair  and 
doubt,  of  suspicion  and  melancholy. 
Tranquility  and  relaxation  can  come 
instead  oT  incessant  tension,  appre- 
hension and  exalted  alertness.  Imper- 
turbability may  stand  instead  of  fret, 
naggability,  diffidence  and  fear;  and 
benevolence  and  unselfishness,  instead 
of  hate,  envy  and  jealousy.  When 
these  transformations  begin  we  dis- 
cover a  new  being.  It  is  a  new  birth 
in  thought,  and  freedom.  The  difficulty 
is  to  know  how  to  bring  these  changes, 
this  manner  of  a  new  oirth,  to  people 
of  all  sorts  of  mental  peculiarities  and 
crotchets,  as  well  as,  perhaps,  moral 
perversity.  The  changes  are  possible 
to  be  made  sometimes: 

1.  By  the  patient  himself.  This  is 
in  a  few  instances  where  he  knows  his 
failings  and  changes  intelligently.  He 
knows  he  has  overworked  and  re- 
solves to  rest;  he  has  fretted  too  much 
and  has  been  pushed  by  ignoble  pur- 
poses, and  resolves  to  change  and  does 
it.  Such  people  are  the  greatest  in  the 
world. 

2.  By  the  aid  of  others  who  know 
better  than  the  patient  what  his  fail- 
ings are  and  who  point  the  way  in  a 
rational  manner.  These  others  are  the 
friend,  the  doctor  or  the  priest,  who 
can  persuade  and  convince  without 
arousing  that  most  irresistible  of  ob- 
stacles— the  impression  that  unpleas- 
ant advice  is  unfriendly. 

3.  By  the  introduction  of  a  new  ele- 
ment into  the  mind  that  can  change 
the  bad  emotional  bent,  as  some  mys- 
tery or  mysticism,  some  novelty  or 
humbug,  or  a  belief  in  the  power  of 
something  beyond  himself  on  which 
the  patient  leans  or  believes  he  does. 

These  last,  except  when  believers  in 
a  wholesome  religion  urge  a  reliance 
on  divine  power  to  help  one  to  lift 
himself,  are  usually  brought  to  the  pa- 
tient by  the  psychic,  the  quack,  the  be-. 
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liever  in  strange  things,  the  mesiner- 
izer,  the  intentional  fakir,  and  the  re- 
ligious doctrinaire  who  is  himself  de- 
luded. 

Probably  the  mystery  cannot  be  dis- 
pensed with  for  all  people  at  all  times. 
Some  must  have  it  in  one  form  or  an- 
other and  it  is  not  true  that  such 
people  wish  to  be  humbugged;  but  they 
are  susceptible  to  influences  that  come 
in  the  guise  of  mystery  and  they 
cannot  help  it,  nor  learn  to  help  it 
much.  And  the  mystery  is  sure  to 
come  in  one  shape  or  another  to  the 
waiting  gullible,  the  susceptible,  lor  aM 
time.  It  has  been  so  through  the  his- 
tory of  the  race  and  there  is  no  ground 
for  us  to  expect  that  it  will  change 
greatly.  Wonderful  effects  from  mys- 
terious things,  like  secret  nostrums 
and  occult  influences,  will  continue  to 
be  recorded  hereafter  as  they  have 
been  heretofore. 

The  fact  that  the  kind  of  disorders 
and  of  patients  described  have  been 
the  objects  of  charlatanry  so  long,  is 
no  reason  why  physicians  should  not, 
in  their  behalf,  resort  to  mental  ef- 
fects that  are  possible  for  good,  and 
founded  in  the  physiology  of  the  brain 
and  nervous  system.  Indeed,  the 
scandals  of  the  past  are  a  sufficient 
reason,  if  there  were  no  other,  for 
considering  this  subject  in  a  dispas- 
sionate and  scientific  manner.  But  the 
pathetic  condition  of  a  large  class  of 
nervous  patients  is  another  reason,  and 
they  deserve  the  best  thought  and  tal- 
ent of  the  medical  profession  in  these 
very  directions. 

As  to  the  cases  and  influences  I  have 
referred  to;  and  as  to  all  cases  of 
sickness  that  are  at  all  chronic,  what- 
ever may  be  their  degree  of  severity 
or  their  peculiarity,  it  is  clear  that  the 
doctor  has  certain  very  positive  duties. 
As  I  conceive  them,  they  are: 

1.  To  see  what  brain  and  nerve 
powers  and  functions  have  gone  wrong 
or  are  out  of  order,  as  shown  by  the 
mental  and  nervous  symptoms. 


2.  To  discover  what  functions  of 
the  body  are  wrong,  that  have  been 
made    so    by    psychopathic    influences. 

3.  To  study  the  personal  qualities 
of  individual  patients,  and  see  how 
each  can  be  effected  in  the  oest  way 
by   mental   influences. 

4.  To  apply,  with  care  and  discre- 
tion, such  measures  as  are  found 
necessary  for  each  case. 

The  first  of  these  duties  it  would 
seem  possible  for  us  to  do  easily;  yet 
it  is  not.  We  are  much  more  inclined 
to  prescribe  drugs  or  physical  means 
for  the  supposed  digestive  or  pelvic 
trouble,  that  we  automatically  guess 
is  the  cause  of  the  symptoms,  than  to 
even  seek  for  some  causation  in  men- 
tal or  emotional  conditions.  Indeed, 
as  we  study  the  sick,  we  too  often  for- 
get all  about  the  physiology  of  the 
nervous  system,  and  especially  the  re- 
lations of  the  more  voluntary  to  the 
more  involuntary  portions  of  it.  If 
we  would  only  try  to  know  what 
powers  and  functions  of  the  brain  are 
going  wrong,  we  could,  I  believe,  often 
prevent  insanity  from  occurring.  And 
yet  it  is  not  difficult  when  we  study  a 
patient  carefully,  and  have  his  con- 
fidence, to  know  whether  his  emotional 
and  mental  life  are  right  or 
wrong,  and  if  wrong  what  they 
need  for  correction.  His  insom- 
nia is  produced  often  by 
some  annoying  emotions;  his  loss  of 
memory  by  introspection  and  worry, 
perhaps  over  imaginary  bodily  ills; 
his  lightning  nervous  response  by 
overwork  and  wrong  emotional  at- 
titude toward  his  environment.  So  ol 
many  other  mental  and  bodily  symp- 
toms. The  greatest  art  of  the  doctor  is 
to  gain  the  confidence  of  the  patient 
so  that  he  will  reveal  that  part  of  his 
inner  life  that  he  usually  hides  com- 
pletely. 

As  to  the  second  duty,  to  see  if  phy- 
sical functions  are  disturbed  by  mental 
forces,  we  almost  never  think  of  it. 
It  does  not  occur  to     us    that  a  pain 
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could  be  so  produced,  or  indigestion 
and  a  coated  tongue  or  diarrhea.  And 
the  suggestion  that  one  could  have 
a  hemorrhage  from  the  lungs  or  throat 
from  the  effect  of  emotion  seems  pre- 
posterous. Yet  I  have  known  beyond 
a  peradventure  of  two  or  three  such 
cases.  Many  cases  of  indigestion  are 
made  worse,  if  not  produced,  by  eat- 
ing in  a  state  of  mental  tension,  or 
under  depressing  emotions  of  the  class 
that  are  removable  by  other  emotions 
invoked  to  displace  them.  Dyspeptics 
are  accused  of  malingering  because 
sometimes  they  can  eat  with  impunity 
articles  and  quantities  of  food  that 
usually  cause  them  acute  suffering. 
The  fact  is  that  with  the  right  emo- 
tions digestion  is  better,  with  the  usual 
ones  it  is  worse.  A  dinner  with 
friends  and  good  feeling,  and  without 
cares  or  sense  of  haste,  is  a  very  dif- 
ferent thing  from  bolting  a  little  of 
even  the  best  food  under  the  pressure 
of  business  worry. 

That  with  many  persons  a,  pain  is 
made  worse  to  their  consciousness  by 
their  thinking  and  talking  about  it, 
and  by  their  friends  magnifying  it,  is 
as  notorious  as  it  is  that  the  pain  is 
often  gone  the  moment  they  can  ig- 
nore it.  Yet  we  rarely  make  the  small- 
est suggestion  of  mental  influences  in 
this  class  of  cases.  We  seldom  ask 
ourselves  whether  dwelling  on  a  pain 
makes  it  worse,  and  if  we  do,  and  find 
such  is  the  case,  we  usually  scold  the 
patient  or  lose  interest  in  him  for  this 
reason,  when  we  ought  to  have  the 
more  interest,  and  could  possibly  con- 
vince him  of  the  mental  element  and 
correct  it.  We  could  also  enlist  his 
friends  to  help  him  forget  it,  which  is 
usually  the  reverse  of  what  they  do. 
Instead,  we  usually  prescribe  a  round 
of  anodynes  which  are  never  com- 
pletely effective,  and  allow  the  mind 
to  grow  more  and  more  alive  to  its 
sufferings,  until  the  emotional  condi- 
tions become  ripe  for  the  mind  to  be 
carried  away  into  forgetfulness  of  its 


pain  by  any  faith  remedy,  or  mental 
trick  that  may  be  offered.  The  feel- 
ing of  desperation  has  been  reached 
where  the  victim  will  grasp  at  any 
straw  of  hope.  A  promise  of  positive 
relief  is  the  greatest  boon  of  all,  and 
this  is  the  offer  of  the  new  remedy. 
That  the  cure  is  complete  in  so  many 
cases  is  proof  that  there  are  a  great 
many  imaginary  and  functional  suffer- 
ers. It  is  proof  also  of  what  good 
the  doctor  could  do  if  he  would.  The 
cases  of  serious  organic  disease  do  not 
get  well  by  such  influences,  but  they 
are  a  minority  of  the  whole  and  do 
not   disprove   the  rule. 

The  third  consideration  is  the  most 
important  of  all  for  any  practical  ap- 
plication of  psychopathic  measures. 
People  differ  so  widely  that  the  same 
course  cannot  be  pursued  with  all.  It 
is  true  that  most  of  the  patients  who 
come  to  us  in  need  of  these  remedies 
ought  to  have  the  same,  or  nearly  the 
same,  kind  and  dose.  They  have 
nearly  all  had  too  many  cares  or  con- 
cerns that  have  worried  them  in  one 
way  or  another.  These  need  to  be  cut 
down.  They  have  exhausted  the  oower 
of  mental  attention  with  likes  and  dis- 
likes. Their  irritability  has  become 
phenomenal,  and  their  nervous  equilib- 
rium has  reached  the  last  limit  of  in- 
stability, and  so  the  explosions  of  hys- 
teria and  neurasthenia  come.  This 
function  of  the  brain  requires  rest, 
and  especially  the  emotions  need  the 
antidote  of  wholesome  indifference  long 
applied,  and  removed  as  far  as  possible 
from  the  causes  that  usually  set  them 
in  motion.  This  means  that  neuras- 
thenic men  should  get  away  from  their 
business  cares  that  nag,  and  that  wo- 
men should  drop  every  social  obliga- 
tion and  the  demands  of  dress,  and 
even  the  care  of  their  own  children  for 
long  periods,  and  get  out  to  nature 
and  a  little  way  back  toward  bar- 
barism. 

Many  of  them  have  worn  down  their 
cerebral   strength   by   anger  and   envy 
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and  jealousy,  and  need  a  new  pasture 
of  good  fellowship  and  peace  with  the 
world.  To  this  end  their  own  families 
often  need  to  be  made  over  or  be  born 
again.  Those  that  have  suffered  long 
have  suffered  more  as  the  days  passed. 
Too  much  attention  to  the  nerves  that 
suffer  has  exalted  their  capacity  to  cry 
out.  All  such  need  to  be  taken  away 
from  their  sensations  by  some  power- 
ful influence  that  can  completely  en- 
gage the  mind  in  hope  and  attention. 

Some  there  are  whose  power  of  ob- 
jective attention  is  always  reduced 
save  when  in  absolute  health.  When 
sick,  even  trivially,  the  subjective  me 
is  so  exalted  that  they  magnify  their 
symptoms  incessantly.  As  long  as 
they  are  a  particle  sick  nothing  will 
help  them  but  some  power  that  can 
arouse  their  faith  or  interest  to  rise 
above  their  subjective  trifles.  They 
can  never  be  depended  on  very  far, 
even  when  well  and  able  to  forget 
their  sensations  and  live  an  objective 
life  of  usefulness;  for  any  trifling  dis- 
order, fatigue  or  accident  unsettles 
them.  They  are  unsafe  to  send  on  long 
campaigns.  They  need  to  be  dealt 
with  carefully,  for  they  are  always 
lame,  or  ready  to  be  lame  on  the 
slightest  occasion.  And  the  word  sto- 
icism is  not  in  their  vocabulary. 

Then  those  with  an  abnormal  tend- 
ency to  pscyho-neuroses,  the  hysteri- 
cal cases,  are  always  troublesome,  for 
their  emotional  natures  are  powder 
magazines  ready  to  explode  by  a  lit- 
tle jar.  They  need  the  same  dose  of 
rest  from  their  usual  emotions,  and  to 
have  new  and  more  wholesome  ones 
introduced  into  their  lives.  They  are 
constantly  in  the  condition  of  a  nor- 
mal person  who  has  been  nervously 
over-worked;  their  usual  condition  is 
one  of  neurasthenia  and  they  should 
be  so  managed,  and  large  nervous 
tasks  should  never  be  expected  of 
them.  They  need  more  nerve  rest,  and 
more  protection  by  good  emotions  from 
bad  ones  than  their  fellows,  and  they 


should  be  spared  the  severer  tests  of 
life.  Moreover,  many  of  them  need  a 
service  that  is  rarely  done  for  them, 
namely,  to  be  shown  how  they  are 
constantly  living  with  emotions  that 
are  either  of  the  wholesome  kind  but 
excessive  in  degree,  or  with  emotions 
that  are  altogether  wrong.  Standing 
in  the  way  of  this  service  is  their  se- 
cretiveness  as  to  their  emotional 
lives,  which  usually  prevents  even 
their  nearest  friends  from  ever  sound- 
ing their  depths.  They  themselves, 
least  of  all  know  and  can  study  dis- 
passionately their  emotional  lives,  and 
their  own  families  and  fellows  usually 
aggravate  their  emotional  warping. 

To  apply  the  right  remedy  in  each 
case  successfully  is  impossible.  The 
most  we  should  expect  is  partial  suc- 
cess, for  the  mental  twists  of  the  pa- 
tients are  so  varied,  as  well  as  the  de- 
grees of  tact  we  can  use,  that  numer- 
ous misfits  must  occur.  Then  it  will 
be  said  that  the  prescriptions  are  im- 
possible; that  cares  and  worries  cannot 
be  laid  aside;  that  one  cannot  forget 
his  personal  griefs  and  mortifications 
or  change  the  emotional  current  of  his 
life.  But  there  are  thousands  of 
people  who  have  done  this  very  thing 
when  absorbed  with  some  new  thought 
or  fad  or  faith;  and  some  have  been 
able  to  do  it  by  the  power  of  their 
own  common  sense  applied  to  them- 
selves. They  do  not  put  aside  their 
cares  and  griefs  so  much  as  they  see 
the  adjustment  of  them  to  the  rest  of 
the  universe,  and  discover  what  an 
amount  of  needless  worry  is  given  to 
the  things  of  a  day.  and  see  how  their 
journeys  are  made  easier  by  repressing 
certain  emotions  and  encouraging 
others. 

Lack  of  wisdom  on  the  part  of  the 
doctor  causes  many  failures.  Tell  a 
man  that  he  imagines  half  his  ills,  and 
he  may  refuse  to  speak  to  you  again. 
But  tell  him  first  that  the  mind  of 
everyone  always  affects  the  body; 
then     that     he  must    be     like     other 
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people;  then  ask  him  seriously  to  think 
if  it  is  not  possible  for  him  to  be 
dwelling  too  much  on  his  ailment — and 
you  have  perhaps  started  him  amicably 
in  the  right  direction.  To  a  few  it  is 
safe  to  be  blunt  and  severe  and  to  tell 
them  of  the  mental  element  in  their 
sickness,  but  it  is  rather  a  dangerous 
experiment,  so  fixed  are  sufferers  in 
the  reality  of  their  woes.  Any  hint  of 
auto-exaltation  of  pain  is  generally 
taken  as  proof  of  unfriendliness  and 
lack  of  sympathy.  When  such  hints 
are  taken  agreeably  the  benefit  is 
prompt. 

Tell  a  man  that  his  fret  at  being 
awake  keeps  him  from  sleeping,  and 
you  have  hardly  helped  him  at  all. 
But  show  him  how  an  honest  desire  to 
keep  awake  all  night  will  put  the  mind 
into  a  mood  of  such  tranquility  that  the 
spirit  of  sleep  will  come  without  ob- 
stacle, and  you  have  destroyed  his  in- 
somnia and  transfigured  his  soul.  Tell 
a  woman  not  to  fret  at  the  ways  of 
others,  and  you  are  talking  to  the  sea, 
but  show  her  how  these  annoying  ways 
are  born  to  some  people,  and  that  they 
are  really  curiosities  to  be  amused  at, 
and  you  have  done  her  a  service. 

It  is  easy  to  deal  with  tne  patient 
who  is  so  sensible  that  he  can  change 
his  emotional  tendencies.  You  have 
only  to  show  him  that  his  emotional 
strain  is  too  great,  and  his  nervous 
agitation  too  much,  and  he  becomes 
tranquil  and  imperturbable.  But  such 
people  are  the  rarest  exceptions  to  the 
rule.  More  there  are  who  are  so  con- 
stituted that  they  must  llave  some 
mystery  or  quality  of  the  unknowable 
to  fix  their  faith  on.  in  order  to  have 
any  mental  benefit.  It  is  difficult  to 
deal  with  these  on  the  basis  of  per- 
fect candor.  To  be  frank  and  unmys- 
tericus  is  to  fail  to  do  them  good.  Your 
advice  is  too  common  and  simple.  Is 
deception  justifiable  in  such  cases? 
The  answer  must  be  yes  and  no.  Tne 
minds  of  the  sick  are  many  times  dis- 
tinctly  abnormal,   we   cannot  theoreti- 


cally regard  them  as  ever  quite  nor- 
mal; and  they  are  not  capable  of  rea- 
soning about  their  interests  exactly 
like  themselves  well.  But  many  of 
them  are  at  times  more  ca- 
pable than  the  average  of  well 
people,  and  it  is  a  great  problem  to 
deal  with  each  of  them  mentally.  It 
is  never  right  to  be  unfair  to  the  best 
interests  of  the  patient.  But  it  is  not 
unfair  to  leave  him  in  the  dark  as  to 
the  abstruse  things  of  cerebral  physi- 
ology that  no  man  understands  com- 
pletely. The  habit  of  trying  to  ex- 
plain everything  to  the  patient  has  Its 
drawbacks.  It  is  never  done  anyway, 
for  half  the  things  the  doctor  tries  to 
explain  he  only  partly  understands 
himself,  and  it  is  better  for  the  pa- 
tient's mind  in  most  cases  to  be  either 
dealt  with  dogmatically  or  be  left  in 
some  doubt  and  uncertainty.  This 
latter  gives  room  for  faith,  which  is 
necessary. 

Where  the  psychological  element  en- 
ters strongly  I  think  we  do  wrong  not 
to  try  and  create  faith  and  hope  that 
may  help.  Whether  this  is  done  by  the 
positiveness  of  the  doctor  or  by  other 
influences  matters  little  so  long  as  it 
is  done.  If  religion  can  make  one 
happy  and  hopeful,  it  is  the  sick  man's 
right  most  of  all:  if  something  that 
stands  for  it  can  in  any  way  relieve 
cares  and  give  rest  of  soul  (which 
means  emctional  rest),  it  must  not  be 
withheld.  No  physician  can  just- 
ify his  neglect  of  pyschological 
influences  that  give  hope,  on  the  ground 
of  his  efforts  to  be  scientific,  when  he 
considers  his  own  short-comings  in 
every  sort  of  knowledge. 

A  patient  who  has  perhaps  suffered 
long  or  who  is  impatient,  asks  your 
views  about  Christian  Science  or  some 
other  insubstantial  cult,  and  you  are 
troubled  to  know  what  you  shall  say 
to  him  that  will  comport  with  your 
duty  to  be  helpful  to  the  sick,  and  not 
strain  your  common  sense  or  self-re- 
spect.    Your  temptation  will  be  to  say 
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that  it  is  all  nonsense;  that  only  weak 
minded  people  take  it  up;  that  any 
good  effects  from  it  are  imaginary; 
and  that  it  tends  toward  mental  un- 
balancing. Each  of  these  declarations 
expresses  a  partial  truth,  yet  they 
should  not  be  said  to  the  patient.  To 
say  them  might  constructively  discred- 
it a  number  of  other  religious  beliefs 
some  of  which  we  may  have  great  re- 
spect for.  Beside  they  do  not  express 
the  exact  truth. 

The  time  comes  in  the  mental  ex- 
perience of  some  people  when  they  are 
tired  of  thinking  (if  they  do  think), 
and  of  depending  upon  the  science  of 
things  that  is  the  common  Knowledge 
of  the  world.  They  seem  to  need 
something  novel  that  does  not  require 
thinking,  only  just  believing.  And  oft- 
times  the  most  unreasonable  thing 
takes  best;  the  greater  the  jump  from 
a  basis  of  reason  into  chaos,  the 
easier  it  is  for  some  people  to  make 
it.  Shall  physicians  wholly  dis- 
courage such  things  because  the  con- 
cepts believed  are  unscientific  and  ab- 
surd? This  seems  natural,  but  we  must 
remember  that  the  parts  of  all  re- 
ligions that  people  take  in  faith  are 
inexplicable  by  any  of  our  scientific 
formulas.  Moreover  nearly  all  scien- 
tific men  have  had  some  religious  be- 
liefs no  more  justified  on  scientific 
grounds  than  the  non-existence  of 
matter  or  some  equally  absurd  theories 
of  our  friends  whose  sanity  we  are 
tempted  to  impeach. 

Then  it  is  a  psychological  fact  that 
somehow  such  unreasoning  faith  helps 
to  tranquility  of  soul,  and  tends  rather 
to  good  conduct  among  men,  and  this 
is  one  of  several  compensating  gains. 

Why  not  be  entirely  truthful  as  well 
as  candid  with  such  inquiring  people? 
Then  we  might  say  this,  and  say  it 
kindly:  If  you  have  reached  a  point 
where  you  must  have  something  more 
than  you  now  possess  to  pin 
your  faith  to,  then  this  new 
doctrine     may     serve       you.     If     you 


are  so  constituted  that  you  cannot 
make  a  haven  of  mental  rest  along 
the  well-known  laws  of  brain  action 
but  must  have  something  occult  or 
mysterious  to  lean  upon,  then  this 
new  belief  may  help.  If  you  are  ready 
to  deny  the  laws  of  nature  as  to  your 
own  body,  while  you  rely  on  them  in 
your  business  and  money-making,  then 
this  new  thing  is  probably  what  you 
are  looking  for.  If  you  can  put  aside 
your  scruples  about  the  common 
knowledge  of  all  time,  and  cease  to 
stickle  for  it,  and  give  your  self  ur- 
reasoningly  to  this  new  doctrine,  :'t 
will  probably  give  you  mental  comfort. 
Then  the  ridicule  of  the  world  of  sci- 
ence that  insists  on  the  existence  of 
matter,  as  well  as  that  of  the  believers 
in  the  older  religions  will,  by  its  very 
suggestion  of  martyrdom,  make  it 
easier  for  you  to  believe  and  bear  it 
all  with  sweet  temper. 

The  cerebral  wear  and  tear  of  cur 
extreme  civilization  leads  to  many 
cases  of  neurasthenia  and  general  use- 
lessness,  and  to  many  sorts  of  hysteria 
and  insanity.  The  medical  profession 
ought  to  do  something  to  lessen  all 
this  for  the  people  who  go  about  their 
business  from  day  to  day,  and  try  to 
keep  well  or  pretend  they  do.  This 
service,  I  believe,  may  be  done  if  wa 
will  study  the  subject  with  something 
of  the  enthusiasm  with  which  we  have 
pursued  the  microbes,  and  not  ignore 
the  influences  that  are  wholly  mental. 

It  is  evident  that  the  remedy  lies  in 
the  direction  either  of  lessening  the 
load  or  increasing  the  cerebral  capa- 
city to  bear  it.  There  is  smau  chance 
of  increasing  the  power;  a  thousand 
years  hence  this  may  come  to  be  done, 
perhaps  by  the  process  of  develop- 
ment and  the  survival  of  the  fittest 
through  the  centuries.  At  present  tne 
power  of  mental  endurance,  other 
things  being  equal,  is  substantially 
fixed  for  every  person.  It  may  be  in- 
creased by  tonics  for  brief  periods 
only.     As  other  things  are  usually  un- 
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equal  it  can  generally  be  more  econom- 
ically used  than  it  is,  and  this,  for  the 
better  business  of  life,  is  tantamount 
to  increasing  it  somewhat.  To  lighten 
the  load  should  be  our  aim,  for  the 
load  is  too  heavy  now,  especially  in 
the  refined  and  wealthy  society  of 
America. 

How  to  do  this  is  the  problem.  It  is 
easy  to  say  we  will  begin  by  culti- 
vating the  better  emotions  and  reduc- 
ing the  wearing  ones,  and  by  cutting 
down  the  needless  burdens.  But  we 
have  religions  and  ethics  and  phil- 
osophy, and  through  the  centuries 
have  been  taught  to  keep  the  good 
emotions  and  discard  the  bad  ones,  and 
to  put  away  foolishness.  And  notwith- 
standing all  our  good  precepts,  we  have 
got  into  the  bad  ways  of  the  present 
time.  We  must,  evidently,  be  more 
specific  as  well  as  more  radical  in  our 
measures.  If  any  great  good  is  -June, 
the  measures  must  be  fundamental 
and  far-reaching  in  their  effects:  net 
a  few  must  be  influenced,  but  many,  or 
no  effect  will  be  discovered  on  the 
community  as  a  whole.  But  we  ought 
to  help  the  few  if  we  cannot  reach 
the  multitude. 

A  .certain  few  cardinal  things  are, 
I  believe,  necessary  to  be  done  in  the 
care  and  culture  of  the  people,  and 
they  are  mental  and  moral  mostly. 

1.  We  must  lessen  the  emotional  at- 
tentions to  infants.  These  wear  out 
the  brain  energy  and  produce  ere- 
thism that  may  last  through  life.  Al- 
most any  infant  can,  in  three  months, 
be  developed  into  an  autocrat;  and 
many  of  them  have,  before  the  end  of 
their  first  year,  true  neurasthenia  re- 
sulting from  these  influences. 

2.  As  far  as  possible  we  ought  to 
let  the  children  alone,  and  stop  the 
common  incessant  effort  to  entertain 
them.  This  effort  continues  the  vic- 
ious effects  of  too  much  emotional  at- 
tention in  infancy.  Let  them  enter- 
tain  themselves;      this     will     develop 


their  minds  and  rest  their  emotions. 
We  must  observe  them  and  talk  about 
them  in  their  presence  less.  Otherwise 
we  are  sure  to  provoke  a  series  of 
most  vicious  emotions  that  grow  into 
habits  that  influence  them  in  a  .bad 
direction  through  life.  Fairy  tales 
and  fairy  talk  are  unwholesome.  The 
average  child  already  has  too  much 
imagination;  it  is  a  beautiful  thing, 
but  it  is  not  necessary  to  increase  it. 
There  are  difficulties  with  these 
rules  for  infants  and  children.  Two 
motives  actuate  parents  and  children 
alike.  The  first  is  to  make  and  have 
the  children  happy  and  pleasant  now. 
The  reflex  effect  on  their  elders  is 
sweet;  we  like  a  happy  child,  and  like 
to  make  a  child  happy.  Thus  we  and 
the  child  conspire  to  the  same  end. 
The  second  motive  is  to  make  sure 
that  if  possible,  the  career  of  the  child 
shall  be  long  and  successful.  Both 
emotions  are  for  the  good  of  the  ris- 
ing individual  as  we  understand  it, 
the  one  for  the  now,  and  the  other  for 
the  future.  Is  it  any  wonder  that  we 
should  generally  sacrifice  the  future 
for  the  present?  The  child  is  incapable 
of  foregoing  a  present  pleasure  for  a 
future  good,  and  the  parents  are  too 
ready  to  agree  not  to  count  this  day's 
indulgence  when  they  know  its  ul- 
terior effect  is  bad.  The  mother  car- 
ries the  child  for  hours  to  get  it  to 
sleep,  not  because  it  is  necessary,  but 
because  it  likes  to  be  carried  and  re- 
fuses to  go  to  sleep  without  it.  She 
says  the  baby  will  not  go  to  sleep 
otherwise,  but  if  she  thinks  she  knows 
this  to  be  a  tender-hearted  fiction. 
Her  fault  is  lack  of  courage  to  break 
the  habit.  As  the  child  gets  older  and 
begins  to  acquire  habits  that  she  fears 
may  make  him  inelegant  or  impolite 
she  has  no  hesitation  in  working  for 
his  future  and  she  will  drill  him  by 
the  hour  and  worry  by  the  day  about 
his  manners  (that  at  fifteen  he  would 
spontaneously     correct),    and    let   him 
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go  on  with  nervous  injuries  that  will 
last  him  through  life.  Parents  think 
it  a  terrible  thing  if  their  boys  smoke 
cigarettes,  but  they  have  allowed  hab- 
its of  the  nervous  system  from  baby- 
hood up  that  are  even  worse  for  the 
future  of  a  boy  than  smoking  cigar- 
ettes in  his  teens.  Parents  who  have 
perpetually  entertained,  coddled,  and 
diverted  their  children,  who  have 
jumped  to  their  call  as  to  the  com- 
mand of  a  superior  being,  are  by  logic 
and  nature  estopped  from  objecting  to 
cigarettes,  coffee,  wine  or  late  hours, 
when  they  pass  into  youth  and  would 
still  gratify  their  desires  for  all  sorts 
of  stimulating  amusements.  None  of 
these  sins  against  nature  is  so  ^reat 
as  those  that  have  been  earlier  fos- 
tered and  encouraged.  Indeed  had 
their  earlier  sins  never  been  commit- 
ted many  of  these  later  indulgences 
would  not  be  sought.  The  exaltation 
due  to  the  earlier  mistakes  cannot  be 
ignored  in  later  life. 

Parents  plead  that  their  children 
ought  to  be  obedient  and  self-denying 
as  to  indulgences  that  harm,  because 
they,  the  parents,  have  been  good  to 
them  in  their  infancy  and  childhood, 
have  found  amusements  and  pleasures 
for  them,  and  denied  them  little  or 
nothing  of  joy.  This  is  the  very  gist 
of  the  sin  they  have  committed.  If  the 
emotional  propensities  of  the  children 
had  received  as  much  tranquil  rest  as 
their  muscles  did,  their  brains  would 
have  grown  up  with  more  normal  de- 
mands and  with  better  resisting 
power. 

3.  We  ought  to  stop  making  young 
ladies  and  gentlemen  out  of  children. 
To  push  them  into  responsible  social 
life,  as  early  as  is  the  rule  in  the  best 
social  stratum,  is  to  develop  emotions 
and  cares,  and  subject  them  to  tests 
and  temptations  that  ought  to  be  post- 
poned for  years.  And  the  only  justi- 
fication we  have  for  it  is  our  and 
their  unwholesome   pleasure  in  it  all. 


and  their  hoped  for  salvation  from 
diffidence  later.  The  truth  is  that  the 
diffidence  is  an  advantage  and  ought 
to  be  encouraged  rather  than  other- 
wise. 

4.  We  ought  to  minify  the  emo- 
tional struggles  at  school  as  far  as 
possible.  The  strife  for  supremacy, 
the  fear  of  failure,  the  envy  and 
jealousy  of  (  others,  constitute  one  of 
the  most  wearing  tendencies  on  the 
brains  of  the  young.  Not  all.  by 
any  means,  but  many  of  the  school 
children  suffer  in  this  way.  It  is  a 
duty  to  find  out  the  ones  most  being 
harmed  and  work  for  their  nervous 
lives. 

5.  An  increase  of  the  out-door,  ath- 
letic lives  of  the  people  as  a  whole 
would  be  one  of  the  greatest  gains  of 
all.  In-door  life  keeps  us  below  the  par 
physiological,  and  to  raise  the  stand- 
ard of  the  system  as  a  whole  of  course 
helps  the  brain. 

To  reduce  and  repress  the  unhappy 
emotions  that  are  engendered  by  the 
struggle  to  shine  in  society  and  in 
business,  is  one  of  the  most  urgent 
needs,  and  hardest  services  to  render. 
These  emotions  are  envy,  jealousy,  fear 
of  failure,  sense  of  danger  to  our 
pride,  all  of  which  are  wearing  and 
depressing.  This  is  the  school  experi- 
ence carried  into  adult  life;  and  with 
all  its  ramifications  it  does  incalcu- 
able  harm  to  the  cerebral  resisting 
power.  To  reduce  the  struggle  itself 
as  well  as  its  bad  emotions  is  quite  as 
important.  This  ardor  to  do  the  du- 
ties that  society  and  business  seem  to 
impose  on  us  (and  beyond  the  getting 
of  bread),  is  not  the  whole  cause  of 
nervous  overwork  among  men  and 
women,  but  it  is  a  very  large  influence 
in  that   direction. 

When  a  woman  gets  neurasthenia 
from  so-called  nervous  overwork,  the 
chances  are  six  in  ten  that  the  excess 
of  work  was  a  demand  of  some  sort  of 
social    fiction,    and    was    thus    by    the 
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highest  ethics  unnecessary.    With  men 
the  percentage  is  only  a  little  less. 

7.  Less  dress-parade  in  our  lives  is 
necessary.  Reduce  the  everlasting 
dressing  of  our  bodies,  houses,  tables 
and  equipages.  It  all  becomes  a  bug- 
bear to  the  tired-out  brain,  and  it  tires 
the  brain.  It  is  what  makes  women 
say  they  feel  like  going  crazy  when 
they  think  of  packing  their  trunks  for 
a  trip  to  a  fashionable  resort,  and  it 
makes  some  of  them  really  crazy. 
Such  parade  is  a  silly  demand  that 
our  conceit  and  envy  make  upon  us, 
to  the  worry  of  the  tired  brains. 

8.  It  is  merely  a  truism  to  say  that 
people  who  are  carrying  mind  and 
body  loads  that  are  too  heavy  should 
have  them  lightened.  If  the  load  is  ap- 
parently necessary  and  free  from  the 
vice  of  bad  emotions,  the  rest  is  as 
truly  necessary.  Rest  and  change  are 
demanded.  These  influences  shift  the 
bearings;  take  off  the  pressure  from 
parts  and  powers  that  are  tired,  and 
put  into  exercise  faculties  that  have 
been  dormant,  so  that  the  man  as  a 
whole  is  brought  up,  his  brain  and 
body  are  refreshed,  and  mental  wreck 
is  fought  off. 

It  is  the  influences  that  I  have  con- 


demned, that  make  the  apparently  in- 
evitable revolutions  of  the  wheel  of 
society.  It  is  a  spectacle  that  the  old 
world  has  furnished,  only  in  a  lesser 
degree,  again  and  again.  Many  re- 
sourceful American  families  eventually 
go  to  the  wall  in  the  greater  world  in- 
fluences, while  their  places  are  taken 
by  people  who  have  come  up  from 
humbler  beginnings.  The  rise  to 
power  of  these  is  due  to  the  fact  that 
they  have  suffered  less  injury  from 
the  emotions  that  grind  and  wear  out 
the  nerve  force.  They  have  lived  simp- 
ler lives  nearer  to  nature,  and  have 
been  moved  by  ambitions  that  are  less 
carking   and   unwholesome. 

This  continual  revolution  of  the 
wheel  is  self-acting  and  wholly  con- 
servative for  the  world.  The  race  and 
company  fit  to  command  usually  in 
the  long  run  come  up  to  power.  The 
lessening  of  grasp  due  to  the  dissipa- 
tions incident  to  the  use  of  power — 
the  miscalled  rewards  of  power — 
causes  its  victims  to  drop  out  of  the 
struggle  and  give  place  to  those  not 
belittled  by  such  influences. 

But  must  this  debauchery  of  re- 
sources always  go  on?  And  is  the 
revolution    of   the   wheel   inevitable? 


ORIGINAL  INVESTIGATIONS  OF   SPIDER   BITES  IN    SOUTHERN 

CALIFORNIA.* 


BY   C.    C    BROWNING,    M.D.,    HIGHLANDS,    CAL. 


Bites  by  spiders,  causing  symptoms 
varying  from  trivial  local  inflamma- 
tion to  severe  general  symptoms  and 
even  death,  are  quite  universally  re- 
garded by  the  laity  as  of  frequent  oc- 
curence and  almost*  as  universally  dis- 
credited by  entomologists.  Not  in- 
frequently a  person  discovers  a  local 
inflammation  which  cannot  be  ac- 
counted for  in  a  satisfatory  manner, 
and    will    say    with    the    utmost    con- 


fidence that  it  is  a  "spider  bite,"  when 
closer  questioning  will  develop  the 
fact  that  he  does  not  know  what 
caused  the  condition,  but  because  it 
has  the  appearance  of  a  sting  'or  bite 
and  it  is  not  known  what  else  it  could 
have  been,  believes  it  to  be  a  spider 
bite. 

On  the  other  hand,  entomologists 
very  generally  agree  that  severe  symp- 
toms   are   very   seldom    caused    by   the 
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bites  of  spiders,  except  the  very  large 
varieties,  and  even  the  more  mild 
symptoms  are  rare.  That  entomol- 
ogists are  loth  to  accept  the  danger- 
ous character  of.  these  arachnids, 
which,  as  a  class,  are  friendly  to  man, 
is  not  to  be  wondered  at,  when  we 
consider  that  many  of  them  have  per- 
mitted themselves  to  be  bitten  by  the 
spiders  reputed  to  be  venomous  with- 
out serious  results.  This  possibly  may 
be  explained  in  part  by  personal 
idiosyncrasy  to  such  poisons;  for 
there  are  great  differences  in  individ- 
uals as  regards  susceptibility  to  the 
influence  of  certain  poisons,  and  it  is 
true  that  a  certain  immunity  to  this 
class  of  poisons  is  established  as  il- 
lustrated by  persons  handling  bees; 
and  persons  who  habitually  experi- 
ment in  this  manner  may  have  ac- 
quired a  certain  degree  of  immunity 
before  exposing  themselves  to  the  bite 
of  the  more  virulent  species.  Climatic 
conditions  also  exert  an  influence,  and 
a  species  may  be  able  to  inflict  but 
slight  injury  in  the  temperate  zones, 
while  in  warmer  climates  it  may  be 
very  poisonous.  Therefore,  I  tnink 
that  the  immunity  of  the  person  mak- 
ing the  investigation,  and  the  locality 
should  be  taken  into  account,  and  the 
results  to  many  persons  where  obtain- 
able, will  be  more  satisfactory. 

The  factor  of  climatology  was  well 
illustrated  by  an  incident  related  to 
me  by  Dr.  A.  S.  Porter,  of  the  United 
States  army,  of  an  Englishman  who 
was  familiar  with  the  tarantula  in 
Europe,  and  came  to  one  of  the  army 
posts  in  Arizona.  He  maintained  that 
the  fear  of  the  tarantula  here  was  un- 
warranted, and  proposed  to  demon- 
strate the  fact.  To  this  end,  he  ap- 
plied a"n  angry  tarantula  to  his  fore- 
arm. He  now  has  no  doubt  left  in  his 
mind,  that  the  tarantula  of  Arizona  is 
venomous,  neither  have  those  for 
whose  benefit  he  experimented.  A 
severe  cellulitis  supervened,  and  the 
blood-poisoning  or  infection  was  so  in- 


tense, he  came  near  losing  not  only  his 
arm,  but  his  life,  and  six  months  were 
required  for  recuperation. 

From  time  to  time  we  hear  of  cases 
in  Southern  California  of  greater  or 
less  severity,  attributed  to  the  bite  of 
what  is  commonly  called  the  "little 
black  spider,"  and  it  was  to  see  on 
what  evidence  these  claims  were  based 
that  I  undertook  the  investigations 
which  have  led  to  the  preparation  of 
this  paper.  These  investigations  were 
unsatisfactory,  on  account  of  scarcity 
of  literature,  and  conflicting  opinions, 
and  I  had  about  lost  interest  in  the 
matter,  until  some  cases  in  which 
there  was  no  dobut  that  the  patient 
had  been  bitten  by  a  black  spider, 
came  under  my  care.  The  persistence 
of  alarming  symptoms  and  hours  of 
anxiety  which  followed,  again  aroused 
my  interest,  and  I  determined  to  get 
the  opinions  of  some  of  the  entomol- 
ogists and  physicians  of  Southern 
California  regarding  the  virulence  of 
the  black  spider  in  this  locality,  as 
well  as  elsewhere,  and  add  them  to 
my  own  observations. 

There  are,  in  this  section,  two  vari- 
eties of  black  spider,  reputed  to  be 
poisonous.  One,  of  the  genus  "phid- 
dipus,"  which  is  hairy,  with  red  spots 
on  the  upper  surface  of  the  abdomen. 
It  belongs  to  the  family  of  wandering 
spiders,  seeking  its  prey  after  the  man- 
ner of  the  feline  race.  The  other,  of 
the  genus  "lactrodectus,"  is  glossy 
black  with  red  spots  on  the  under  sur- 
face of  the  abdomen,  and  belongs  to 
the  family  of  line-weavers.  A  report 
of  a  black  spider,  therefore,  may  be 
either  of  these,  unless  a  more  minute 
description    can   be  obtained. 

I  do  not  know  of  a  case  where  the 
bite  was  specifically  stated  to  be  due 
to  the  former,  although  on  account  of 
the  surroundings  where  the  accident 
occurred,  the  location  being  where  we 
would  not  expect  to  find  the  second 
variety,  the  lack  of  characteristic 
symptoms    (reported   as  generally  fol- 
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lowing  the  bite  of  the  latrodectus.)  and 
the  positive  statement  made  that  it 
was  a  black  spider,  may  be  ground 
for  strong  suspicion. 

Several  cases  have  been  reported  in 
which  the  description  of  the  spider 
given  answers  admirably  that  of  the 
latrodectus,  while  in  a  numoer  of 
others,  the  latrodectus  was  named  as 
the  guilty  party.  For  this  reason  I 
will  devote  my  attention  to  considera- 
tion  of  the   latter. 

From  the  standpoint  of  a  physician, 
the  most  satisfactory  article  I  have 
found  in  a  text-book  is  in  Dennis' 
"System  of  Surgery."  based  on  the  re- 
port of  three  cases — probably  bitten  by 
a  spider  of  this  variety.  This  account. 
however,  is  brief.  Ziemmessen  reports 
cases  of  bites  of  the  latro3ectus  mal- 
migniatus  of  Southern  Europe,  and  the 
same  is  reported  in  the  Reference 
Hand-book  of  Medical  Sciences. 

In  "Insect  Life."  vol.  1.  No.  7,  Jan. 
1899,  Dr.  0.  L.  Howard,  entomologist, 
United  States  Department  of  Agricul- 
ture, Washington,  D.C..  has  an  article 
"A  Contribution  to  the  Literature  of 
Fatal  Spider  Bites,"  in  which  are  re- 
cited two  cases,  one  fatal,  which  oc- 
curred at  Greensboro,  X.C.  The  article 
is  very  interesting  and  brings  out  fully 
the  conflicting  opinions  regarding  the 
subject. 

In  the  Southern  California  Practi- 
tioner of  December,  1895,  is  published 
a  paper  read  by  Dr.  C.  W.  Brown  of 
Pomona,  before  the  Pomona  Valley 
Medical  Society.  November  21,  of  the 
same  year,  in  which  he  reviews  tne 
literature  of  the  subject,  and  reports 
some  cases  in  detail  giving  references 
to  several  others  treated  by  himself 
and  other  physicians,  of  bites  by  the 
"lactrodectus  mac-tans."  His  article 
gives  the  details  of  symptoms  ob- 
served and  treatment  pursued  by  him, 
in  a  most  satisfactory  manner.  His 
opinion  of  the  poisonous  character 
may  be  best  stated  by  quoting  his 
concluding  sentence.     "There  seems  no 


doubt  but  that  this  little  animal  is 
provided  with  a  venom  that  for  its 
size  and  the  quantity  of  the  poison, 
far  exceeds  that  of  any  other  living 
thing." 

In   the   Therapeutic   Gazette  of  Feb- 
ruary  15,    1897,    will   be    found   a   very 
interesting   paper  which    was   read   by 
Dr.   A.    Davidson,    before   this    society, 
December   18,    1896.    In  this   paper  Dr. 
Davidson    reviews    the    paper    of    Dr. 
Brown   above  referred  to,  and  reports 
two   cases   which  occurred  in  his  own 
practice,  in  which  the  local  symptoms 
were   more   pronounced,    and   the    sev- 
erity of     the  general  symptoms     were 
much  less  than  those  reported  by  Dr. 
Brown.     In     one     of     Dr.     Davidson's 
cases    he    says,    "The    symptoms    that 
followed   may    be   classed   as  a  simple 
painful  cellulitis,  such  as  follows  pois- 
onous   bites    of     other     animals,     but 
which  in  this  instance  incommoded  the 
individual    for    nearly      three    weeks." 
(The  underscored  words  are  mine).    Of 
the  second  case  he  says:   "The  patient 
felt  something  prick  at  him  at  the  base 
of    the    thumb,"      the    subsquent    pain 
was    similar    to    that    following   a    bee 
sting,  and  the  part  rapidly  swelled  to 
above  the  wrist.     Next  day  the  swel- 
ling was  was  quite  as  marked,  and  the 
pain   was   still   present,   though   slight. 
On  the  third  day  it  began  to  improve. 
and  in  a  week  all  traces  of  injury  had 
disappeared         Dr.    Davidson   in   mak- 
ing a  comparison  between  the  cases  re- 
ported   by    Dr.    Brown   and    those    ob- 
served   by    him.    mentions    the    differ- 
ences   due    to    "individual    peculiarity 
of  the  absorption  of  the  poison."     He 
also  thinks  the  vascularity  of  the  parts 
may    favor   absorption,    and   have   had 
some    influence,      Dr.      Brown's      cases 
having  all  been  bitten  on  the  genitals. 
Continuing,   he   says   "The  doubt   nat- 
urally   arises   whether  the   injuries    in 
Dr.    Brown's    cases     wehe   inflicted    by 
the    'lactrodectus  mactans'    or  even  by 
a  spider  at  all,  as  he  gives  no  record 
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of  the  animal  having  been  caught." 
And  further,  "This  resume  of  my 
knowledge  of  spider  bites  I  have 
thought  necessary  to  give,  though  I 
believe  it  may  be  accepted  as  a  fact 
that  almost  all  the  so-called  spicier 
bites  met  with  in  this  section  are  pro- 
duced by  no  spider  at  all,  but  by  an 
insect  called  the  pirate  bug  (rhasahus 
biguttatus)  one  of  the  so-called  "kiss- 
ing- bugs."  This  pirate  bug  inflicts 
the  wound  by  its  proboscis  and  as  far 
as  I  am  aware  does  not  introduce  any 
specific  poison  of  its  own  secreting  in- 
to the  wound.  The  poison  introduced 
is  probably  accidental,  and  contains 
the  ordinary  putrefaction  germs  that 
may    adhere   to    its   proboscis." 

Such  deductions  made  by  a  man  of 
the  ability  of  Dr.  Davidson,  are  worthy 
of  the  most  careful  consideration.  The 
symptoms  (that  of  a  local  infection) 
we  commonly  meet,  of  bites  or  stings 
by  unknown  animals,  probably  justi- 
fies this  conclusion,  but  does  it  satis- 
factorily explain  an  entirely  different 
train  of  symptoms? 

In  order  to  get  an  expression  of 
opinion  regarding  the  prevalence  of 
spider  bites,  I  communicated  with  a 
number  of  physicians  living  in  diff- 
erent portions  of  Southern  California; 
also  some  of  our  leading  entomolo- 
gists. Among  the  latter  was  Prof.  A. 
J.  Cook  of  Pomona  College.  In  reply 
to  my  inquiry,  he  wrote  quite  fully, 
his  reply  being  published  in  the  Cal- 
ifornia Cultivator  of  November  9,  1900. 
He  states:  "In  most  temperate  regions 
of  the  world,  spiders  rarely,  if  ever, 
are  at  all  dangrous  to  the  human  kind. 
In  the  Southern  States  of  our  coun- 
try, California,  and  other  semi-trop- 
ical regions,  I  am  not  sure  we  can 
say  as  much.  There  are  some  spiders 
of  which  I  believe  we  may  well  feel 
dread.  The  first  is  the  large  tarantula. 
The  other  spider,  the  little  black 
spider,  (latrodectus  mactans,)  is  more 
in  evidence,  and  is  apt  to  be  in  hiding 
about  the  seats  of  privies.     There  are 


many  reports  of  wounds  from  them." 
They  are  found  in  dimly-lighted 
places.  I  have  found  them  a  few 
times  in  the  holes  for  gates  of  thick 
flumes,  but  more  frequently  under 
dwellings  which  are  raised  a  foot  or 
two  off  the  ground;  in  barns  and  out- 
buildings; in  the  basements  of  pack- 
ing houses,  notwithstanding  these 
basements  were  used  for  box-making, 
and  had  several  men  working  in  them 
much  of  the  time;  under  the  seats 
of  about  three-fourths  of  the  out-of- 
door  privies  with  solid  seats,  that  I 
have  examined;  rarely  in  occupied 
rooms  of  houses,  but  twice  I  recall 
instancs  where  an  elaborate  web  had 
been  spun  and  there  was  every  indi- 
cation that  the  tenant  was  well  pleased 
with  the  surroundings,  and  intended 
to  remain.  This  is  contrary  to  the 
prevailing  opinion;  for  in  several  ac- 
counts of  this  spider  given  by  entomol- 
ogists it  is  stated  they  do  not  visit 
houses,  and  this  is  one  reason  given 
for  doubting  the  cases  reported  as  oc- 
curing  in  water  closets,  but  certain  it 
is  that  I  have  found  them  in  this  lo- 
cality and  most  frequently  about  build- 
ings. 

It   is   a   glossy   black,   with   two   red 
spots    on    under    surface    of    abdomen. 


These  spots  are  situated  so  near  to- 
gether that  they  often  appear  to  be 
but  one  spot  on  the  smaller  specimens, 
but  in  all  I  have  examined,  close  in- 
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spection  has  revealed  two.  It  is  said 
to  have  sometimes  a  red  spot  on  the 
superior  surface  of  the  abdomen,  but 
I  have  never  seen  one  with  this  mark- 
ing. The  cephalothorax  is  small,  the 
abdomen  round  and  proportionately 
larger,  the  entire  length  of  the  body- 
being  from  three-eighths  to  five- 
eighths  of  an  inch.  The  legs  are  rather 
long  and  glossy  black  as  is  the  body, 
and  altogether  it  may  be  said  to  be  a 
graceful  and  beautiful  spider,  if  one 
is  an  admirer  of  that  style  of  beauty. 
The  web  is  irregular,  but  striking 
in  appearance^  so  that  one  familiar  with 
it    will    easily      recognize    it.       It      is 


coarse  and  of  a  rather  dark  color. 
Several  strands  run  between  two  main 
points  of  attachment,  usually  up  and 
down,  the  former  terminating  at  some 
secure  hiding  place,  the  Btrands 
spreading  more  at  the  bottom,  and 
from  these  laterals  run  out  in  an  ir- 
regular manner  to  points  of  attach- 
ment, and  these  are  again  connected 
in  an  irregular  way,  making  a  large 
open  web  void  of  geometrical  sym- 
metry. 

It  is  said  they  are  pugnacious,  and 
this  seems  to  be  true,  for  I  have  never 
found  an  occupied  web  of  another 
variety  of  spider  near  them,  nor  two 


adults  of  this  species  living  together. 
They  appear  to  hold  the  field  against 
all  comers,  for  I  frequently  find  un- 
occupied webs  near  them.  I  have,  on 
several  occasions  placed  two  of  this 
species  in  the  same  glass  jar,  and  on 
each  occasion  the  stronger  has  soon 
overpowered  the  weaker,  and  in 
several  instances  devoured  it  at  once. 
However,  my  observations  of  them 
would  not  lead  me  to  believe  they 
are  apt  to  attack  the  larger  animals 
or  man,  and  this  would  be  in  accord 
with  reason,  when  we  consider  the 
statements  made  regarding  how  nu- 
merous they  are  about  places ,  fre- 
quented by  man,  and  how  compara- 
tively few  persons  are  bitten,  if  we 
believe  the  bite  to  be  sufficiently  severe 
in  its  effects  to  attract  attention. 

During  the  past  year,  I  have 
had  from  one  to  eight  of  them  alive 
in  my  office  continuously,  and  have 
captured  them  at  different  seasons,  and 
under  different  conditions;  when  they 
were  resting,  guarding  cocoons  and 
young,  and  when  doing  neither.  I 
have  succeeded  frequently  by  taking 
a  piece  of  light  paper  and  touching 
the  web  cautiously  and  then  produc- 
ing a  tremor  of  *ny  hand,  imitating 
the  motion  of  entangled  prey,  in  in- 
ducing the  spider  to  run  in  that  di- 
rection near  to  the  paper.  This  of 
course  was  always  where  ft  was  light 
enough  to  see,  and  before  reaching  the 
object  they  would  dart  back  and  go 
into  hiding.  Any  firm  touch  of  the 
web  was  always  sufficient  to  send  them 
into  hiding.  I  have  teased  them  about 
their  nests,  turned  them  loose  in  my 
office  and  tried  to  get  them  to  show 
fight,  but  never  succeeded.  I  believe 
from  what  I  have  seen  of  them  that 
the  bites  are  inflicted  when  the  webs 
chance  to  be  agitated  gently  as  if  by 
prey,  or  when  the  spider  by  chance 
drops  on  the  flesh;  but  have  not  seen 
evidence  that  it  was  an  act  of  ferocity, 
although  it  may  be,  that  at  times  it  is. 

Among  the  questions    asked  of     the 
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physicians  communicated  with  was: 
Have  you  had  any  cases  of  bite  or 
sting  of  poisonous  insects  in  Southern 
California,  the  results  of  which  were 
sufficiently  serious  to  demand  the 
service    of  a  physician? 

How   many?   Name  of  insect?   If  of 
spider,  what  variety?  Symptoms?    Re- 
sults and  treatment.     Of  the  fifty-five 
physicians,     about     one-half     reported 
having   had    such   cases.      I    would    be 
pleased  to  give  the  full  text  of  these 
reports  covering  a  period  of  eighteen 
years,  but  time  and  space  forbid,  and 
I  will   give  the     following     summary. 
Most?  of   the   cases   are  reported   from 
the   foothill   sections.       Omitting     the 
bites  of  flies  and  ants  the  number  of 
which  was  not  stated  definitely,  there 
were  as  follows:     Unknown,  one;  cen- 
tipede, 3;     scorpion,  4;     tarantula,    5; 
black    spider,    70;    making    a    total    of 
83  cases  of  which  about  87   per   cent, 
were   attributed   to   black    spider,    and 
in   a   few    of   these    cases    it   was    ex- 
pressly  stated    that     the    spider     was 
seen   at   the  time  the  wound   was  in- 
flicted  and    in   many   others,   one   was 
found   later,    and     the     circumstances 
were  such  there  could  be  no     reason- 
able doubt  of  the  c'ause,  and  the  con- 
clusion   seemed    to    be    quite    justifi- 
able. 

Of  the  seventy  cases  reported,  four 
were  bitten  on  exposed  portions  of 
the  body;  two  on  the  hands,  one  on 
the  neck  and  one  on  the  ankle.  Three 
were  contained  in  clothing,  when  they 
were  put  on,  one  patient  being  bitten 
on  the  foot,  two  on  the  thigh.  In 
each  of  the  last  three  cases  the  spider 
was  killed,  and  an  accurate  descrip- 
tion was  not  given  and  in  each  the 
local  symptoms  far  exceeded  those 
generally  reported,  the  cellulitus  be- 
ing very  severe,  while  the  systemic 
symptoms  were  dwelt  on  less,  by  those 
reporting  and  the  more  characteristic 
symptoms  observed  in  the  others  om- 
mited  which  would  suggest  the  pos- 
sibility,    if     not     probability     of     the 


wound  having  been  inflicted  by  a  dif- 
ferent variety.  The  remaining  63  cases 
(about  ninety  per  cent,  of  the  number 
attributed  to  black  spider)  were  bit- 
ten in  out-of-door  privies  and  the  pa- 
tients were  bitten  on  the  genitals  or 
gluteal  regions.  Of  these  reports  more 
cases  occurred  during  the  summer  and 
fall  months,  but  quite  a  number  oc- 
curred during  the  spring  and  winter 
months.  Quite  a  number  were  bitten 
in  the  early  evening,  but  this  was  not 
the  rule.  Of  the  seventy  cases  reported 
there  were  ■  three  deaths,  all  adults. 
Three  cases  occurred  in  children  under 
five  years  of  age,  and  while  the  sys- 
temic symptoms  in  each  were  reported 
as  severe  the  course  of  symptoms  was 
rapid  in  all,  reaction  being  complete 
in  about  forty-eight  hours,  while  the 
usual  time  for  adults  was  ten  days  or 
more. 

The    first     symptom     is    a    pricking 
sensation    at   the     point     where     the 
wound    is     received.      This   varies     in 
severity  from  being  just  noticeable  to 
a  severe  smarting  comparable  to  a  bee 
sting,   being  more  frequently  reported 
severe  when  inflicted  on  the  genitals. 
A  few  cases  reported  severe  pain,  and 
swelling  in   the  region  of  the  wound, 
but  more  frequently  the  pain  does  not 
exceed  a  slight  smarting,  and  one  or 
two  minutes,  red  puncta  showing  the 
point  of  entry  of  the  fangs  is  all  that 
is  seen  and  even  this  cannot  be  found 
after  the  lapse   of   twenty-four  hours. 
I  know  of  no  reason  why  an  infection, 
in  addition  to  the  venom,  may  not  be 
introduced  at     the  time  of     the     bite, 
which  might  account  for  the  severity, 
of   local    symptoms    in    a    certain   pro- 
portion of     cases.     In  the  more     mild 
cases,  there  is  noticed  in  from  five  to 
ten  minutes  a  feeling  of  lassitude  with 
slight    aching   in   the   lumbar    regions. 
The  evidence  of  prostration  is  marked 
by  the  presence  of  slight  rigors,  cold 
prespiration,   retarded     pulse  and  res- 
piratory  movements.     The   pains   rap- 
idly   increase    in    the   lumbar   regions, 
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extending  to  the  chest  and  down  the 
arms,  also  to  the  thighs  and  legs 
reaching  the  extremities  last,  usually 
most  severe  in  the  lower,  the  feet  fre- 
quently being  the  seat  of  pain  after 
it  has  subsided  elsewhere.  In  a  few 
cases  these  symptoms  yield  readily  to 
treatment,  comparative  relief  being 
obtained  in  a  few  hours  and  reaction 
completed  in  from  forty-eight  hours 
to  four  days.  This  was  the  case  with 
each  of  the  children  reported  and  a 
few  of  the  adults.  However  this  for- 
tunate termination  was  the  exception 
and  not  the  rule. 

In  the  more  severe,  the  local  symp- 
toms were  scarcely  noticeable,  the  pa- 
tient being  in  doubt  in  some  cases 
whether  he  had  actually  been  bitten, 
thinking  he  had  received  only  a  slight 
scratch,  which  was  of  no  consequence. 
In  a  few  minutes,  however,  the  first 
symptoms  of  prostration  'began  to 
manifest  themselves  and  develop  rap- 
idly. The  rigors  are  severe;  nausea, 
and  frequently,  vomiting,  occurs,  the 
heart's  action  becomes  rapidly  de- 
pressed until  the  pulse  is  feeble,  some- 
times reaching  as  low  as  thirty-six 
beats  per  minute,  in  thirty  minutes  af- 
ter the  accident.  The  temperature 
reaching  as  low  as  97  deg.,  the  respira- 
tion is  difficult  and  slow,  going  as  low 
as  six  per  minute.  The  skin  is  of  a 
marble  whiteness,  cold  and  profusely 
bathed  in  cold  clammy  prespiration. 
The  patient  writhing  in  the  agony  of 
pain  in  the  lumbar  regions  at  first, 
but  gradually  extending  toward  both 
extremities,  and  the  precordia,  calling 
piteously  for  relief,  and  the  anxious 
expression  due  to  the  fear  of  impend- 
ing death  presents  a  picture  of  the 
first  hour  following  a  bite,  not  soon 
to  be  forgotten  after  having  been  once 
witnessed.  These  symptoms  in  a  few 
cases  are  accompanied  or  followed  by 
convulsions  and  death  in  a  short  time. 
Generally  the  symptoms  relative  to 
the  circulatory  and  respiratory  systems 
begin  to  ameliorate,  the  respiration  be- 


comes less  difficult  and  mbre  frequent, 
the  pulse  stronger  and  more  rapid; 
the  skin  less  clammy,  but  continues 
to  be  bathed  in  perspiration  to  the  sat- 
uration of  the  bedding  for  several 
hours  or  even  days.  The  tempera- 
ture may  rise  to  normal  and  in  a  few 
instances  reaches  several  degrees 
above  normal,  but  not  frequently.  The 
pain  continues  unabated,  becoming 
gradually  more  severe  toward  the  ex- 
tremities with  severe  cramping  of 
the  muscles,  the  breath  soon  becomes 
fetid,  and  the  tongue  furred,  a  pe- 
culiar sighing  moan  occurs  in  some 
cases,  and  restless  tossing  movements 
are  frequent.  In  from  one  to  two 
hours  a  slight  general  edema  may  be 
noticed  especially  about  the  hands, 
face  and  feet.  In  six  to  twelve  hours 
a  fine  rash  will  manifest  itself  over 
the  chest  gradually  extending  until 
the  trunk  and  limbs  are  covered  with- 
in the  next  twelve  hours,  being  less 
profuse  as  the  extremities  are  reached. 
By  this  time  if  the  case  progresses 
favorably  the  temperature,  pulse  and 
respiration  are  about  normal.  The 
pain  may  be  ameliorated,  but  seldom 
relieved  by  remedies.  Restlessness 
continues  and  sleep  is  difficult  to  pro- 
cure, anorexia  is  complete,  looseness 
of  the  bowels  reported  in  some  cases. 
The  urine  is  scanty  as  might  be  ex- 
pected with  such  profuse  perspiration; 
no  albumen  reported  in  any  of  the 
cases.  Later,  however,  there  is  some- 
times quite  obstinate  constipation  and 
retention  of  the  urine.  In  most  cases 
these  symptoms  gradually  begin  to 
yield  in  about  forty-eight  hours.  The 
eruption  slowly  disappears  with  slight 
desquamation  in  inverse  order  to 
which  it  makes  its  appearance,  rest- 
lessness is  less  pronounced,  sleep  may 
be  obtained  without  the  use  of  hyp- 
notics and  the  patient  begins  to  take 
some  food.  The  digestive  system,  how- 
ever, is  slow  to  regain  its  normal  con- 
dition and  frequently  food  is  not 
taken    with    a    relish    for    a    week    or 
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more.  The  pain  and  edema  are  the 
last  of  the  acute  symptoms  to  yield. 
The  pain  gradually  subsides  in  the  or- 
der of  its  appearance,  lingering  long- 
est in  the  ankles  and  feet,  toward  the 
last,  becoming  periodical.  The  patient 
may  be  free  from  pain  for  several 
hours  during  the  day,  and  have  it  re- 
turn regularly  each  evening  with  such 
severity  as  to  demand  an  anodyne 
for  relief.  The  majority  of  cases  were 
confined  to  their  beds  for  from  one  to 
two  weeks.  Many  suffered  for  several 
weeks  from  general  prostration  and 
weakness,  especially  of  the  lower  ex- 
tremities, and  some  with  more  or  less 
pain  in  abdomen,  pelvis  and  limbs, 
and  cramping  of  the  muscles.  In  one 
case  reported,  a  lady  was  about  three 
months  pregnant  at  the  time  of  re- 
ceiving the  bite.  The  symptoms  were 
quite  severe  at  the  time.  She  aborted 
a  few  days  later.  The  embryo  having 
evidently  died  at  the  time  of  the  ac- 
cident. In  five  or  six  months  she 
aborted  at  the  same  period  with  no 
visible  cause,  but  has  borne  normal 
children  since. 

The  foregoing  train  of  symptoms 
representing  the  mild  and  severe  cases 
as  observed  by  me  and  reported-  by 
other  physisians  of  Southern  Califor- 
nia are  of  course  subject  to  all  de- 
grees of  variation,  but  the  clinical 
picture  is  so  pronounced  that  I  think 
a  mistake  is  not  likely  to  be  made  af- 
ter having  been  once  seen,  except  it 
be  when  the  local  symptoms  are  the 
more  pronounced,  and  the  systemic 
symptoms  slight,  which  cases  are  rare 
according  to   the   reports. 

Treatment:  Prophylaxis.  As  ninety 
per  cent,  of  the  cases  of  spider  bite 
reported  occurred  in  out-of-door  clos- 
ets, the  large  majority  of  cases  could 
be  avoided  by  simply  swinging  the 
seats  on  hinges  and  leaving  them  open 
when  not  in  use.  They  should  be 
be  swung  in  such  manner  that  when 
open  there  would  be  no  hiding  place. 


These  could  easily  be  arraigned  to  be 
raised   by   weight  if  desired. 

Local  treatment  of  the  wound  would 
probably  be  of  avail  if  it  could  be  ap- 
plied at  once.  Free  incision  of  the 
parts  was  practiced  by  some.  Appli- 
cation of  alkaline  solutions,  soda  and 
ammonia  were  used  by  others;  bi- 
chloride of  mercury  in  various 
strengths  1-100  to  1-2000  were  used.  I 
would  think  the  stronger  solutions 
were  ill-advised  and  likely  to  produce 
severe  cellulitis,  and  indeed  such  was 
reported  in  all  of  the  cases  in  which  it 
was  used.  Permanganate  of  potassium 
5  per  cent,  solution  was  mentioned  by 
several  as  available  used  hypoder- 
matically.  Echafolta  y2  drachm  to  one 
ounce  of  water  was  recommended  as 
a  local  application.  Also  the  applica- 
tion of  honey.  Antiphlogistine  was 
used  in  a  few  cases.  I  fail  to  see  how 
we  could  expect  to  derive  benefit  from 
local  treatment  after  the  lapse  of  a 
very  few  minutes,  the  poison  being 
very  rapidly  diffused  as  is  evident 
from  the  rapidity  with  which  the  sys- 
temic symptoms  appear.  Should  there 
be  a  cellulitis  it  should  of  course  have 
appropriate   measures  addressed   to  it. 

The  sustaining  of  the  vital  powers 
and  relief  of  pain  will  claim  the  at- 
tention of  the  physician  in  most  cases. 
The  use  of  diffusable  stimulants,  ar- 
omatic spirits  of  ammonia,  whiskey, 
strychnia,  nitro-glycerine,  digitalis, 
etc.,  will  probably  be  used  as  the 
symptoms  appear  to  call  for  them, 
with  morphia  and  atropia  for  the  re- 
lief of  pain,  which  however,  will  be  in- 
complete in  many  cases,  and  we  should 
watch  carefully  for  the  physiologi- 
cal effects  of  the  drugs  so  as  to  avoid 
producing  the  depressing  effect  of  al- 
cohol and  morphia,  and  addi"~  f1iem  to 
our  already  perilous  condition.  The 
good  effect  of  the  stimulants  was 
shown  in  one  case  where  the  patient 
had  taken  a  y2  dram  of  the  aromatic 
spirits  of  ammonia  just  before  being* 
bitten.      Immediately    after    she    took 
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two  drachms  more.  She  suffered  but 
little  from  the  depressing  symptoms 
of  circulatory  and  respiratory  systems, 
but  other  symptoms  were  very  severe. 
Echafolta  two  minims  every  fifteen 
minutes  to  child  three  years  of  age 
was  given  in  one  case  and  used  locally 
as  before  mentioned  with  satisfactory 
results.  This  is  in  line  with  the  treat- 
ment said  to  be  employed  by  the  na- 
tives of  Central  Asia  for  the  bite  of 
"latrodectus  lugubris"  which  causes 
similar  symptoms.  Their  treatment 
consists  of  garlic  locally  and  inter- 
nally. Later  the  remedies  accustomed 
to  be  used  by  the  physician  in  charge 
to  meet  the  symptoms  as  they  arise, 
will  suggest  themselves.  I  know  of  no 
remedy  which  exerts  any  special  in- 
fluence on  the  action  of  the  poison  af- 
ter having  been  absorbed,  nor  do  I 
know  the  condition  which  causes  the 
symptoms  and  have  avoided  specula- 
tion. 

In  conclusion,  I  desire  to  thank  the 
large  number  of  physicians  who  have 
so  kindly  answered  my  inquiries, 
and  in  view  of  the  evidence  furnished, 
think  we  may  safely  conclude  that 
the  bite  of  the  "latrodectus  mactans" 
is  poisonous  to  man,  to  a  degree  that 
is  serious,  and  I  believe  has  not  re- 
ceived that  attention  at  the  hands  of 
medical  writers,  that  its  importance 
demands.  This  is  probably  due  to  the 
fact  that  it  is  found  in  a  comparatively 
limited  area  of  our  country. 

The  following  fatal  case  occurred  in 
the  practice  of  Dr.  Geo.  C.  Clark  of 
Fullerton,  Cal.,  who  says:  "I  was 
called  July  26,  1900,  to  see  G.  S., 
about  1:15  p.m.,  who  stated  he  had 
been  bitten  on  the  penis  by  a  spider 
while  in  an  outhouse  a  few  minutes 
before.  Was  suffering  great  pain  in 
the  penis;  an  examination  revealed  a 
mottled  appearance  of  the  glans  and 
prepuce,  but  no  particular  point  where 
he  was  bitten  or  stung.  Applied  a 
saturated  solution  of  permanganate  of 


potash  on  absorbant  cotton;  in  fifteen 
or  twenty  minutes,  the  pain  contin- 
uing, I  applied  cocaine,  8  per  cent,  so- 
lution, which  relieved  pain  in  penis, 
but  in  a  very  few  minutes  he  com- 
plained of  pain  in  scrotum  and  tes- 
ticles. By  this  time,  about  2:15  he 
had  taken  6  ounces  of  whiskey.  The 
pain  extended  to  the  back,  suffering 
in  scrotum,  back,  and  bowels  was  in- 
tense, he  rolled  on  the  bed  and  floor 
in  agony.  Most  of  the  time  from  1:30 
p.m.  to  3  he  would  be  in  a  chair,  then 
on  the  bed,  then  on  the  floor,  and  so 
on  over  and  over  again.  By  3  o'clock 
had  taken  six  ounces  more  whiskey. 
At  3  o'clock  p.m.  gave  hypodermic  of 
morphine  1-A,  atropine,  1-150;  also 
gave  hypodermic  of  potas.  permangan- 
ate one  grain;  at  4  o'clock  repeated 
morphine  1-4,  atropia  1-150;  at  4:4o 
o'clock  repeated  same,  and  he  had 
taken  four  to  six  ounces  more 
whiskey.  He  began  to  be  somewhat 
easier  and  I  went  to  visit  another  pa- 
tient, was  recalled  in  haste  and  ar- 
rived at  5:30  o'clock;  was  told  he  went 
to  sleep  at  5  o'clock  and  immediately 
turned  black  all  over.  Found  him 
much  cyanosed  with  stertorous  breath- 
ing. Respiration  eleven  per  minute; 
pulse,  90.  Gave  potas.  perman.  1  grain 
hypodermically.  Was  unable  to  swal- 
low after  this  time.  Returned  at  7 
o'clock.  Cyanosis  some  better,  respi- 
ration, 13;  pulse  120,  At  11  o'clock 
p.m.  respiration,  24;  pulse,  132.  At 
midnight  respiration,  28;  pulse,  132; 
temperature,  105;  (temperature  was 
not  taken  before.)  Gave  potas.  per- 
man. 1  grain  hypodermically,  cold 
sponging  to  reduce  fever,  failing  pulse 
at  1  o'clock  a.m.,  temperature,  104; 
respiration,  36;  pulse,  140.  Cheyne- 
Stokes  respiration  after  midnight.  In- 
halations of  ammonia  and  camphor. 
Strych.  1-40  hypoderm.,  whiskey  hypo- 
derm.,  freely.  Cheyne-Stokes  respira- 
tion, repeated  slapping  on  chest  with 
towels  from  12  m.,  to  3  o'clock  a.m.,. 
when  he  died.     From  the  beginning  he 
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seemed  thoroughly  possessed  with  the 
idea  he  would  die,  and  was  fatally 
bitten.  I  was  very  much  surprised 
at  11  o'clock  p.m.,  when  I  found  his 
pulse  and  respiration  failing,  as  I  had 
not  had  the  least  idea  that  it  would 
terminate  fatally  before  then. 

The    water    closet    was    turned    over 


the  next  day.  Three  or  four  spiders, 
black,  medium  size,  with  a  reddish 
spot  in  the  back  were  found,  but  I 
could  learn  very  little  about  them, 
they  were  so  crushed  in  capturing 
them.  One  of  them  had  a  nest  and  a 
web  spun  across  or  very  close  to  the 
hole  in  the  seat. 
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DEPARTMENT 

BITES  AND  STINGS.— During  the 
summer  months  the  bites  of 
animals  and  the  stings  of  insects 
become  more  frequent.  The  bite  of 
the  dog  is  often  dreaded  on  account 
of  the  possible  danger  of  rabies.  While 
this  is  seldom  to  be  feared,  some  care 
in  dressing  the  wound  is  advisable. 
Usually  slight  enlargement  of  the 
wound  so  that  it  will  bleed  freely, 
thorough  cleansing  with  soap  and  wa- 
ter and  irrigation  with  an  antiseptic 
solution,  as  bichlorid,  potassium  per- 
manganate, sodium  hyposulphite,  or 
even  salt  solution  is  all  that  is  neces- 
sary. If  any  suspicion  exists  that  the 
animal  is  rabid  the  wound  should  be 
cauterized  with  caustic  potash  or 
fuming  nitric  acid.  The  dog  should 
not  be  killed,  but  should  be  closely 
confined  and  watched  to  see  if  it  de- 
velops symptoms  of  rabies.  If  this 
occurs  or  there  is  other  proof  of  hy- 
drophobia, the  patient  should  be  sent 
to  the  nearest  Pasteur  institute. 

In  case  of  bite  by  a  venomous  snake, 
a  ligature  should  be  placed  about  the 
limb  above  the  bite,  so  as  to  permit 
the  venom  to  enter  the  body  as  slowly 
as  possible.  If  the  wound  is  on  the 
body,  excise  or  cauterize  it.  Stimu- 
lants are  often  required  to  maintain 
the  action  of  the  heart,  if  it  shows 
signs  of  weakness,  but  not  in  exces- 
sive quantities.  Alcohol,  strychnine, 
ammonia  and  coffee  are  useful  in  ju- 
dicious    quantities.     One   writer     rec- 
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ommends  giving  whiskey  until  its  ef- 
fects are  felt,  then  the  following: 

Ext.    jaborandi    oz.  1 

Ext.  gelsemium   dr.  1 

Glycerin    oz.  1 

Water,  enough  to  make oz.  4 

Teaspoonful  every  hour  until  sweat- 
ing occurs,   then  less  often. 

The  poison  should  be  removed  from 
the  wound,  as  far  as  possible,  by  suck- 
ing or  the  application  of  cups.  Any  of 
the  following  are  injected  into  the 
bite  and  its  immediate  neighborhood: 
Potassium  permanganate   ....gr.  8 

Distilled  water   oz.  1 

Or— 

Calcium    hypochlorite    gr.  8 

Distilled  water    oz.  1 

Or— 

Tincture  iodin    oz.  1 

Inject  hypodermically  and  scrub  out 
the  wound. 

Calmettes  antivenene  is  a  serum 
which  has  been  used  quite  extensively 
in   India  with   alleged   good   results. 

Investigations  concerning  the  eti- 
ology of  malaria  and  yellow  fever 
show  that  the  bite  of  the  mosquito 
is  never  to  be  thought  lightly  of.  All 
houses  in  malarial  districts  should  be 
screened  and  the  insects  destroyed 
within  doors  by  burning  sulphur  or  in- 
sect powder.  Petroleum  applied  to 
stagnant  water  prevents  the  larve^ 
from  hatching  out  and  kills  many  of 
the  insects.  Washing  the  skin  with  a 
weak  lotion  of  carbolic  acid  or  an  al- 
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coholic  solution  of  oil  of  pennyroyal,  the  license  is  granted.     For     instance, 

or   applications   of  oil  of  tar  helps  to  the  barber  is  apt  to  smile  at  the  ap- 

keep    them    away.      The    following    is  parent    simplicity    of      the      question, 

recommended  as  a  prophylactic:  'What    kind    of   lather    brush    do    you 

Oil  tar oz.  1  use?      How    are    the    bristles    fastened 

Olive    oil    oz.  1  on  the  handle?'  'That's  easy,'  he  says 

Oil    pennyroyal    oz.      y2  to    himself;    but   the   answers   are  not 

Spt.   camphor    oz.      y2  always  satisfactory.  There  are  certain 

Carbolic  acid  dr.  2  kinds   of   handles  that  gather  verdigris 

To  be  applied  occasionally.  and    other   unhealthful    accumulations, 

After  the  skin  has  been  bitten  am-  and  the  up-to-date  barber  will  use  only 

monia  water,  spirits  camphor,  or  lead  those   that   have   proved   the  best   and 

water  and  laudanum  may   be   applied.  most  cleanly.  Another  simple  question 

The    following,    applied    at    once,    will  is,  'What  do  you  use  for  washing  lather 

often    prevent    inflammation:  from  a  customer's  face?'     The  barber, 

Salicylic    acid    gr.  24  (we  occasionally  find  one)   who  writes 

Collodion,   elastic    oz.      y2  'a  sponge'  in  the  answer  blank  is  ad- 

Ichthyol  is  also  a  useful  remedy.  It  vised  to   cut   it  out  right  away,   as   a 
may  be  used  in  the  form  of  ointment,  most   reprehensible   practice,     and     to 
lotion,    added    to   the    collodion   lotion  provide    a    clean    towel    for    each    cus- 
given  above,   or  in  the  following:  tomer.      The    question    'What    do    you 
Ichthyol    dr.  4  use  for  applying  powder  to  a  custom- 
Ammonia  water   dr.  4  er's   face?'    sometimes  elicits  the   ans- 

Camphor   water    oz.  4  wer    'powder   puffs.'     This    practice  is 

Most   of  these   applications  are   also  also  condemned  by     the     commission, 

useful  in  case  of  stings  by  wasps  and  There  is  no   surer  method  of  commu- 

bees.     Sometimes  immersing  the   part  nicating  skin  disease  than  by  the  ap- 

in  cold  water  or  the  application  of  cold  plication  of  the   same  powder  puff  to 

paste  made  of  ordinary  soda  will  prove  each   customer's   face.     The     last     bx- 

effective.     The  kaolin  pastes,  as  anti-  amination  form     consists     of     sixteen 

phlogistine,   should  be  useful  in  these  questions,    upon    which    the    applicant 

cases.      Camphor-chloral    will    usually  must   secure   a   percentage   of  seventy. 

arrest   the   pain. — The   Medical   Stand-  He    must    be    a    citizen   of   the   United 

ard.  States,  tell  how  long  he  worked  at  the 

business;  whether  he  served  as  an  ap- 
LICEXSED  TO  SHAVE.— It  has  prentice  under  a  regular  barber,  or 
been  shown  how  disease  may  be  trans-  just  picked  up  his  trade;  whether  he 
mitted  by  the  razor  and  other  tonso-  ever  worked  in  a  barber's  college, 
rial  implements.  In  a  number  of  which  institutions  are  not  recognized 
States,  notably  Michigan,  there  are  by  the  profession;  on  what  kind  of 
laws  regulating  to  some  extent  the  hone  he  prepares  his  razors  for  use; 
the  barber's  business,  and  it  has  been  what  kind  of  solution  he  uses  for  dis- 
found  that  they  are  productive  of  infecting  his  razors,  clippers,  and 
much  good.  Mr.  Charles  Rieger,  a  shears;  what  he  uses  for  cleaning  hair- 
member  of  the  Michigan  barbers'  com-  brushes,  combs,  and  shaving-brushes; 
mission,  says  of  the  work  of  the  board:  how  to  stop  the  flow  of  blood  in  case 
"Some  of  the  questions  asked  appli-  a  customer  is  cut;  and  give  his  ideas 
cants  for  a  license  before  the  board  of  on  the  best  remedies  for  treatment 
examiners  may  sound  very  simple,  but  in  skin  and  scalp  diseases,  for  faces 
they  are  important,  nevertheless,  and  with  eruptions  caused  principally  by 
must  be  answered  intelligently  before  close    shaving,    for    dandruff,    and    for 
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loss  of  hair.  The  law  doesn't  expect 
a  barber  to  be  a  physician,  but  it 
does   expect   him   to   be   familiar  with 


the  best  methods  of  preventing  skin 
disease  by  the  use  of  proper  anti- 
septics."— Medical    Record. 


DEPARTMENT  OF  TUBERCULOSIS. 


SURGERY  OF  THE  LUNGS.  Tu- 
berculosis of  the  apex  of  the  lung, 
even  when  quite  extensive  abscess  is 
present,  may  now  be  safely  subjected 
to  surgical  treatment,  by  extensive  re- 
section of  the  second  rib,  detaching 
the  pleura  with  the  hand  as  one  cuts 
the  pages  of  a  journal,  freeing  the 
lung  without  opening  the  pleura,  and 
after  locating  the  lesion  by  palpation, 
opening  the  cavity  with  the  knife  or, 
thermo-cautery.  No  large  vessels  are 
thus  encountered,  and  the  operation 
is  comparatively  simple.  It  is  indi- 
cated in  case  of  a  single  large  cavity, 
with  remainder  of  the  lungs  and  the 
large  bronchi  very  little,  if  any,  af- 
fected, and  no  other  organs  involved. 
Sarfert  has  thus  operated  on  a  woman 
of  40  and  found  solid  adhesions  after 
resection  of  the  second  rib.  The  loss 
of  blood  was  remarkably  slight,  both 
in  the  wound  in  the  bluntly  detached 
lung  and  in  the  newly-formed  layers 
of  connective  tissue  on  lung  and 
pleura.  The  position  and  size  of  the 
cavity  were  readily  ascertained  and  it 
was  extensively  opened.  There  was 
no  asphyxia  nor  dyspnea.  The  large 
cavity  communicated  with  a  second 
smaller  one;  both  were  easily  tam- 
poned. The  wide  gap  left  between  the 
apex  of  the  lungs  and  the  thorax 
gradually  closed  by  granulation. 
Neither  the  previous  hectic  fever  nor 
hemoptysis  recurred.  The  wound  had 
closed  in  three  months  to  a  granulat- 
ing strip  3  cm.  wide  with  a  crater 
3  cm.  deep.  After  two  months  of 
euphoria  the  patient  succumbed  to  an 
attack  of  pneumonia  in  the  lower 
lobe  of  the  other  lung.  The  autopsy 
showed  that  very  few  tubercular 
nodules  were  scattered  over  the  lung 
that  had  been  operated  on;  there  were 


no  evidences  of  the  cavities.  The  apex 
had  become  transformed  into  tough 
connective  tissue,  but  the  remainder 
of  the  lung  was  air-tight. — American 
Journal  of  Surgery  and  Gynecology. 


THE  VULNERABILITY  OF  THE 
APICES  IN  TUBERCULOSIS  OF  THE 
LUNGS.  E.  H.  Colbeck  and  Eric 
Pritchard,  in  The  Lancet  of  June  8, 
1901,  discuss  the  question  of  the  vul- 
nerability of  the  apices  of  the  lungs  in 
tubercular  disease.  Statistics  ,  show 
that  from  60  to  80  per  cent,  of  the 
cases  of  pulmonary  tuberculosis  begin 
in  the  apices  and  that  the  lesion  is 
rather  more  common  upon  the  right 
than  upon  the  left  s1* "  - 
proportion  of  three  to  two.  There  is 
no  agreement  between  different  ob- 
servers as  to  the  cause  of  this  pref- 
erence for  the  apex  of  the  lung.  It 
has  been  held  by  some  that  the  les- 
sened movements  of  the  upper  part  of 
the  chest  give  rise  to  a  stagnation  of 
the  air  in  the  upper  part  of  the  lung 
and  consequently  tend  to  favor  the 
development  of  the  infection  in  this 
situation.  It  is  by  no  means  certain 
that  the  movements  of  the  upper  part 
of  the  chest  are  relatively  less  than 
they  are  in  the  lower  part;  even  if 
they  were,  the  lessened  movement 
does  not  account  for  the  uniform  lo- 
cation of  the  initial  lesion  from  one 
to  twd  inches  below  the  summit  of  the 
lung.  Another  theory  is  that  the  air 
cells  in  the  apex  are  more  readily  col- 
lapsed and  become  choked  with  S3cre- 
tion;  and  still  a  third  is  that  foreign 
matter  obtains  more  ready  entrance 
to  the  lung  because  of  the  patency 
of  the  bronchial  tubes  of  the  apex.  A 
study  of  the  dynamic  relations  of  the 
air  in  the  upper  portions  of  the  lungs 
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•disproves  both  of  these  explanations. 
Woods  Hutchinson  has  studied  the 
subject  in  reference  to  its  comparative 
pathology.  He  argues  that  the  upper 
portions  of  the  lungs  are  the  most  un- 
stable and  possess  the  least  vital  re- 
sistance, and  that  the  right  lobe  is 
more  unstable  than  the  left.  A  me- 
chanical explanation  of  the  frequency 
of  apical  tuberculosis  is  found  in  the 
fact  that  the  lungs  project  in  the  dome- 
like cavity  above  the  first  rib.  The 
covering  of  this  portion  of  the  Umg 
is  not  firm,  but  a  loose  layer  of  fascia, 
muscle,  and  skin,  which  under  Uie 
most  favorable  circumstancas  offers 
a  comparatively  feeble  support.  It  is 
apparent  from  this  arrangement  that 
the  movements  of  the  upper  portion  of 
the  lung  must  be  inverted — that  ]?, 
that  there  is  a  tendency  to  be  drawn 
into  the  thorax  during  inspiration  and 
to  be  pushed  out  during  expiration. 
With  increasingly  deep  inspirations, 
inflation  of  the  apices  becomes  not- 
ably lessened,  as  is  shown  by  :be 
rise  of  pitch  in  the  percussion  note 
obtained  in  the  supraclavicular  fossa. 
If  the  support  afforded  by  the  soTi. 
parts  is  diminished,  inspiratory  infla- 
tion of  the  apices  becomes  correspond- 
ingly lessened;  and  if  the  support 
still  further  decreases,  there  must 
come  a  time  when  the  upper  portion 
of  the  lung  will  no  longer  inflate.  At- 
tention is  called  to  the  so-called 
phthisical  chest,  with  its  forward 
displacement  of  the  shoulders  and  the 
poorly-developed  muscles  which  act 
upon  the  shoulder  girdle.  These  con- 
ditions all  favor  that  inverted  move- 
ment which  tends  to  a  stagnation  of 
the  air  in  the  apex.  The  greater  vul- 
nerability of  the  right  apex  as  com- 
pared with  that  of  the  left,  is  due  to 
the  fact  that  the  right  lung  arises 
higher  into  the  neck  than  the  left; 
consequently  the  muscular  insufficiency 
which  favors  stagnation  would  act 
with  relatively  greater  force  on  the 
right  side. 


The  practical  bearing  of  these  stud- 
ies is  pointed  out  by  the  authors  and 
Woods  Hutchinson,  namely,  the  im- 
portance of  developing  the  muscles  of 
the  shoulder  girdle  by  such  exercises 
as  tree-climbing,  the  horizontal  lad- 
der, etc.  Muscular  movements  which 
bring  into  play  the  great  pectoral 
muscles  should  be  systematically 
carried  out. — Medicine. 


TREATMENT  OF  TUBERCULOUS 
PATIENTS  IN  ALL  COUNTRIES  OF 
THE  WORLD.  S.  W.  Hynes,  chief  ex- 
aminer of  accounts  of  institutions  in 
the  Department  of  Finance,  New  York, 
has  sent  Comptroller  Coler  a  report  of 
an  investigation  he  has  made  regard- 
ing the  treatment  of  tuberculous  pa- 
tients in  various  countries.  The  in- 
vestigation was  started  by  complaints 
made  by  residents  of  Spuyten  Duyvil 
concerning  the  presence  near  their 
homes  of  the  Seton  Hospital,  to  whim 
the  city  sends  a  number  of  poor  con- 
sumptives  every  year. 

According  to  Mr.  Hynes's  report, 
Germany  has  taken  the  lead  in  the 
establishment  of  hospitals  devoted 
entirely  to  the  care  of  patients  suffer- 
ing from  consumption.  In  that  coun- 
try there  are  now  nearly  100  hos- 
pitals for  such  patients,  with  a  ca- 
pacity of  5000.  The  life  insurance  com- 
panies find  it  profitable  to  send  the 
insured  who  develop  the  disease  to 
hospitals,  for  they  have  found  that 
many  of  the  patients  recover,  and  that 
the  lives  of  others  are  prolonged  so 
that  the  additional  premiums  collected 
make  a  difference  in  the  losses.  The 
isolation  of  the  sufferers  also  ore- 
vents  the  spread  of  the  disease.  So  far 
as  is  known  there  is  no  other  coun- 
try in  which  the  insurance  compan- 
ies have  followed  the  lead  of  the 
German  corporations. 

In  England,  prior  to  the  present 
movement  on  behalf  of  the  consump- 
tives, there  were  hospital  accommoda- 
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tions  of  about  2000  beds.  Since  this 
movement  began  many  new  sanatori- 
ums  have  been  opened  and  the  old 
ones  have  been  improved.  England 
has  probably  3000  beds  for  consump- 
tives at  the  present  time. 

In  France  about  2800  beds  for  tu- 
berculous subjects  existed  when  the 
present  movement  began,  and  sanatori- 
ums  either  have  been  built  or  are  be- 
ing built  at  Lyons,  Paris,  Orleans, 
Bordeaux,  Nancy,  Lille,  Havre,  Canet 
and  Cimez.  The  French  government 
is  about  to  complete  a  sanatorium  a 
Agincourt,  which  will  cost  over  a 
million  francs. 

In  Russia,  under  the  leadership  of  the 
Czars,  five  sanatoriums  have  already 
been  established  and  a  number  are 
under  way. 

In  Italy,  sanatoriums  are  being  es- 
tablished at  Arizanno,  Padua,  Umbria, 
Naples,  Messina,  Tarent,  Cadore  and 
Milan.  A  law  has  also  been  passed  re- 
quiring existing  hospitals  to  set  aside 
wards  for  the  treatment  of  consump- 
tives. 

In  Norway,  since  1897,  three  sana- 
toriums have  been  established,  two 
are  under  way,  all  under  control  of 
the  government.  A  number  of  private 
sanatoriums  hdve  also  been  opened. 

In  Denmark  a  hospital  for  consump- 
tives, with  ninety-four  beds,  was 
opened  in  1900  for  the  use  of  the  en- 
tire country,  and  another  with  110 
beds  for  the  use  of  the  city  of  Copen- 
hagen only. 

In  Sweden  a  large  sanatorium  for 
consumptives  is  at  present  being  bul1^ 
as  a  jubilee  memorial. 

In  Switzerland  there  are  seven  san- 
atoriums for  poor  consumptives,  and 
a  number  of  others  are  planned. 

In  Austria  a  sanatorium  has  been 
established  at  Alland  and  similar  in- 
stitutions are  projected  in  Bohemia,  at 
Maehren  and  at  Steiermarck. 

In  Hungary  a  sanatorium  is  being 
erected  as  a  memorial  to  the  late 
Empress   Elizabeth. 


Poland  has  three  sanatoriums  for 
consumptives. 

In  Spain,  under  the  leadership  of 
the  royal  family,  a  large  national  hos- 
pital has  been  opened  at  Porta  Coeli. 

In  Portugal,  Queen  Amelia  has  re- 
cently given  20,000,000  reis  for  the 
establishment  of  a  tuberculosis  hos- 
pital. 

In  Holland  the  Queen  within  a  year 
has  given  a  large  sum  of  money  for 
the  establishment  of  a  sanatorium. 

In  Canada  there  are  two  sanatoriums 
for  consumptives,  with  a  combined 
capacity  of  seventy-five  beds.  The 
government  of  the  province  of  Toronto 
has  recently  passed  a  bill  encourag- 
ing the  establishment  of  sanatoriums 
by  providing  legal  machinery  for  rais- 
ing revenue  for  them.  Under  this  act 
any  municipality  can,  with  consent 
of  the  general  government,  establish  a 
sanatorium  and  raise  revenue  for  its 
maintenance. 

The  United  States  government  has 
established  sanatoriums  in  New  Mexico 
for  the  treatment  of  tuberculous  ma- 
rine-hospital patients  and  for  con- 
sumptives of  its  army.  Ths  State  of 
New  York  has  at  present  ten  sana- 
toriums for  consumptives  under  private 
management  and  one  projected  to  be 
supported  by  the  State.  These  have 
an  aggregate  capacity  of  about  600 
beds.  Of  the  ten  three  are  in  the  city 
of  New  York.  The  city,  for  1901,  ap- 
propriated ?70,010  for  care  of  the  con- 
sumptive poor.  A  few  of  the  general 
hospitals  of  the  city  of  New  York, 
such  as  St.  Catharine's  and  St.  Peter's 
of  Brooklyn,  also  care  for  consump- 
tives. Massachusetts  has  five  hos- 
pitals for  consumptives,  one  of 
which  was  established  by  the 
State.  The  combined  capacity  of 
the  five  hospitals  is  about  350  beds. 
The  State  of  Massachusetts  appropri- 
ated $150,000  for  the  establishment  of 
its  hospital.  Illinois  has  one  hospital 
for  consumptives  in  operation  and  two 
projected,  all  in  Cook     county.       The 
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three  will  have  a  combined  capacity  of 
about  500  beds.  Colorado  has  three 
private  sanatoriums  for  pay  patients. 
Maryland  has  one  hospital  for  poor 
consumptives,  with  a  capacity  of  100 
beds.  Ohio  has  one  hospital  for  poor 
consumptives,  with  a  capacity  for  100 
beds.  North  Carolina  has  two  pay 
sanatoriums  for  consumptives.  Ala- 
bama has  two  sanatoriums  for  con- 
sumptives, one  for  pay  patients  and 
one  for  consumptive  prisoners  of  the 
State.  New  Mexico  has  three  small 
pay  sanatoriums  for  consumptives,  and 
one  large  one  is  projected.  Connect- 
icut has  one  small  pay  hospital  for 
consumptives.  Pennsylvania  has  three 
tuberculosis  hospitals,  with  a  com- 
bined capacity  of  about  120  beds,  and 
nearly  half  of  these  beds  are  in  wards 
of  general  hospitals,  supported  by  the 
Free  Hospital  for  poor  consumptives. 
Sanatoriums  for  consumptives  are 
projected  in  New  Jersey,  Ohio,  Min- 
nesota, Michigan  and  Rhode  Island. 
Rhode  Island  has  under  consideration 
a  bill  apropriating  $200,000  for  a  tu- 
berculosis hospital. — New  York  Med- 
ical  Journal. 

To  these  have  just  been  added  the 
private  sanatorium  at  Idyllwild.  Riv- 
erside county,  California,  with  ac- 
commodations for  100  patients. — [Ed- 
itor. 

THE  GENESIS  OF  THE  TUBER- 
CLE. Few  subjects  in  pathology  have 
been  the  source  of  more  careful  in- 
vestigation and  learned  discussion, 
than  the  origin  of  the  histological  ele- 
ments of  the  tubercle.  Few  subjects 
investigated  have  resulted  in  more 
widely  varying  conclusions.  Baum- 
garten,  in  his  thorough  study  of  tu- 
berculosis in  the  anterior  chamber  of 
the  eye,  found  that  the  fixed  tissue 
cells,  epithelia,  endothelia  and  con- 
nective tissue  cells,  underwent  karyo- 
kinetic  changes  to  directly  form  epi- 
thelioidal  cells,  that  these  in  turn 
were  the  source  of  giant  cells.  Metsch- 
nikoff  with  equal     emphasis     declares 


that  they  find  their  origin  not  in  the 
fixed  cells,  but  exclusively  in  the  mo- 
noneuclear  leucocytes. 

Others,  Ziegler,  for  example,  have 
taken  a  more  conservative  position 
and  are  of  the  opinion  that  either  or 
both  may  be  the  progeners  of  these 
cells.  Such  widely  differing  opinions 
from  men  of  equally  high  authority 
make  any  new  evidence  which  may 
throw  light  upon  the  subject,  of  more 
than  passing  interest,  whether  it  sup- 
port one  side  or  the  other. 

B.  Dembinski  publishes  in  Przeglad 
lekarski,  1900,  No.  15,  the  results  of  a 
series  of  experiments  carried  out  by 
him  in  the  Pasteur  Institute  in  Paris. 
He  made  intra-p-eritoneal  infections 
in  rabbits  and  studied  the  progress  of 
development  in  the  omentum.  On  ac- 
count of  the  difficulties  attending  the 
microscopical  examination  of  the  liv- 
ing omentum,  he  found  that  method 
unsatisfactory,  and,  therefore,  based 
his  conclusions  more  upon  the  results 
of  examination  of  hardene'd  and 
stained  preparations  of  small  portions 
of  omentum  excised  at  regular  in- 
tervals. These  preparations  showed  that 
the  tubercle  bacilli  are  first  surround- 
ed by  polynuclear  leucocytes  and  two 
days  later  by  nononuclear  leucocytes; 
and  these  cells  alone,  the  fixed  cells 
playing  no  part,  form  the  histological 
tubercle. 

In  order  to  support  this  position  he 
made  an  additional  experiment;  a 
small  piece  of  cotton  covered  witn 
dead  tubercle  bacilli  was  placed  in  the 
peritoneal  cavity  and  allowed  to  re- 
main there  for  a  week,  when  it  was 
removed.  In  the  fluid  which  he 
squeezed  out  of  this  cotton  pellet,  he 
found   "typical   giant-cell  tubercles." 

It  would  seem  that  Dembinski's  po- 
sition was  well  taken,  in  holding  that 
the  fixed  connective  tissue  cells  could 
not  have  played  any  role  in  the  forma- 
tion of  these  particular  tubercles,  but 
that  they  were  entirely  made  up  from 
the  leucocytes,  whether  polynuclear  or 
mononuclear. 
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The  substantiation  of  this  work  will 
necessitate  the  wider  view  of  the 
genesis  of  the  tubercle. — Journal  of  Tu- 
berculosis. 


PNEUMONIA  MORE  FATAL  THAN 
TUBERCULOSIS.  Pneumonia  more 
fatal  than  tuberculosis,  is  the  teach- 
ing of  statistics.  In  New  York  from 
1890  to  1900,  there  were  56,092  deaths 
from  pneumonia,  and  50,490  from  pul- 
monary tuberculosis,  and  in  Chicago 
the  relative  figures  are  25,288  and  22,- 
375.  The  increased  mortality  from 
pneumonia  is  ascribed  to  influenza, 
which  although  also  increasing  the 
fatality  of  tuberculosis,  does  so  to  a 
much  greater  degree  in  the  more  acute 
disease,  pneumonia.  The  fact  that  the 
first  death  from  influenza  in  New  York 
was  reported  in  December,  1889,  shows 
how  suddenly  the  causes  of  death  may 
change,  and  how  quickly  we  must  be 
prepared  to  deal  with  new  and  danger- 
ous diseases.  The  report  of  the  New 
York  State  Board  of  Health 
for  the  month  of  March  shows  that 
influenza  has  caused  about  1500  deaths, 
and  that  76  per  cent,  of  the  deaths 
from  acute  respiratory  diseases  were 
from  pneumonia.  The  fundamental 
condition  underlying  the  rise  and  con- 
tinuance of  an  acute  infectious  dis- 
ease, such  as  influenza,  is  probably  the 
tremendously  increased  amount  of 
travel.  Reinfection  from  new  foci 
constantly  occurs  in  places  in  which 
the  disease  is  dying  out,  and  every 
city  or  part  of  the  country  is  bound 
up  with  all  others  by  the  railroads. 
The  problem  of  disease  in  a  high  state 
of  civilization  becomes  more  than 
ever  one  of  prevention,  and  yet  how 
slow  is  civilization  to  recognize  and  act 
upon  the  fact.  Millions  for  tribute,  frit 
not  one  cent  for  defense,  is  the  motto 
of  the  modern  "statesman." — Amer- 
ican Medicine. 

In  Los  Angeles  there  were  during 
twelve  months  ending  August  1,  1901, 
350  deaths  from  pulmonary  tuberculo- 
sis,  and   158   from  pneumonia.   During 


September,  1900,  there  was  only  one 
death  from  pneumonia,  but  during 
January,  1901,  owing  to  the  prevail- 
ing influenza  there  were  forty-eight 
deaths   from   pneumonia. — [Editor. 


THE  CONTROL  OF  COUGH  IN 
TUBERCULOSIS.  This  important  sub- 
ject is  written  about  by  Lalesque  in 
the  Journal  de  Medecine  de  Bordeaux 
of  March  10,  1901.  He  believes  that 
it  is  extremely  important  that  the  pa- 
tient should  to  a  certain  extent  con- 
trol the  cough  by  voluntary  means 
rather  than  by  the  continued  admin- 
istration of  cough  sedatives,  and  sug- 
gests that  the  patient  should  make  it 
a  rule  that  there  should  be  no  cough 
without  expectoration,  because  often 
the  cough  is  a  reflex  phenomenon  due 
to  irritation,  or,  in  other  words,  is  a 
form  of  brusque  cough  which,  when 
frequently  repeated  exhausts  the  pa- 
tient without  any  result.  In  some  in- 
stances, of  course,  it  is  exceedingly 
difficult  for  the  patient  to  voluntarily 
control  the  cough,  and  when  lungs  are 
filled  with  secretion  and  broken-down 
material  it  is  manifestly  necessary 
that  a  certain  amount  of  cough  should 
occur  in  each  twenty-four  hours  in 
order  that  septic  absorption  from  re- 
tained sputum  shall  not  take  place. 
Lalesque  points  out  that  it  is  rather 
curious  how  patients  can  be  trained 
in  regard  to  their  cough  and  expecto- 
ration; that  in  some  instances  by  a 
process  of  training  cough  can  aimosc 
entirely  be  put  aside,  and  the  patient 
become  so  skillful  bringing  up  sputum 
that  not  infrequently  expectoration 
and  a  clearing  of  the  lungs  is  accom- 
plished without  prolonged  exhausting 
cough.  As  we  have  already  pointed 
out  there  are  some  cases  in  which  it 
is  impossible  for  the  patient  to  con- 
trol the  cough,  but  there  are  others 
in  which  the  cough  habit  seems  to  be 
to  a  certain  extent  established,  and 
for  such  a  certain  amount  of  training 
is  certainly  advisable. 
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THE  CASE  OF  CHILDREN  WITH 
MITRAL  LESIONS.  George  Monta- 
gue Swift,  Archives  of  Pediatrics.  Vol. 
XVIII,  No.  2.  This  article  contains 
a  very  full  and  valuable  study  of 
in  children  covering  both  hospital  and 
private  practice.  Ordinary  cases  of 
lieart  disease  in  children  fall  into  three 
classes:  I.  Cases  of  heart  murmur 
without   disturbances   of  circulation. 

2.  Cases  of  heart  murmur  with  dis- 
turbed   circulation. 

3.  Cases  of  pericarditis,  acute  and 
chronic. 

Cases  of  the  first  class  are  by  far 
the  most  numerous  and  are  the  only 
ones  discussed  by   Dr.    Swift 

History:  The  patients  are  generally 
aged  from  five  to  fourteen,  and  there 
is  usually  a  history  of  rheumatic  at- 
tacks with  arthritis,  •  muscular  pains, 
tonsillitis  or  febrile  attacks,  occasion- 
ally there  is  nd  history  of  previous 
illness. 

Symptoms.  Paleness,  decayed  teeth, 
inflamed  gums,  inflamed  tonsils,  ade- 
noids, chorea,  fretfulness,  violent  at- 
tacks of  temper,  disturbed  sleep — 
some  evidences  of  the  nervous  fatigue 
of  a  poorly-nourished  child. 

The  apex  beat  of  the  heart  may  be 
found  in  the  fifth  or  the  sixth  inter- 
space. There  may  be  some  thrill;  the 
heart  may  be  enlarged. 

Auscultation  reveals  a  systolic  mur- 
mur, perhaps  loudest  at  tKe  apex, 
transmitted  to  the  left  and  heard 
clearly    in    the   interscafular   space. 

The  rhythm  may  be  irregular,  both 
in  force  and  time.  The  sounds  are 
undoubtedly  due  to  organic  change; 
certain  states  of  the  blood  or  heart 
muscle  will  permit  murmurs,  but  such 
sounds  are  not  transmitted. 

There  is  no  enlargement  of  liver  or 
spleen,  no  ascites,  no  edema  of  the  ex- 


tremities,  no   clubbing  of     the  fingers 
or  toes. 

There  is  decided  diminution  of 
hemoglobin,  varying  from  60  per  cent, 
down.  Pain  is  rarely  felt.  Some 
cases  have  a  slight,  continued  fever; 
a  few  have  dyspnea.  While  in  the 
ordinary  "case,  there  may  be  no  espe- 
cial indication  of  dilation,  muscular 
degeneration  or  failure  to  develop  a 
compensatory  hypertrophy,  yet  one 
must  fear  this  if  the  child  is  uncared 
for.  One  must  not  be  deceived  by  the 
wonderful  power  which  a  child's  sys- 
tem has  of  accommodating  itself  to 
grave  conditions,  and  so  overlook 
symptoms  which  indicate  serious  mis- 
chief. 

Is  the  outlook  for  children  with 
mitral  regurgitant  murmur  serious? 
Should  they  be  debarred  from  active 
play?  How  should  they  live?  The 
course  which  an  inflammation  of  the 
endocardium  of  the  mitral  valve  tends 
to  pursue  in  children  is  not  unlike  that 
in  the  adult,  except  that  in  the  grow- 
ing child  the  heart  must  not  only 
grow  in  proper  proportion,  but  must 
also  maintain  a  compensating  hyper- 
trophy. If  the  general  nutrition  of 
the  child  and  its  heart  muscle  fail, 
the  situation  becomes  grave;  it  is  in 
the  matter  of  nutrition  that  we  find 
the  most  important  indication  for 
treatment. 

Etiology.  Whether  or  not  we  succeed 
in  obtaining  a  history  bearing  upon 
it,  Dr.  Swift  thinks  we  can  always 
assume  the  cause  of  endocarditis  to 
be   the  rheumatic   poison. 

Treatment:  The  case  is  this: 
A  growing  child  in  whom  rheu- 
matic poison  has  caused  endo- 
carditis, the  poison  and  the  le- 
sion have  caused  general  anemia,  in- 
terfering with  the  development  of  a 
compensating    hypertrophy,    or    if   the 
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compensatory  hypertrophy  has  been  quinine,  arsenic  or  strychnine,  to- 
achieved,  the  anemia  causes  a  subse-  gether  with  cod-liver  oil,  olive  oil, 
quent  degeneration  or  dilation.  It  is  marrow,  whiskey  and  wine.  Meat  is  a 
evident  that  the  treatment  must  over-  most  important  element  in  the  diet, 
come  the  rheumatic  poison  and  in-  After  a  few  weeks  in  bed  if  the  child 
crease  nutrition.  In  Dr.  Swift's  hos-  has  gained  appreciably  in  flesh  and 
pital  practice  (St.  Mary's,  N.  Y.,)  it  color  it  may  be  allowed  to  sit  up  in  a 
is  the  unvarying  practice  to  put  the  chair  and  later  may  undertake  light 
child  in  bed  and  keep  it  there.  play  and   easy  work  in  the  open  air. 

The  prolonged  quiet  enables  the  The  best  guide  in  this  treatment  is 
heart  muscle  to  regain  its  tone  and  the  appearance  of  the  child;  pallor  is 
rests  both  nerves  and  muscles.  There  a  danger  signal  and  indicates  fur- 
can  be  no  limit  set  to  the  duration  of  ther  rest  in  bed.  What  we  should  aim 
this  stay  in  bed,  but  it  must  be  until  to  secure  is  a  heart  of  healthy  muscle 
we  are  reasonably  sure  that  the  ac-  capable  of  doing  its  work;  if  this  can 
tivity  of  the  rheumatic  poison  has  be  secured  it  matters  little  what  kind 
subsided,  and  that  the  heart  has  had  of  a  noise  the  heart  makes  in  doing 
opportunity   to  recover   itself,  and  for  its  duty. 

long    afterwards    the    slightest   indica-  Prognosis:    If    a    child    with    mitral 

tion  of  overwork  must  be  followed  by  lesion  can  be  watched  and  restrained, 

a    period    of   rest   in   bed.      It   is   wise  kept  in   bed  until  the  active  stage  of 

to    administer    some    one    of    the    sali-  poison    and      endocarditis    are      past, 

cylates    steadily;    strontium    salicylate  given    abundant    out-door,    mild    exer- 

and  salicin  are  least  irritating  to  the  cise,  a  generous  diet  consisting  largely 

stomach.      Dr.    Solis    Cohen's    formula  of  meat,   the   outlook,   so   far   as   long 

R.   Sod.   Salicyl                             ..oz.  ss;  ^e    anc*    usefulness   are   concerned,    is 

Tr.    Ferri.    Chlor    oz.  ss;  excellent. 

Ac.    Citric     gr.  x; 

GIv-pHti                                           n7    .«,„  Brockbank,      E.      M.:       "GROWING 

™     T\i •  PAINS"  AS  A  SYMPTOM  OF  RFFU- 

°L    G?ulth    "•■ gttVm'  MATISM.    (The   British   Medical   Jour- 

Liq.   Ammon.  Citrat    ad   oz  iv.  Nq 

Dissolve    the    sod.    salicyl    and   acid    citric    in 

the    liq.  ammon.  cit.       To    the    glycerin    add    tr.  Attention     IS     Called     to     the     Subject 

ferri.  chior.  Mix  the  two  solutions;  then  add  of  rheumatism  in   children  by  reports 

oi.  gauith.  of    fiye    cases    of    mitral    stenosis    in 

if  properly  compounded  makes  a  clear,  which  the  histories     obtainabie     were 

dark  red  mixture  which  many  of  the  yague    and    referred    Qnly    to    growing 

children   at  St.    Mary's   Hospital   have  paing  in  childhoocL    Pain  in  the  limbs 

taken  after  each  meal  for  months.      In  sh(mld    neyer    be     slighted     and     the 

some  cases  the  original  poisoning  may  physician    shoul    examine    the    heart, 

have    occurred    through    the    gums    or  ag    «growing   pains»     are   almost     in_ 

throat,    so    decayed     teeth      must      be  variably  rheumatic. 

filled,    inflamed    tonsils    and    adenoids  

removed    and    the    mouth    and    throat  DIAGNOSTIC       VALUE       OF     RA- 

kept  in  as  good  condition  as  possible.  DIOGRAPHY    IN    CHILDREN.—    Es- 

Nutrition  must  be  improved  for  un-  cherich          (Centralblatt         fur         die 

less  the  heart  muscle  receives  and  ap-  medicinischen    Wissenschaften)      says 

propriates  proper  nourishment,  all  ef-  that     raidography     in      children,      on 

forts  will  fail.     With  this  end  in  view,  account  of  the  extreme  thinness  of  the 

the  diet  should  be  as  generous  as  pos-  tissues,     is     very     satisfactory.       The 

sible.     The  appetite   should  be  stimu-  shadows  which  the  bones  produce  are, 

lated  and   nutrition     aided     by     iron,  however,  less  sharply  defined  than  in 
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adults,  which  is  explained  by  the  fact 
that  their  bones  contain  less  calcium 
than  those  of  adults.  In  a  rachitic 
child,  an  attempt  was  made  to  deter- 
mine by  means  of  the  X-rays  the  ef- 
fect of  a  phosphorus  therapy.  A 
change  in  the  bone  picture  was  not  ob- 
served after  a  long-continued  admin- 
istration of  the  phosphorus,  but  the 
"bone-forming"  zone  of  the  forearm 
showed  a  somewhat  less  irregular 
course.  The  mediastinum  did  not 
furnish  any  useful  pictures.  On  the 
other  hand,  the  diaphragm  gave 
sharply  defined  pictures,  enabling  one 
to  follow  the  position  and  movement 
of  the  muscle.  The  heart  gave  very 
dark  shadow  pictures.  By  means  of 
of  these,  it  was  shown  that  in  some 
children  with  post-diphtheritic  paraly- 
sis a  marked  displacement  of  the  heart 
exists;  this  is  a  sign  which  speaks  for 
an  unfavorable  termination.  The 
shadow  picture  of  a  normal  heart 
stretches  far  wider  than  the  zone  of 
so-called  relative  cardiac  dullness;  the 
borders  must  be  determined  separately 
for  the  various  ages.  The  dark  cardiac 
shadow  is  in  marked  contrast  to  the 
light  pictures  which  other  muscles 
present.  A  heart  filled  with  water 
gives  the  same  dark  shadow  as  a  heart 
filled  with  blood.  All  other  organs  as 
well,,  once  they  contain  a  large  quan- 
tity of  water,  give  dark  shadows;  for 
instance,  the  lungs  in  pulmonary 
edema. — Medical  Record.  Vol  lvi.,  No. 
20. 


Railton,  T.  C:  CASES  OF  PE- 
RIPHERAL NEURITIS  FOLLOW- 
ING CHOREA,  TREATED  WITH 
ARSENIC.  (The  Medical  Chronicle, 
third  series,  vol.  II,  No.  5.)  Occasionally 
we  find  children  with  whom  arsenic 
will  not  agree  at  all,  and  in  whom 
small  doses  of  Fowler's  solution  quick- 
ly cause  irritation  of  the  stomach 
with  vomiting  and  diarrhea.  Bronz- 
ing of  the  skin  has  been  reported  by 
Cheadle,  Oliven  and  others.  Symptoms 
presumably  dependent  upon  implica- 
tion of  the  peripheral  nerves,  such  as 
changes  in  the  texture  of  the  skin, 
rashes  and  atrophic  paralysis,  are  still 


less  common,  and  are  perhaps  due  to 
special  susceptibility  of  the  child. 
Three  cases  of  peripheral  neuritis  fol- 
lowing the  treatment  of  chorea  with 
arsenic  are  recorded  among  312  cases 
of  cure  treated  in  the  same  way  during 
ten  years.  A  girl  cf  12  had  ten  drops 
of  Fowler's  solution  three  t'imes  a  day 
for  three  weeks,  in  aggregate,  equiva- 
lent to  6.3  grains  of  arsenious  acid.  A 
fortnight  later  there  was  observed  to 
be  some  weakness  of  the  legs,  so  that 
she  could  no  longer  stand  alone.  The 
paralysis  steadily  increased  until  she 
could  not  leave  her  bed,  and  this  was 
followed  in  a  week  with  paralysis  oi 
the  upper  extremities.  Neither  during 
this  time  nor  previous  to  the  onset 
of  the  paralysis  did  she  complain  of 
numbness  or  tingling;  one  month  from 
the  time  she  discontinued  the  arsenic, 
she  presented  a  typical  case  of  peri- 
pheral neuritis. 

The  second  case  was  a  girl  of  eleven 
to  whom  the  total  amount  of  arsenic 
given    was    8.4    grains. 

The  third  case,  a  girl  of  ten  years, 
received  in  three  weeks  a  quantity  oi 
Fowler's  solution  equivalent  to  8.1 
grains.  Three  weeks  after  discharge 
from  the  hospital  she  was  brought 
back  unable  to  walk,  and  showed  all 
the  symptoms  manifested  by  the  other 
patients.  A  similar  case  was  reported 
in  The  Medical  Chronicle  in  1886,  and 
then  ascribed  to  rheumatism.  These 
three  cases  all  made  a  good  recovery 
but  the  canvalescence  was  prolonged. 
In  none  was  paralysis  of  the  dia- 
phragm threatened.  In  all  cases  the 
chorea  was  cured  before  the  neuritis 
developed. 

It  must  be  remembered  in  judging 
these  cases  that  many  other  children 
during  the  period  mentioned  had  equal 
and  often  greater  quantities  of  arsenic 
administered  to  them  for  chorea  with 
the  greatest  benefit,  without  any  toxic 
symptoms  from  its  use.  The  chief  les- 
son to  be  learned  from  these  cases  is 
that  there  is  risk  of  disastrous  results 
following  the  treatment  of  chorea  with 
arsenic,  if  given  in  doses  which 
amount  in  the  aggregate  to  as  much  as 
six  grains  of  arsenious  acid.  It  is 
urged  that  no  aggregate  dose  of  more 
than  four  grains  of  arsenious  acid 
should  be  administered  to  a  child  dur- 
ing an  attack  of  chorea. 
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THE  DEADLY  MOSQUITO. 

More  and  more  scientists  are 
awaking  to  the  fact  that  the  mosquito 
is  a  great  factor  in  the  transmission  of 
disease.  The  Marine  Hospital  Serv- 
ice has  recently  instructed  all  of  the 
surgeons  connected  with  it  to  care- 
fully investigate  the  subject  in  their 
respective  places. 

A  recent  number  of  the  New  York 
Times'  Saturday  Review  has  a  review 
of  a  work  on  mosquitos,  by  L.  0. 
Howard,  who  is  at  the  head  of  the 
entomological  division  of  the  Depart- 
ment of  Agriculture.  The  reviewer  in 
the  course  of  this  article  says,  in 
speaking  of  fighting  the  mosquito: 

It  is  very  desirable,  indeed,  that 
everybody  should  do  so,  for  only  thus 
can  many  an  insect-ridden  community 
free  itself  from  the  pest.  Nothing 
could    more   suitably   be   taken   up   by 


village  improvement  societies  and  sim- 
ilar organizations,  than  this  work  for 
public  benefit,  since  it  requires  con- 
certed action  more  than  any  great  out- 
lay of  time  or  money,  and  because  the 
neglect  and  carelessness  of  the  lazy 
and  improvident  will  nullify  n^any 
isolated  efforts   by  their  betters. 

The  mosquitoes  belong  to  the  fly 
trtbe,  and  consist  of  a  great  number  of 
species,  but  all  of  those  commonly 
seen  and  felt  belong  to  the  genera 
culex  and  anopheles.  The  former  con- 
tains our  ordinary  pests  and  the  lat- 
ter two  other  sorts,  which  add  to 
their  natural  power  of  irritation  the 
further  vice  of  carrying  the  germs  of 
disease,  developing  them  in  their 
bodies,  and  then  imparting  them  to 
humanity  and  to  certain  animals. 
There  is,  therefore,  a  double  and  very 
serious  reason  for  understanding  how 
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to  rid  ourselves  of  the  latter  kind  at 
least. 

All  mosquitoes  lay  eggs  in  stagnant 
water  as  soon  as  it  begins  to  become 
warm  in  the  spring,  and  these  hatch 
the  next  day,  setting  free  Iarve  or 
"wigglers."  These  feed  upon  minute 
vegetable  and  animal  matter  in  the 
water,  grow  for  about  a  week,  and 
then  turn  into  equally  active  pupae, 
which  exist  for  two  days  or  so  before 
the  adult  form  breaks  forth  and  emer- 
ges from  the  water.  During  all  this 
double  existence  as  a  wiggler  the 
young  mosquito  must  come  to  the  sur- 
face every  few  minutes  to  breathe,  and 
it  is  this  habit  which  makes  so  ef- 
fective the  coating  of  the  surface  of 
the  water  with  oil,  for  it  shuts  off  ac- 
cess to  the  air  as  well  as  injures  by 
its  touch.  As  under  favorable  condi- 
tions, a  generation  requires  only  about 
ten  days,  and  as  the  young  female 
mosquito  is  able  to  lay  eggs  in  her 
turn  a  few  days  later,  it  is  possible 
that  a  dozen  generations  may  follow 
one  another  in  a  single  season. 

This  would  mean  the  production  of 
many  millions  of  mosquitoes  should 
no  enemies  interfere.  In  nature  ene- 
mies and  untoward  circumstances  pre- 
vent the  intolerable  multiplication  of 
the  insects,  (yet  sometimes  the  local 
accumulation  '  is  immeasurable,)  but 
civilization  often  furnishes  the  best 
of  circumstances,  and  then  wonders  at 
the  result.  For  example,  a  single  rain 
barrel  or  an  old  well  may  turn  loose 
say,  25,000  mosquitoes  a  month,  and 
that  may  be  the  only  yet  sufficient 
source  of  the  plague  for  a  whole 
plantation. 

One   cannot   go  into  further  details. 


What  has  been  written  is  only  a  hint 
of  what  the  insect  is  and  does,  and 
why  it  is  important  as  well  as  inter- 
esting to  know  its  life  history,  and  to 
become  acquainted  with  the  means  of 
prevention  and  remedy,  which  Dr. 
Howard  has  set  forth.  Mosquitoes 
rarely  travel  far.  They  are  almost 
always  born  within  a  few  hundred 
yards  or  nearer  of  the  place  where 
they  live,  and  it  is  probable  that  most 
readers  can  diminish  or  practically 
rid  themselves  of  the  pest  by  follow- 
ing these  directions.  The  book  is  in- 
teresting, too,  for  its  style  is  clear, 
bright  and  untechnical,  and  it  abounds 
with  a  drollery  which  makes  one  for- 
get that  he  is  reading  a  really  scien- 
tific treatise. 

A  distinct  part  of  the  volume  is  its 
account  of  that  kind  of  mosquito  (an- 
opheles) which  many  modern  inves- 
tigators believe  to  be  wholly  respon- 
sible for  the  diseases  properly  called 
malarial  chills  and  fevers.  These  are 
due  to  a  protozoon,  which,  having  once 
been  introduced  into  the  human  sys- 
tem, breeds  in  the  red  corpuscles  of 
the  blood  and  sets  up  a  disease  which 
runs  a  long  or  short  course  according 
to  circumstances  and  the  administra- 
tion of  quinine,  which  instantly  affects 
the  protozoon.  It  has  been  satisfac- 
torily ascertained  that  this  micro- 
scopic parasite  is  in  an  immature  stage 
of  growth,  and  must,  in  order  to  com- 
plete its  development  to  maturity, 
pass  into  the  stomach  of  a  mosquito 
of  the  genus  anopheles — a  case  paral- 
leled in  the  history  of  many  parasites 
which  are  obliged  to  migrate  from  one 
host  to  another  in  order  to  reach  per- 
fection or  organization. 
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This  immature  protozoon  in  the  dis- 
eased subject — the  man  with  chills 
and  fever — is  sucked  out  by  a  biting 
anopheles  and  taken  into  the  mo- 
squito's stomach.  There  it  finds  the 
conditions  necessary  to  its  completing 
development,  and  gives  off  reproduc- 
tive spores  which  enter  into  the  juices 
of  the  mosquito's  body,  and  so  infect 
its  salivary  and  poison  glands.  The 
next  time  that  mosquito  bites  a  man 
it  injects  into  him  with  its  poison, 
the  seeds  of  disease,  which  immedi- 
ately develop  in  his  blood  and  set  up 
the  disturbance  to  health  that  we 
term  malaria.  The  periodicity  charac- 
terizing the  disease  follows  regular 
changes  in  the  growth  of  the  parasite. 
Every  one  admits  that  this  disease  is 
so  communicated,  but  some  assert  that 
it  may  arise  otherwise.  Dr.  Howard's 
evidence  and  arguments  from  facts  and 
experiences  on  this  point  form  one  of 
the  most  interesting  and  valuable 
parts  of  the  volume.  Other  mosqui- 
toes are  concerned  in  the  transmission 
of  yellow  fever,  filariasis,  and  some 
other  diseases,  and  these  noxious  spe- 
cies are  among  us,  and  carelessly  per- 
mitted to  multiply  at  our  doors,  the 
pains  Dr.  Howard  takes  to  enable  us 
to  identify  them,  know  their  habits  and 
combat  them  should  be  thankfully  re- 
ceived. 


THE    AMERICAN    MEDICAL    ASSOCIATION. 

The  session  bf  the  American  Medi- 
cal Association  held  this  year  at  St. 
Paul,  was  remarkable  in  many  re- 
spects. The  attendance  was  large, 
the  quality  of  the  scientific  work  high, 
and  the  business  transacted  of  vital 
importance     to     the     Society.       Great 


credit  is  due  to  President  Reed  for  the 
fairness  of  his  rulings,  and  the  skill 
with  which  he  guided  the  large  meet- 
ings through  the  intricacies  of  comp- 
licated  business. 

At  this  session  the  Society  adoptsd 
a  new  constitution,  which  has  been 
carefully  prepared  by  a  "  competent 
committee,  selected  last  year  for  this 
purpose.  After  painstaking  deliber- 
ation and  free  discussion,  the  new 
constitution  was  adopted.  It  is  hoped 
that  the  new  organic  law  of  the  Asso- 
ciation will  prove  to  be  a  great  gain 
to  the  Society.  It  is  expected  that  it 
will  make  the  Association  a  more 
representative  body  than  ever  before. 
It  is  supposed  that  through  its  work- 
ings, politics  will  be  almost  entirely 
eliminated  from  the  annual  meetings. 

Elections  and  business  will  be  con- 
duced by  a  house  of  delegates  com- 
posed of  representatives  elected  from 
the  state  societies  and  from  the  sec- 
tions. This  will  leave  the  time  for- 
merly given  to  wordy  discussion  in 
the  general  session  available  for 
scientific  work.  Experience  teaches 
that  large  bodies  are  poorly  adapted 
to  handle  subjects  that  require  care- 
ful deliberation.  Wrangling  and  mis- 
understanding are  likely  to  arise, 
(such  as  developed  during  the  dis- 
cussion of  the  Canteen  question)  in 
open  meetings.  These  may  be 
amicably  and  quietly  adjusted  by 
committees  or  by  a  small  representa- 
tive body.  It  now  behooves  each  state 
to  build  up  a  strong  state  society, 
as  it  is  incumbent  on  the  state  Asso- 
ciations to  represent  the  profession 
in  the  national  body.  Hereafter  we 
shall     have       official       representation 


at  the  American  Medical  Association 
only  through  our  state  society. 

Hitherto  in  attendance  the  southern 
and  northern  sections  of  this  state 
have  been  about  equally  represented; 
this  year  of  the  fourteen  Californians 
present,  eight  were  from  the  southern 
counties.  As  this  state  is  so  large, 
and  the  meetings  usually  held  in  the 
north,  the  present  system  works  a 
hardship  on  the  members  south  of 
Tehachapi.  There  should  be  some  plan 
devised  admitting  members  of  the 
county  societies  to  full  membership 
with   the  state   organization. 

It  is  the  intent  and  hope  of  the 
formers  of  the  new  national  constitu- 
tion, that  the  change  will  favor  a 
close  union  of-  county,  state  and  nat- 
ional societies.  Let  each  work  for 
such  a  desirable  end. 

We  cannot  close  this  editorial  with- 
out calling  (attention  to  the  honor 
conferred  on  California,  by  selecting 
Dr.  Harry  M.  Sherman  of  San  Fran- 
cisco, as  the  Orator  on  Surgery  for  the 
Saratoga  meeting.  We  believe  that  he 
will  do  us  proud,  and  we  hope  there 
wil  be  a  large  delegation  from  Cali- 
fornia next  year,  to  show  the  Asso- 
ciation our  appreciation  of  the  honor 
conferred   upon    one   of   our   members. 

H.   B.  E. 


LOS  ANGELES  COUNTY  MEDICAL  ASSOCIA- 
TION. 

The  second  regular  June  meeting 
was  held  in  Blanchard's  Hall  on  June 
21st. 

The  regular  paper  of  the  evening 
was  read  by  Dr.  O.  D.  Fitzgerald,  the 
subject  being  "Intra-uterine  infec- 
tion" best  treated  by  intra-irrigation. 
The  July  meetings  were  both  very  in- 
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teresting  and  well  attended.  July  5,  Dr. 
Norman  Bridge  read  a  scholarly  es- 
say entitled  "Mental  Therapeutics" 
which  is  published  in  this  number  of 
the   Practitioner. 

There  was  a  spirited  discussion,  the 
majority  being  favorable  to  the  em- 
ployment of  mental  therapeutics  in 
practical   medicine. 

At  the  meeting  on  July  19,  Dr.  L. 
M.  Powers,  Los  Angeles  Health  Offi- 
cer spoke  on  the  subject  of  the  sew- 
age  disposal. 

Dr.  J.  H.  Davisson  opened  the  dis- 
cussion, and  spoke  at  length.  He  did 
not  favor  the  selling  or  using  of  sew- 
age to  irrigate  any  garden  truck,  and 
advocated  a  new  trunk  sewer  to  ac- 
commodate the  increased  amount  of 
sewage.  The  old  sewer  never  was  sat- 
isfactory, as  it  was  rotting  in  many 
places  from  chemical  action.  Dr. 
Granville  MacGowan  read  a  paper  en- 
titled, "Report  of  a  Case  of  Cancer 
of  Prostate,  Complicated  by  Stricture 
of  Urethra."  The  doctor  showed  the 
post-mortem  specimen,  consisting^  of 
bladder,  prostate  and  penis,  showing 
the  healed  scar  resulting  from  a  Bot- 
lini  operation  in  the  case.  The  paper 
was  ably  discussed  by  Drs.  Newmark, 
Lockwood,  Ferbert,  Witherbee  and 
others. 

The  meeting  was  a  success,  the  pa- 
pers being  of  a  very  high  order  of 
merit. 

Dr.  H.  Bert  Ellis  makes  an  able  pre- 
siding  officer. 

Dr.   H.   S.   Orme,   expressed     himself 
strongly  in  favor  of  the  suppression  of 
sewage  used  for  garden  irrigation. 
C.  G.  STIVERS,  M.D., 
Secretary. 
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EDITORIAL  NOTES. 

The  State  Board  of  Health,  consist- 
ing of  Dr.  R.  W.  Hill,  president;  Dr. 
W.  P.  Mathews,  secretary;  T3r.  C.  L. 
Gregory  and  Dr.  F.  G.  Fay,  have  beea 
making  a  tour  of  Southern  California 
inspecting  the  sanitary  condition  of 
public  institutions.  These  visits  have 
a  very  stimulating  effect  and  cause 
the  officials  of  these  institutions  to 
keep  awake  to  the  importance  of 
proper    hygiene    and    sanitation. 


Koch's  declaration  at  the  recent 
congress  on  tuberculosis  in  London 
that  tuberclosis  from  cattle  either 
through  meat  or  milk  was  not  trans- 
missible has  created  a  great  sensation. 
The  general  opinion  of  the  profession 
throughout  the  world  is  that  it  should 
not  be  accepted  until  it  has  been  care- 
fully proven  by  other  scientists. 


Redlands  Medical  Society  met  in  Y. 
M.C.A.,  parlors  July  17,  Dr.  R.  A.  Har- 
ris read  an  interesting  and  instructive 
paper  on  "The  Fee  Problem."  Dis- 
cussed freely  by  Drs.  Tyler,  Riley, 
Sanborn  and  Browning.  Next  meeting 
August  21,  Dr.  Sanborn,  essayist. 
J.  H.  EVANS,  M.D., 
Secretary. 


Dr.  E.  W.  Fleming  has  returned 
from  New  York  where  he  attended  the 
American  Laryngological,  Rhinologi- 
cal  and  Otological  Society.  The  doctor 
was  elected  vice-president  and  will  be 
the  presiding  officer  at  the  annual 
meeting   of  the    western   section. 

EUCALYPTOL 

There  are  those  who  lacked  experi- 
ence  with   Sander's    Eucalyptol,     who 


have  •  asked    two    very    relevant    ques- 
tions: 

Who  and  why? 

Who   uses  it  and   why? 

Who?  Physicians  irrespective  of 
school  or  creed,  who  want  a  reliable 
antiseptic  and  constructive  sedative, 
the  action  of  which  can  be  depended 
on,  and  which  is  of  full  strength,  free 
from  impurities,  certain  in  therapeu- 
tical action,  uniform  in  condition  and 
peerless  in  its  place  in  medicine.  And 
why  do  they  use  it?  The  answer  is 
already  given.  It  is  used  by  oil 
schools.  Physicians  who  know  what 
they  want,  and  know  that  they  want 
energetic  effects  along  the  lines  of 
higher  vitality,  prescribe  Sander's  Eu- 
calyptol. But  why  the  distinguishing 
name?  For  the  good  and  sufficient 
reason — all  too  common  in  the  United 
States — that  substitution  is  practiced. 
There  are  other  "eucalyptols"  in  the 
market,  and  there  are  fictitious  euca- 
lyptols. There  are  those  containing 
all  the  irritating  and  objectionable 
substances  inherent  to  the  crude  plant, 
and  there  are  those  which  contain  no 
more  eucalyptol  than  turpentine  ever 
does.  Therefore,  in  prescribing  the 
preparation,  write  it 

R.    Sander's   Eucalyptol, 
and  see  that  you  get  the  preparation 
which  has  justly   gained     and     main- 
tained   the   highest   reputation 

Try  it  in  cholera  infantum;  one 
drop  of  equal  parts  of  Sander's  Eu- 
calyptol and  spt.  chloroform  in  a  teas- 
poonful  of  mist,  cretae  as  a  dose  for 
children  one  to  two  years  old.  For 
adults  10  to  20  drop  doses  of  an  al- 
coholic solution  (one  drachm  of 
eucalyptol  to  one  ounce  of  alcohoi; 
in  a  tablespoonful  of  milk.  As  an 
inhalant  in  bronchial  troubles  and  in 
phthisis  in  the  following  combination: 
Sander's  Eucalyptol  two  drachms,  tr. 
lodi.  and  spt.  chloroform  of  each  y2 
ounce;  thirty  drops  to  a  pint  of  hot 
water  and  inhale  the  vapor. 
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A  TEXTBOOK  OF  THE  PRACTICE  OF  MED- 
ICINE. By  Dr.  Herman  Eichorst,  Professor 
of  Special  Pathology  and  Therapeutics  and 
Director  of  the  Medical  Clinic  in  the  Univer- 
versity  of  Zurich.  Translated  and  Edited  by 
Augustus  A.  Eshner,  M.  D.,  Professor  of 
Clinical  Medicine  in  the  Philadelphia  Poly- 
clinic. T"wo  octave  volumes  of  over  600  pages 
each;  over  150  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  &  Co.  1901.  Price, 
per   set:    Cloth   $6.00  net. 

This  work  comes  to  us  in  the  con- 
venient form  of  two  volumes  instead 
of  in  one  cumberous  tome.  Publishers 
are  learning  that  the  unwieldly  book 
is  not  what  the  physician  needs.  Vol- 
ume I  is  divided  into  five  parts.  First, 
Diseases  of  the  Circulatory  Organs; 
second,  Diseases  of  the  Respiratory 
Organs;  third,  Diseases  of  the  Diges- 
tive Organs;  fourth,  Diseases  of  the 
Genito-urinary  Organs;  fifth,  Diseases 
of  the  Nervous  System.  Volume  II 
contains  a  continuation  of  Diseases  of 
the  Nervous  System,  and  as  part  sixth 
Diseases  of  the  Muscles;  part  seventh, 
Diseases  of  the  Skin;  part  eighth, 
Diseases  of  the  Spleen  and  Blood; 
part  ninth,  Diseases  of  Metabolism; 
part  tenth,  Infectious  Diseases.  In- 
stead of  classifying  pulmonary  tu- 
berculosis in  diseases  of  the  respira- 
tory organs  it  is  placed  in  the  de- 
partment of  infectious  diseases. 

The  author  says  with  a  view  to  pre- 
cision, the  use  of  the  terms  "consump- 
tion" and  "phthisis"  in  place  of  tu- 
berculosis is  to  be  discouraged,  inas- 
much as  tuberculosis  is  not  invariably 
attended  with  destruction  and  wast- 
ing, while,  on  the  other  hand,  these 
may  attend  non-tuberculosis  processes. 
In  addition  the  terms  objected  to  im- 
ply a  more  unfavorable  prognosis  than 
the  more  strictly  correct  term,  and 
have  a  correspondingly  more  depress- 
ing effect  upon  the  patient. 

He  says  chronic  pulmonary  tuber- 
culosis has  a  marked  tendency  to  be- 
gin in  the  apices  of  the  lungs.  Only 
in  children  are  the  first  symptoms  be- 
lieved to  begin  especially  in  the  basal 


portions.  The  frequent  commencement 
in  the  apices  of  the  lungs  depend,  in 
my  opinion,  upon  the  fact  that  these 
portions  of  the  lungs  take  little  part 
in  respiration,  so  that  tubercle  bacilli 
readily  become  lodged  there,  and  their 
growth  is  favored  by  the  deficient  re- 
newal of  air.  The  scanty  arterial  pro- 
vision of  the  apices  of  the  lungs,  we 
believe,  must  also  be  considered  as  a 
factor   favorable  to   infection. 

The  author  says  there  is  not  the 
slightest  doubt  that  chronic  pulmonary 
tuberculosis  is  susceptible  to  cure.  In 
the  first  place,  clinical  experience  is 
in  favor  of  this  view  and  besides  en- 
capsulated, calcified,  or  completely  ab- 
sorbed tuberculosis  foci  are  encount- 
ered by  no  means  rarely  at  the 
apices  of  the  lungs  in  the  cadaver. 

Under  treatment  he  says  the  most 
trustworthy  remedies  are  pure  air  and 
nutritious  diet.  The  pure  air  of  high 
altitudes  is  especially  beneficial  for 
the  patient,  and  without  doubt  the  re- 
sults of  treatment  at  the  high-altitude 
resorts  are  the  best.  Residence  at 
these  places  is  especially  to  be  recom- 
mended during  the  winter.  The  earlier 
climatic  treatment  is  instituted  a^1  the 
longer  it  is  persisted  in,  the  more  per- 
manent and  the  better  will  be  the  re- 
sults. Most  patients  must  continue 
the  treatment  throughout  the  winter 
and  repeat  it  in  subsequent  years;  or, 
still  better,  remain  uninterruptedly 
for  years  in  health  resorts. 

This  is  a  work  worthy  of  a  place  in 
any  physician's  library  and  will  be 
particularly  valuable  to  the  medical 
student. 


PROGRESSIVE  MEDICINE.— A  Quarterly  Di- 
gest    of     Advances,      Discoveries,      and     Im- 

*  provements  of  the  Medical  and  Surgical 
Sciences.  Edited  by  Hobart  Amory  Hare, 
M.D.,  Professor  of  Therapeutics  and  Ma- 
teria Medica  in  the  Jefferson  Medical  Col- 
lege of  Philadelphia;  Physician  to  the  Jef- 
ferson Medical  College  Hospital:  Laureate 
of     the     Royal     Academy     of       Medicine     in 
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Belgium,  of  the  Medical  Society  of 
London;  Corresponding  Fellow  of  the 
Sociedad  Espanola  de       Higiene  of 

Madrid;         Member         of  the         Associa- 

tion of  American  Physicians,  etc.  Assisted 
by  H.  R.  M.  Landis,  M.D.,  Assistant  Phy- 
sician to  the  Out-patient  Medical  Department 
of  the  Jefferson  Medical  College  Hospital. 
Volume  II.  June,  1901.  Surgery  of  the 
Abdomen,  including  Hernia— Gynecology— 
Diseases  of  the  Blood.  Diseases  of  the  Gland- 
ular and  Lymphatic  System.  Metabolic 
diseases— Ophthalmology.  Awarded  Grand 
Prize,  Paris  Exposition,  1900.  Lea  Brothers 
&   Co.    Philadelphia   and   New   York.     1901. 

Volume  II,  1901,  comes  to  us  with 
surgery  of  the  abdomen  including, 
Hernia  by  Wm.  B.  Coley  of  the  College 
of  Physicians  and  Surgeons,  New 
York.  Gynecology,  by  John  W.  Clarke, 
professor  of  gynecology  in  the  Univer- 
sity of  Pennsylvania.  Diseases  of 
the  blood  and  ductless  glands.  The 
Hemorrhagic  Diseases,  and  the  Meta- 
bolic Diseases,  by  Alfred  Stengel,  pro- 
fessor of  clinical  medicine  in  the  Uni- 
versity of  Pennsylvania.  Ophthal- 
mology by  Edward  Jackson,  emeritus, 
professor  of  ophthalmology  in  the 
Philadelphia  Polytechnic.  The  chap- 
ter by  Coley  was  especially  interest- 
ing by  reason  of  the  article  on  um- 
bilical and  ventral  hernia,  and  by  the 
article  on  surgery  of  the  Intestines 
and  stomach.  Surgery  of  the  liver  and 
pancreas  is  also  of  great  interest.  Un- 
der Gynecology  considerable  space  is 
given  to  cancer  of  the  uterus  with  the, 
most  recent  ideas  upon  that  subject. 
The  chapter  on  the  blood  by  Alfred 
Stengel  needs  no  further  guarantee 
than  the  name  of  the  author.  The 
chapter  on  Ophthalmology  covers  dis- 
eases of  the  conjunctiva  of  the  cornea, 
the  iris,  the  intra-ocular  tumors, 
diseases  of  the  retina  and  of  the  optic 
nerve.  Toxic  amblyopias,  diseases  of 
the  chrystilline  lens  and  glaucoma.  It 
concludes  with  disorders  of  the  ocular 
movements.  This  volume  is  up  to  the 
usual  high  standard. 


OPERATIVE  SURGERY.  By  Joseph  D.  Bry- 
ant M  D  Professor  of  the  Principles  and 
Practice  of  Surgery,  Operative  and  Clinical 
Surgery,  University  and  Bellevue  Hospital 
Medical  College;  Visiting  Surgeon  to  Bellevue 


and  St.  Vincent's  Hospitals;  Consulting  Sur- 
geon to  the  Hospital  for  Ruptured  and  Crip- 
pled, Woman's  Hospital,  and  Manhattan 
State  Hospital  for  the  insane;  Fellow  of  the 
American  Surgical  Association;  former  Presi- 
dent of  the  New  York  Academy  of  Medicine; 
President  of  the  New  York  State  Medical 
Association,  etc.  Vol.  II  Operations  on 
Mouth,  Nose,  and  Esophagus,  the  Viscera 
connected  with  the  Peritoneum,  the  Thorax 
and  Neck,  Scrotum  and  Penis,  and  Miscel- 
laneous Operations.  This  volume  contains 
eight  hundred  and  twenty-seven  illustrations, 
forty  of  which  are  colored.  New  York:  D. 
Appleton   and   Company.     1901. 

Nearly  two  years  ago  we  reviewed 
fully  the  first  volume,  and  now  comes 
the  second.  The  first  chapter  is  on 
the  Operations  of  the  Mouth,  Pharynx, 
Nose  and  Esophagus.  The  illustra- 
tions are  very  satisfactory  and  full 
of  valuable  hints  to  the  general  prac- 
titioner as  well  as  the  surgeon.  The 
next  chapter  is  Operations  on  Viscera 
connected  with  Peritoneum.  This 
chapter  goes  with  particular  fullness 
into  the  subject  of  intestinal  sutures 
and  also  gives  excellent  illustrations 
as  to  the  use  of  the  "Murphy  Button," 
and  other  appliances  in  the  anastomo- 
sis. The  general  practitioner,  well 
imbued  with  the  principles  of  surgery 
could  here  get  all  details  of  these  in- 
testinal operations,  so  that  in  dire 
necessity  he  could  safely  operate. 
This  same  chapter  goes  fully  and  gra- 
phically into  all  of  the  operations  foi 
the  various  forms  of  hernia.  Even 
such  simple  procedures  as  washing  out 
the  stomach  are  illustrated  and  cie- 
cribed.  The  next  chapter  is  devoted 
to  operations  on  the  Anus  and  Rectum, 
then  comes  a  chapter  on  operations 
on  the  Thorax  and  Neck,  then  ope- 
rations on  the  Urinary  Bladder. 
Messrs.  Appleton  have  shown  their 
good  judgment  in  putting  this  woi'K 
in  two  convenient  volumes. 

PRINCIPALS  OF  SURGERY.  By  N.  Senn,  M. 
D.,  Ph.  D.,  LL.  D.  Professor  of  Surgery  in 
Rush  Medical  College  in  Affiliation  with  the 
University  of  Chicago;  Professorial  lecturer 
on  Military  Surgery  in  the  University  of 
Chicago;  Attending  Surgeon  to  the  Presby- 
terian Hospital;  Surgeon-in-Chief  to  St. 
Joseph's  Hospital;  Surgeon-General  of  Illi- 
nois; Late  Lieutenant-Colonel  of  United 
•States    Volunteers    and    Chief    of   the    Opera t- 
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ing-Staff  with  the  Army  in  the  Field  During 
the  Spanish-American  War.  Third  Edition. 
Thoroughly  Revised  with  230  wood-engrav- 
ings, half-tones,  and  colored  illustrations. 
Philadelphia  and  Chicago.  F.  A.  Davis  Com- 
pany,   Publishers.       1901. 

Surgery  during  the  last  few  years 
has  made  such  great  strides  that  there 
is  a  constant  demand  for  modern 
works  on  the  principles  of  surgery. 
This  is  especially  true  of  the  funda- 
mental principles  of  the  science  of  sur- 
gery. It  is  this  field  which  the  work 
by  Senn  covers  very  completely.  Chap- 
ter I  covers  "Regeneration,"  while 
Chapter  II  takes  up  the  "Regenera- 
tion of  Different  Tissues."  Chapter 
III  discusses  "Degeneration."  Then 
follow  chapters  on  "Inflammation," 
"Pathogenic  Bacteria,"  "Necrosis"  and 
"Suppuration."  Then  comes  Chapter 
XI  with  "Ulceration  and  Fistula."  In 
the  following  chapters  special  diseases, 
such  as  "Suppurative  Osteomyelitis," 
"Septicemia,"  "Pyemia"  "Erysipelas," 
"Tetanus"  "Hydrophobia."  Then 
follow  five  chapters  on  diferent  forms 
of  surgical  tuberculosis.  Special  atten- 
tion being  given  to  tuberculosis  of  the 
glands,  peritoneum,  bones  and  ten- 
don-sheats.  Chapter  XXIV  discusses 
"Actinomycosis  Hominis"     and     is 

followed  by  a  chapter  each  on  "Blasto- 
mycetic  Dermatitis"  and  "Glanders." 
The  author  of  this  is  often  spoken  of 
as  one  of  the  best,  if  not  the  best, 
American  teacher,  because  of  his  hav- 
ing special  ability  of  imparting 
knowledge.  His  writings  partake  of 
the  same  character,  and  well  entitle 
the  book  to  a  high  place  among  the 
best  of  medical  literature  along  this 
line. 


FAVORITE  PRESCRIPTIONS  OF  DISTIN- 
GUISHED PRACTITIONERS.— With  notes 
on  Treatment  compiled  from  the  published 
writings  or  unpublished  records  of  Drs. 
Fordyce  Barker,  Roberts  Bartholow,  Samuel 
D.  Gross,  Austin  Flint,  Alonzo  Clark.  Al- 
fred L.  Loomis,  F.  J.  Bumstead,  T.  G. 
Thomas,  H.  C.  Wood,  Wm.  Goodell,  Wm. 
Pepper,  A.  Jacobu,  J.  M.  Fothergill,  N.  S. 
Davis,  J.  Marion  Sims,  Wm.  H.  Byford,  L. 
A.  Duhring,  D.  Hayes  Agnew,  E.  O.  Jane- 
way,  J.  M.  Da  Costa.  J.  Solis  Cohen,  Ger- 
main  See,   Meredith  Clymer,   J.   Lewis   Smith. 


Floyd  M.  Crandall,  W.  H.  Thompson,  L. 
Duncan  Bulkley.  C.  E.  Brown  Sequard,  M. 
A.  Pallen,  Alex.  J.  C.  Skene,  Geo.  ii.  Fqx, 
W.  A.  Hammond,  E.  C.  Spitzka,  I..  Emrrtett 
Holt,  H.  A.  Hare,  etc.,  etc.  Edited  by  B.  W. 
Palmer,  A.  M.,  M.D.  Seventh  Edition. 
New  York.  E.  B.  Treat  &  Company,  241- 
243    West   23rd    St.      1901.      Price.    $2.00. 

The  seventh  edition  of  this  work 
comes  to  us  revised,  enlarged 
and  increased  in  value  by  a 
large  number  of  new  prescrip- 
tions of  undoubted  value.  While 
to  limit  one's  self  entirely  to  a  work 
of  this  kind,  could  not  help,  but  de- 
tract from  the  therapeutical  useful- 
ness of  drugs  as  a  whole,  yet  to  have 
it  at  hand  for  quick  reference  and  to 
use  properly  it  becomes  of  the  great- 
est use.  The  book  is  a  compilation 
and  makes  no  pretense  to  originality. 
It  is  a  book  that  can  be  used  with 
more  safety  and  probably  to  better 
advantage  by  the  practitioner  of  some 
years'  experience  than  by  the  recent 
graduate,  and  yet  to  the  latter  it  may 
be  of  great  help.  The  book  is  gotten 
up  in  excellent  form,  clear  type  and 
concisely  presented. 


ATLAS  AND  EPITOME  OF  LABOR  AND 
OPERATIVE  OBSTETRICS.  By  Dr.  O. 
Schtaffer,  of  Heidelberg.  From  the  Fifth  Re- 
vised German  Edition.  Edited  by  J.  Clifton 
Edgar,  M.  D.,  Professor  of  Obstetrics  and 
Clinical  Midwifery,  Cornell  University  Med- 
ical School.  With  14  lithographic  plates  in 
colors  and  139  other  illustrations.  Cloth,  S2.00 
net.    Philadelphia.    W.    B.     Saunders    &    Co. 

ATLAS  AND  EPITOME  OF  OBSTETRICAL 
DIAGNOSIS  AND  TREATMENT.  By  Dr.  O. 
Schaeffer,  of  Heidelberg.  From  the  Revised 
German  Edition.  Edited  by  J.  Clifton  Edgar, 
M.  D..  Professor  of  Obstetrics  and  Clinical 
Midwifery,  Cornell  University  Medical 
School.  122  colored  figures  on  56  I  lates,  38 
other  illustrations  and  317  pages  of  text. 
Cloth  $3.00  net.  Philadelphia.  VY.  £1.  Saun- 
ders  &   Co. 

These  two  inexpensive  volumes 
come  to  us  fresh  from  the  authors  and 
from  the  publishers.  They  form  a 
compendium  together  on  these  sub- 
jects which  every  medical  practitioner 
will  find  of  great  value.  The  illustra- 
tions in  the  first  volume  that  particu- 
larly attracted  our  attention  were 
those  showing  the  treatment  of  ad- 
herent    placenta.      We       had       never 
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before  seen  this  subject  so  effectively 
demonstrated. 

The  second  volume  in  regard  to  di- 
agnosis and  treatment  is  most  pro- 
fusely illustrated  with  colored  plates 
and   diagrams. 

The  young  doctor  who  has  these 
two  volumes  in  his  office  for  fre- 
quent reference  need  never  be  dis- 
mayed   at   obstetrical    emergencies. 


ATLAS  AND  EPITOME  OF  THE  NERVOUS 
System  and  Its  Diseases.  By  Professor  Dr. 
Chr.  Jakob,  of  Erlangen.  From  the  Second 
Revised  German  Edition.  Edited  by  Edward 
D.  Fisher,  M.  D.,  Professor  of  Diseases  of 
the  Nervous  System,  University  and  Bellevue 
Medical  College,  New  York.  With  83  plates 
and  copious  text.  Philadelphia  and  London: 
W.    B.    Saunders  &  Co.,   1901.     Cloth,   $3.50  net. 

In  this  Atlas  the  author  has  por- 
trayed an  instructive  section  of  med- 
icine which  is  usually  extremely  diffi- 
cult of  mastery  by  students  and  prac- 
titioners. This  work  will  be  of  great 
value  to  the  physician.  The  matter 
is  divided  into  Anatomy,  Pathology, 
and  description  of  Diseases  of  the 
Nervous  System.  The  plates  illustrate 
these  divisions  most  completely.  There 
is  probably  no  work  in  existence  in 
which  so  much  is  compressed  within 
so  small  a  space.  The  book  is  com- 
prehensive and  practical.  , 

The  physician  in  active  practice 
cannot  always  be  refreshing  his  mind 
with  dissections,  but  here  are  illustra- 
tions and  charts  so  graphic  that  they 
make  an  excellent  substitute  for  the 
dissecting   room. 

The  fourth  and  fifth  chapters  are  de- 
voted to  a  resume  of  the  Pathology 
and   Treatment  of  Nervous   Diseases. 


UTERINE  FIBROMYOMATA.  Their  Path- 
ology, Diagnosis,  and  Treatment.  By  E. 
Stanmore  Bi.?hop.  F.  R.  C.  S.  Eng.,  President 
Manchester  Clinical  Ancoats  Hospital,  Man- 
chester, etc.  With  forty-nine  illustrations. 
Philadelphia.  P.  Blackiston's  Son  &  Co., 
1012   Walnut    Street.        1901. 

This  is  a  work  of  original  observa- 
tion and  research,  and  gives  very  sat- 
isfactory descriptions  of  the  opera- 
tive technique.  For  chloroform  sick- 
ness the  author  administers  sips  of 
hot  tea,  places  mustard  to  the  epi- 
gastrium and  gives  three  minim  doses 


of  ten  per  cent,  solution  of  cocaine. 
Repeat  every  half  hour.  He  states 
that  ice  is  poisonous  and  should  never 
be  used.  Within  twelve  hours  after 
operation  he  gives  three  grains  of 
calomel  combined  with  an  equal 
quantity  of  Dover's  powder,  with  just 
enough  hot  tea  to  wash  it  down;  this  is 
repeated  in  one  or  two  hours  as  may 
be  necessary.  This  is  decidedly  a 
work  for  the  specialist,  and  we  be- 
lieve that  all  operators  will  feel  this 
volume  an  excellent  addition  to  their 
works  of  reference. 

FACTS  AND  FIGURES.  MEDICAL  AND 
OTHERWISE  FROM  THE  CENSUS  OF  1900. 
Published  by  the  New  York  Pharmacal 
Association 

Besides  manufacturing  Lactopeptlne, 
Peptonoids,  Hemabaloids  and  other 
good  things,  this  enterprising  company 
have  sent  out  this  very  valuable  little 
work.  It  is  full  of  excellent  maps.  Its 
diagram  in  regard  to  the  percentage 
of  annual  normal  sunshine  throughout 
the  United  States  is  very  graphic,  also 
the  diagram  in  regard  to  uie  number 
of  deaths  from  infectious  diseases. 
In  the  diagramic  page  on  tne  health 
resorts  of  the  United  States  it  is  stated 
that  the  rainfall  in  Los  Angeles  an- 
nually is  five  inches,  this  is  an  error, 
it  should  be  fifteen  inches. 

In  its  table  of  cities  of  25,000  inhab- 
itants or  more  arranged  according  to 
population,  it  shows  that  in  1890  .Los 
Angeles  was  the  fifty-sixth  city  in  size 
in  the  United  States,  while  in  1900  Los 
Angeles  became  the  thirty-sixth!  In 
1890  the  population  of  Los  Angeles  was 
50,395,  while  in  1900  it  had  increased 
to  102,479,  making  the  percentage  o? 
increase  between  the  census  of  1890 
and  the  census  of  1900,  103  3-10  per 
cent.;  this  was  the  greatest  of  any 
city  in  the  United  States.  Kansas  City 
increased  23  per  cent.,  Minneapolis  in- 
creased just  23  per  cent.,  St.  Paul  in- 
creased 22  per  cent.,  Chicago,  54  per- 
cent., New  York,  37  per  cent.,  and  Phil- 
adelphia, 23  per  cent.;  while  Omaha, 
Nebraska,  decreased  26  per  cent.  In 
San  Francisco  the  increase  was  14  per 
cent.  These  figures  are  ail  very  in- 
teresting, and  the  little  boo*K  taken  as 
a  whole  is  valuable  for  reference.  This 
book  is  distributed  free  to  the  medi- 
cal  profession. 
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A  CORRECTOR  OF  IODISM. 
Dr.  W.  H.  Morse  reports 
(Southern  Clinic  for  May,)  suc- 
cess in  the  use  of  bro- 
midia,  which  he  says  has  proved  cor- 
rigental  of  Iodia.  Discussing  his  re- 
sults he  says:  Vomiting  is  so  frequent 
and  troublesome  a  symptom,  in  many 
diseases  besides  irritation  and  in- 
flammation of  the  stomach,  as  to  de- 
mand much  practical  attention  from 
the  physician.  So.  although  the  causes 
are  so  various,  and  although  we  are 
actually  treating  a  symptom,  for  this 
symptom,  bromidia  is  remarkably  ef- 
fectual. We  have  all  employed  the 
remedy  for  colic  and  hysteria,  two 
disorders  where  nausea  and  vomiting 
are  as  pronounced  as  they  are  persis- 
tent, and  almost  the  first  evidence  of 
relief  is  shown  by  the  disappearance 
of  these  disagreeable  symptoms.  It  is 
quite  as  efficacious  for  the  nausea 
and  vomiting  from  ulcer  or  cancer  of 
the  stomach.  There  is  nothing  that 
will  more  quickly  check  the  vomiting 
and  the  hypnotic  effect  is  quite  in 
order. — Medical  News. 


A   LABORATORY   FOR  POISONS. 

It's  a  wonderful  laboratory,  this 
human  body.  But  it  can't  prevent  the 
formation  of  deadly  poisons  within 
its  very  being. 

Indeed,  the  alimentary  tract  may  be 
regarded  as  one  great  laboratory  for 
the  manufacture  of  dangerous  sub- 
stances. "Biliousness"  is  a  forci- 
ble illustration  of  the  formation 
and  absorption  of  poisons,  due  largely 
to  an  excessive  proteid  diet. 
The  nervous  symptoms  of  the  dys- 
peptic are  often  but  the  physiological 
demonstrations  of  putrefactive  al- 
kaloids. Appreciating  the  importance 
of  the  command,  "Keep  the  bowels 
open,"  the  physician  will  find  in 
"Laxative     Antikamnia     and     Quinine 


Tablets"  a  convenient  and  reliable  aid 
to  nature  in  her  efforts  to  remove 
poisonous  substances  from  the  body. 
Attention  is  particularly  called  to  the 
therapeutics  of  this  tablet.  One  of 
its  ingfedients  acts  especially  by  in- 
creasing intestinal  secretion,  another 
by  increasing  the  flow  of  bile,  another 
by  stimulating  peristaltic  action,  and 
still  another  by  its  special  power  to 
unlacd  the  colon. 


SUBSTITUTION. 

If  your  patient  simply  asks  for  a 
disinfestant  or  for  a  bottle  of  chlor- 
ides, a  cheap  imitation  of  Piatt's 
Chlorides  is  usually  substituted:  this 
is  generally  impotent — or  dangerous 
and  made  by  some  irresponsible  drug- 
gist. Please  write  or  give  instructions 
so  that  your  patient  will  be  sure  to 
get  "Piatt's   Chlorides." 

The  "Strip  Label"  covering  the 
cork  and  neck  of  every  genuine  bottle, 
if  intact,   guarantees  the   contents. 


KALAGUA  AS  »  RECONSTRUCTIVE. 
At  a  meeting  of  the  New  York 
Academy  of  Medicine,  December  26, 
1900,  Dr.  Gleitsmann  presented  a  case 
of  epithelioma  of  the  larynx.  The 
patient  had  been  first  seen  in  July, 
and  his  tuberculous  infiltrations  were 
curetted  three  times  during  the  sum- 
mer. In  the  latter  part  of  September 
the  pain  had  returned,  and  his  gen- 
eral condition  had  deteriorated.  He 
had  then  begun  treatment  with 
parachlorphenol  and  had  kept  it  up. 
two  or  three  times  a  week,  using  *t 
after  thorough  cocainization.  This 
remedy  had  proved  a  failure  in  more 
than  one  case,  but  he  thought  the 
present  one  would  have  succumbed  long 
ago  for  lack  of  proper  nourishment  had 
this  treatment  not  been  carried  out. 
The  patient  had  taken  Kalagua  for 
the    past    three    months     (to    be    ex- 
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elusive  of  all  other  remedies)  and  had 
gained  over  twenty  pounds. — Laryn- 
goscope. 


I  have  used  Aletris  Cordial  for 
menorrhagia  and  dysmenorrhea,  and 
find  it  an  invaluable  remedy  as  a 
uterine  tonic.  The  alteris  farinosa  has 
for  a  number  of  years  been  a  great 
favorite  with  me  in  derangement  of 
the  female  reproductive  organs,  there- 
fore I  recommend  it  as  a  tonic  in  ute- 
rine troubles,  as  it  will  give  satisfac- 
tion to  those  afflicted  with  such  dis- 
eases.— C.  A.  Goshen,  M.D..  Petaluma. 
Cal. 


The  action  of  Celerina  on  the  brain 
and  nervous  system  is  that  of  an  ex- 
hrilarant,  relieving  depression,  and 
lessening  irritable  nerve  conditions. 
In  cases  of  organic  and  functional  le- 
sions of  the  heart,  an  increased  stead- 
iness of  pulse  beat,  and  diminution  of 
pulse  variation  is  apparent. 


Hagee's  Cordial  of  Cod  Liver  Oil 
Compound  is  one  of  the  most  popular 
cod  liver  oil  preparations  on  the  mar- 
ket. All  the  nutritive  properties  of 
the  oil  are  retained,  and  the  disgust- 
ing and  nauseating  elements  are  elim- 
inated. It  offers  to  the  profession  a 
reconstructive  of  great  value.  It  is 
easily  digested  and  assimilated,  and 
as  a  builder  it  has  not  an  equal. — 
International    Journal   of    Surgery. 


ONLY  1400  SUNNY  HOURS  A  YEAR 
Ln   LONDON. 

Statistics  obtained  by  sunshine  re- 
corders are  interesting.  Some  curious 
facts  have  been  recently  published  by 
the  French  meteorological  bureau  at 
Paris. 

Spain  has  3000  hours  of  sunshine 
a  year;  Italy,  2700;  France,  2600; 
Germany  has  1700;  while  England  has 
but  1400. 


The  average  fall  of  rain  in  the  latter 
country  is  greater  than  that  in  any 
other  European  country.  In  the  north- 
ern part  and  on  the  high  plateaus  of 
Scotland  about  351  inches  of  rain  fall 
a  year,  and  London  is  said  to  have 
an  average  of  178  rainy  days  in  the 
year  and  fully  ten  times  the  quantity 
of  rain  at  Paris. — Public  Health 
Journal. 


GOOD     ADVICE     TO     GIRLS     WHO 
TRAVEL. 

The  young  girl  who  is  traveling  by 
herself  should  seek  information  from 
the  train  people  rather  than  from  her 
companions  on  the  train.  No  girl  in 
traveling  should  mage  confidents  of 
strangers  oi  either  sex,  disclose  her 
name,  her  destination  or  her  family  af- 
fairs, or  make  acquaintances  on  the 
road.  She  may,  however,  show  kind 
attention  to  a  mother  travexing  with 
little  children,  amuse  a  wearied  little 
one,  and  politely  thank  any  one  who 
does  her  an  unobtrusive  kindness. — 
Margaret  E.  Sangster,  in  the  Ladies' 
Home  Journal  for  July. 


A   SCIENTIFIC   GRANDPAPA. 
"See,     grandpapa,     my     flower!"     she 
cried. 
"I  found  it  in  the  grasses!" 
And,  with  a  kindly  sixine  the  sage 
Surveyed  it  through  his  glasses. 

"Ah,  yes,"  he  said;    "involucrate, 
And  all  the  florets  liguiate; 

Corolla  gamopetalous — 

Compositae — exogenous — 
A  pretty  specimen  it  is — 
Taraxacum  dens  leonis!" 

She  took  the  blossom  back  again, 
His  race  her  wistfui  eye  on. 

"I    thought,"    she    said,    with    quiver- 
ing lips, 
"It  was  a  dandelion!" 
—Margaret  Johnson,  in  St.  Nicholas. 
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REFRACTION  ERRORS  IN  THEIR  MEDICAL  RELATION, 


BY   GEORGE  J.   LUND,    M. 

Though  there  has  been  a  great  deal 
written  in  ophthalmic  literature  on 
the  relation  of  affections  of  the  eye 
to  other  pathological  states,  yet  the 
subject  is  too  little  understood  withal, 
and  the  idea  of  presenting  one  phase 
of  the  subject  to  this  body  seemed  to 
me  proper  and  good. 

Before  proceeding  to  the  topic  of 
my  paper  parenthetically,  I  wish  to 
say  a  few  words  in  regard  to  the  po- 
sition of  the  ophthalmologist  relative 
to  other  practitioners.  We  are  living 
in  an  age  of  specialism,  not  only  in 
medicine,  but  in  nearly  every  voca- 
tion of  life.  In  these  days  of  extra- 
ordinary development  and  refinement 
in  medicine,  no  man,  be  he  ever  so 
favored  by  nature,  can  be  expected  to 
have  a  working,  applicable  knowledge 
of  it  all.  To  become  an  adept  in  diag- 
nosis, and  to  reach  the  highest  skill 
in  practice  in  any  department  of  med- 
icine or  surgery,  the  earnest  worker 
will  find  that  he  will  have  to  confine 
himself  largely  to  one  branch  and  let 
other  fields  go  uncultivated.  Only  cer- 
tain lines  of     medicine  can     be     thus 
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separated  and  the  practice  of  oph- 
thalmology was  one  of  the  first  to  be 
taken  up  as  a  specialty. 

The  necessity  for  the  ophthalmo- 
logist to  be  thoroughly  grounded  in 
the  whole  broad  field  of  medicine  goes 
without  saying,  and  if  this  can  be  sup- 
plemented by  a  few  years  in  general 
practice,  the  horizon  of  his  profes- 
sional life  will  be  broader  than  if  he 
goes  directly  from  his  alma  mater  to 
practice  in  his  limited  field.  The  very 
facts  that  have  called  the  man  into 
the  practice  of  ophthalmology  make  it 
essential  that  the  line  of  practice  of 
both  specialist  and  general  practi- 
tioner should  be  clearly  drawn  and 
never  encroached  upon  by  either  side, 
in  order  that  they  may  be  mutually 
helpful,  and  that  the  most  cordial  en- 
tente may  be  maintained  between 
them. 

In  presenting  this  subject  for  your 
consideration,  I  have  made  no  effort 
to  separate  errors  of  refraction  from 
muscular  anomolies  of  the  eye.  In- 
timately related  as  they  are,  and  often 
the  muscular  imbalance  depending  on 
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defective  refraction,  the  one  cannot  be 
considered  without  including  the 
other. 

Ametropia  now  includes  not  only 
abnormal  states  of  the  refractive  me- 
dia, but  also  the  various  defects  of  the 
extrinsic  eye  muscles,  specifically 
termed  heterophoria.  It  is  not  for  me 
to  argue  before  this  society  the  point 
of  the  intimate  relation  of  the  various 
organs  of  the  system,  and  that  perfect 
health  depends  on  their  harmonious 
action  together.  When  we  realize  this 
truth  in  the  human  economy,  we  come 
to  realize  the  importance  of  refrac- 
tion  errors   and   their   correction. 

In  gross  anatomy  an  organ  may  ex- 
ist alone,  but  physiologically  it  ex- 
ists only  in  connection  with  other  or- 
gans. The  function  of  every  organ 
has  its  bearing  on  other  parts  of  the 
system,  and  everything  an  organ  re- 
quires is  brought  to  it  by  other  or- 
gans. This  is  wonderfully  exemplified 
in  the  eye.  Vision  is  almost  the  acme 
of  perfection  of  organ  function  of  the 
highest  type.  Light,  entering  the  lit- 
tle window  with  the  movable  shade, 
passes  through  the  refractive  media 
to  focus  upon  the  delicately  sensitive 
retina,  to  be  transformed  into  the 
nerve  impulse  and  to  be  carried  in 
turn  by  the  nerve  tracts  to  the  brain 
center.  Even  after  the  impression  of 
light  upon  these  end  organs  of  vision 
has  been  carried  to  the  visual  centers, 
it  requires  the  impression  transferred 
to  other  centers  before  the  same  can 
be  manifested  in  action.  Muscular 
movements  in  the  eye,  head  and  body 
may  follow  in  rapid  succession  as  a 
result  of  this  light  stimulus  on  the 
retina. 

Normal  vision  is  but  one  part  of  an 
extremely  complicated  nerve  process, 
and  if  any  of  the  series  of  parts  that 
are  concerned  in  this  process  be  dis- 
turbed in  function,  the  result  may  in- 
fluence the  whole  body. 

The     nutrition     of     the     eye     comes 


through  countless  channels,  elaborat- 
ed by  complex  chemical  changes  to 
nourish  and  refurnish  the  various  tis- 
sues and  media.  As  this  fluid  comes 
through  the  various  organs  of  the 
system  changes  take  place  in  it  ac- 
cording to  their  state  of  health.  These 
relations  with  other  parts  of  the  body 
give  to  the  eye,  and  all  that  influences 
it,  a  medical  significance  of  great  im- 
portance. The  correction  of  an  error  of 
refraction  influences  greatly  both  the 
eye  and  the  work  done  by  it,  and  this 
partakes  of  that  significance  and 
importance. 

Ametropia  gives  rise  to  various 
symptoms  direct  and  reflex.  This 
state  is  known  as  asthenopia,  which, 
in  common  parlance,  is  simply  pain- 
ful vision  or  eye  strain.  The  nervous 
system  is  the  first  to  suffer,  and  cer- 
tain functional  neuroses  are  prone  to 
follow  from  protracted  strain  on  the 
ciliary  body  or   the   external   muscles. 

One  of  the  most  common  affections 
caused  by  refractive  error  is  head- 
ache. Considered  usually  as  a  symp- 
ton,  it  is  an  indication  of  a  morbid 
state — an  abnormal  condition  of  a  part 
of  the  central  nervous  system.  Actual 
congestion  of  the  cerebrum  and  min- 
inges  undoubtedly  exists  with  result- 
ing disturbance  in  function. 

It  is  generally  the  case  that  eye 
strain  is  only  one  factor  of  two  or 
more  that  enter  into  the  etiology  of 
headache.  Neurasthenia  is  a  condi- 
tion that  only  needs  the  irritation  of 
an  asthenopia  to  produce  cepalalgia 
of  a  most  pronounced  type.  Various 
diatheses,  such  as  lithemia,  malaria, 
or  anamea  need  only  the  imp  of  as- 
tigmatism or  heterophoria  to  give  the 
touch    of    torment    to    the    brain. 

Probably  fully  fifty  per  cent,  of  all 
cases  of  eye  patients  applying  for 
treatment  from  all  causes,  complain 
of  this  symptom,  and  quite  a  percent- 
age complain  only  of  headache,  and 
are  not  conscious  of  having  any  ocu- 
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lar  trouble.  Conversely,  many  cases 
of  asthenopia  do  not  nave  headaches 
or  any  disturbance  of  the  nervous  sys- 
tem. The  reflex  manifestations  in 
these  cases  appearing  in  congestion 
of  the  globes,  in  inflammation  of  the 
conjunctivea  and  lid  borders,  with 
styes,  chalazia,  and  interference  of  the 
lachrymal  drains. 

A  peculiar  effect  caused  by  an  er- 
ror of  refraction  came  .  indirectly  un- 
der my  observation  while  in  hospital 
work.  The  disturbed  innervation 
manifested  itself  in  partial  ptosis,  and 
was  entirely  cured  by  wearing  the  cor- 
recting lenses. 

There  is  a  great  difference  in  the 
headaches  in  the  various  patients. 
Some  suffer  from  brow  pain,  others 
from  supersorbital  and  occipital  pain. 
Many  eye  strain  patients  have  periodi- 
cal onsets  of  violent  nervous  or  sick 
headache  which  drives  them  to  bed 
in  a  darkened  room  from  twelve  to 
twenty-four  hours.  The  rest  to  the 
eyes  and  body  give  temporary  relief, 
and  they  emerge  therefrom  to  go 
through  the  cycle  again  after  a  period 
of  irritation  to  the  nerve  centers  of 
the  sensory  tract  by  use  of  the  eyes 
or  exposure  to  the  light,  which  culmi- 
nates in  the  intense  crisis  of  cerebral 
congestion  with  its  concomitant  dis- 
turbances in  the  circulation  and  di- 
gestive organs. 

How  many  people  have  been  hope- 
lessly relegated  to  the  shelf  of  semi- 
invalidism  by  the  regular  recurrence 
of  so-called  hereditary  sick  headaches. 
The  opprobrium  of  the  physician,  it 
often  baffles  his  skill  and  patience. 
Be  it  known  right  here  that  I  do  not 
contend  against  the  heredity  of  the 
neurotic  tendency,  but  I  wish  to  em- 
phasize what  is  equally  true,  that  the 
anatomic  defects  upon  which  errors 
of  refraction  and  muscular  incoordi- 
nation depend  are  hereditary.  These 
people  with  a  family  history  of  head- 
aches   often    come    to    the    conclusion 


that  they  cannot  obtain  permanent 
relief;  but  let  no  one  suffering  from 
migraine,  or  sick  headache,  give  up 
the  search  for  help  until  the  oph- 
thalmic surgeon  has  sounded  the  end 
bulbs  of  his  sight  sense,  and  deter- 
mined if  there   be   defects  there: 

Within  two  months  I  treated  a  case 
of  a  lady  who  had  suffered  frequently 
from  severe  and  disabling  sick  head- 
aches for  several  years.  Internal  med- 
ication only  gave  temporary  relief. 
Examination  of  the  eyes  made  under 
cycloplegic  revealed  hyperopic  astig- 
matism of  little  more  than  one-fourth 
diapte  in  the  oblique  axis.  Correct- 
ing lenses  were  prescribed  and  the 
cephalalgia  disappeared. 

Dr.  S.  D.  Risley,  in  an  admirable 
paper  on  this  subject  read  before  the 
Section  of  Neurology  of  the  American 
Medical  Association  at  Columbus, 
Ohio,  in  June,  1899,  reports  a  number 
of  exceedingly  interesting  cases.  I 
have  taken  the  liberty  to  transcribe 
in  full  his  report  of  a  case: 

"In  the  case  of  a  merchant,  the  head 
of  a  large  mercantile  establishment, 
who  had  a  high  degree  of  hyperme- 
tropic astigmatism,  and  right  hyper- 
phoria, who  was  rarely  free  from  a 
dull  occipital  pain,  suddenly,  while  at 
his  place  of  business,  he  would  be  at- 
tacked by  a  right  hemicrania.  pre- 
ceded by  phosphenes.  Taught  by 
many  experiences,  he  would  summon 
a  cab  to  take  him  home.  His  wife  de- 
scribed to  me  one  of  these  exacerba- 
tions. Arrived  at  home,  his  forti- 
tude entirely  exhausted,  he  would  ring 
the  doorbell  violently,  enter  the  house 
holding  his  head  between  his  hands, 
and  unable  to  reach  his  bed.  throw 
himself  upon  the  parlor  or  hall  floor 
in  despair,  perfectly  beside  himself 
in  an  agony  of  suffering,  in  which  he 
would  burst  into  a  flood  of  tears,  roar 
with  pain,  making  the  most  violent 
manifestations,  alarming  wife,  chil- 
dren,  and  servants  until     the     doctor 
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came  and  relieved  him  by  a  hypoder- 
mic of  morphia.  These  attacks  were 
relieved  by  the  correction  of  his  re- 
fraction error,  and  a  subsequent  ten- 
otomy of  the  right  superior  rectus, 
but  he  still  suffers  from  dull  occipi- 
tal pain  'after  a  hard  day.'  Since  the 
attacks  often  came  on  after  some 
fancied  indulgence  at  the  table,  or  at 
his  club,  or  after  an  evening  at  the 
theater  followed  by  a  supper,  he  as- 
cribed them  to  deranged  stomach  and 
liver,  and  was,  as  a  consequence,  a 
victim  to  the  cathartic  habit." 

Eye  strain  may  cause  certain  motor 
disturbances,  as  twitching  of  the  lids, 
tonic  blephero-spasm,  and  in  rare  cases 
choreoform  movements,  or  epilepti- 
form seizures,  or  it  may  be  the  es- 
sential cause  of  hysterical  manifesta- 
tions. A  case  of  this  type  is  found 
in  Dr.  Risley's  report.  The  case  had 
formerly  been  under  the  care  of  Dr. 
Wm,  Pepper,  who  had  treated  him  for 
epileptic  seizure,  etc.  "He  also  suffered 
the  sudden  violent  onsets  of  headache 
very  similar  to  those  suffered  by  the 
case  just  related,  but  the  paroxysms 
culminated  in  loss  of  consciousness, 
convulsions,  frothing  at  the  mouth, 
and  wounding  of  the  tongue,  after 
which  he  would  fall  into  a  profound 
sleep,  often  lasting  for  several  hours, 
from  which  he  could  not  be  aroused. 
I  found  a  hypermetropic  astigmatism 
with  exophoria,  and  marked  choroidal 
disease  due  to  eye  strain.  He  received 
suitable  correcting  glasses  after  the 
prolonged  use -of  a  mydriatic,  and  re- 
turned to  his  home  in  one  of  the  in- 
terior cities  of  Pennsylvania.  I  heard 
no  more  from  him  for  eight  years. 
He  then  returned  for  some  change  in 
his  glasses,  and  much  to  my  surprise 
related  that  he  had  not  had  a  single 
return  of  his  headache  or  convulsions 
after  the   treatment   of  his  eyes." 

Insomnia,  vertigo,  palpitation  of  the 
heart,  epigastric  pain,  and  nausea  of- 
ten are  the  result  of  some  unsuspected 


abnormality  of  vision.  Dr.  A.  L.  Ran- 
ney  of  New  York,  in  his  work  on  this 
subject,  assumes  a  position  in  refer- 
ence to  the  causative  influence  of  eye 
strain  in  epilepsy,  chronic  gastric  dis- 
orders, nervous  prostration,  chorea, 
etc.,  that  is  acquiesced  in  by  few 
neurologists  or  ophthalmologists.  With 
him  hetrophoria  in  some  of  its  forms, 
is  the  inciter  of  riot  and  disorder  in 
me  nervous  system,  and  the  disturber 
is  met  in  the  true  military  spirit  of 
the  period,  with  knife  and  scissors  for 
the  offending  muscle,  with  which  he 
claims  to  cure  a  large  percentage  of 
his  cases. 

Permit  me  to  say  right  here  that  be- 
fore the  defective  vision  can  be  pro- 
nounced the  cause  of  these  profound 
and  rarer  disturbances  of  the  nerve 
centers,  the  therapeutic  test  of  a  my- 
driatic, or  wearing  of  correcting  len- 
ses for  a  period  for  the  relief  of  eye 
strain  will  be  necessary.  With  atro- 
pia  in  the  eye,  how  often  the  nervous 
or  sick  headache  vanishes  like  mist 
before  the  morning  sun.  The  twitch- 
ing, squinting  lids  smooth  out,  and 
the  tired,  irritated  nerves  are  soothed 
to  rest.  Oh,  Belladona,  thy  name  is 
sweet,  and  thy  potentiality  wonderful! 

But  I  am  not  to  discuss  the  thera- 
peutics of  these  sufferers  except  in  the 
matter  of  correcting  lenses  and 
securing  the  balancing  of  the 
extrinsic  eye  muscles.  In  pass- 
ing, I  will  simply  refer  to  the 
fact  that  there  are  many  persons  who 
suffer  from  violent  headaches,  not  due 
to  eye  strain,  but  associated  with 
pathological  conditions  of  the  fundus 
occuli,  as  for  example,  cases  of  re- 
tinis,  optic  neuritis,  etc.  Undoubtely 
too,  some  of  these  changes  in  the  eye 
ground  are  manifestations  of  the  in- 
tracranial disease  to  which  the  head- 
ache may  reasonably  be  ascribed. 

A  few  words  in  closing  on  the  ther- 
apeutics.    For   the     relief     of     reflex 
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symptoms  accurate  corrections  are 
necessary.  My  rule  is  to  use  a  cyclo- 
plegic  in  all  cases  under  forty  years, 
and  though  the  opthalmoscope,  retino- 
scope,  and  keratomater  are  adjuncts 
of  merit,  yet  it  is  the  trial  case  that 
gives  the  verdict  for  prescribing.  Of- 
ten I  have  found  muscular  imbalance 


is  a  bugbear  that  disappears  after  the 
patient  has  worn  the  correction  for  a 
short  time.  Insufficiency  of  the  in- 
tenni  may  be  strengthened  by  gymnas- 
nastics.  Hyperphoria  or  esophoria,  if 
not  relieved  by  glasses  is  amenable 
to  tenotomy. 

314    Lankershim    Building. 
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The  thoughtful  physician  of  today 
cannot  but  be  impressed  with  the  feel- 
ing that  as  a  profession,  we  have 
made  slow  progress  in  the  treatment 
of  diseases  peculiar  to  women.  As  sur- 
geons wonders  have  been  accom- 
plished in  saving  the  wrecks  passed 
over  to  them  from  our  helpless  hands, 
from  complete  destruction.  But  what 
about  the  poor  woman,  her  life  has 
been  saved,  but  at  what  a  cost?  She 
has  been  robbed  of  the  greatest  bless- 
ing, and  the  most  cherished  wish  of 
her  life,  the  ability  to  bear  children. 
But  is  woman  the  only  sufferer  from 
this  wholesale  unsexing  of  her  kind? 
Parts  of  our  anatomy  not  used  are 
taken  away  from  us.  Dame  nature 
seems  to  consider  that  anything  we 
do  not  utilize  is  not  needed,  and  as 
she  is  averse  to  carrying  dead  freight 
she  drops  it  out.  If  we  continue  to 
remove  ovaries  in  the  future,  as  we 
have  in  the  past  few  years,  how  long 
will  it  be  before  nature  will  drop 
out  the  ovaries  as  useless  freight? 
This  will  not  occur  in  one  generation 
nor  in  one  hundred  probably,  for  na- 
ture is  very  patient  and  forbearing 
with  our  ignorance,  but  as  surely  as 
the  teeth  are  going,  so  surely  will  the 
ovaries  go  if  the  highest  attainment 
of  our  art  be  to  exhibit  them  in  jars 
on  our  laboratory  shelves.  Add  to 
this  the  unsexing  that  woman  brings 


upon  herself  by  criminal  abortions, 
and  the  problem  becomes  a  grave  one. 
Add  to  this  again  the  destruction  of 
the  reproductive  function  that  is  be- 
ing spread  broadcast  by  men  through 
acute  and  chronic  gonorrhea,  and  we 
begin  to  realize  that  while  our  sci- 
ence has  saved  the  human  race  from 
the  destruction  by  pestilence  and 
plague,  a  more  fatal  danger  threatens 
through  the  destruction  of  the  repro- 
ductive organs.  France,  the  most  cul- 
tured nation  of  modern  times,  is  go- 
ing to  the  wall,  because  her  deaths 
equal  or  exceed  her  births.  In  one 
form  or  another  has  this  not  been  one 
of  the  underlying  causes  of  the  de- 
struction of  the  nations  of  antiquities? 
In  this  argument  I  am  not  trying  to 
find  the  surgeon  guilty,  but  rather  to 
find  some  way  of  preventing  the  dis- 
ease of  the  sexual  organs  for  the  re- 
moval of  which  the  surgeon's  knife 
must  be  applied.  In  casting  about  to 
find  the  starting  point  of  the  disease 
that  results  in  so  much  destruction,  it 
seems  to  me  that  to  acute  and  chronic 
inflammation  of  the  mucous  membrane 
of  the  uterus,  we  can  trace  much  of 
woman's  suffering,  and  the  cause  of  a 
large  part  of  the  diseases  of  the  sex- 
ual organs.  Endometritis!  How 
familiar  it  sounds  to  those  of  us  who 
have  been  in  the  harness  for  many 
years.      How    many    battles    have    we 
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fought,  with  caustic,  knife,  currette 
sponge  tents,  steel  dilators,  etc.  How 
many  defeats  suffered;  how  few  vic- 
tories won;  how  many  mistakes  has 
kind  Mother  Earth  covered  from 
sight.  In  filth,  and  in  cleanliness,  we 
have  burned,  scraped,  cut  open,  sewed 
up,  and  today,  with  much  weariness 
of  mind  and  some  doubts  as  to  the  fu- 
ture, we  have  about  reached  the  point 
where  we  will  neither  cut,  sew, 
scrape  or  burn  in  the  slang  of  the  day, 
we  are  obliged  to  confess  that  we  are 
"up  against  it,"  and  have  turned  to 
the  surgeon  and  said,  take  everything 
out,  it  is  the  only  remedy.  In  endome- 
tritis we  find  a  disease  which  if  not 
cured  often  leads  to  the  involvement 
of  the  tubes,  ovaries,  peritoneum  and 
pelvic  cellular  tissue.  Dr.  Gill  Wylie 
says:  "It  is  probable  that  disease  of 
the  Fallopian  tubes  is  in  most  cases 
caused  by  the  extension  of  disease, 
or  the  passage  of  septic  material  from 
the  cavity  of  the  uterus  directly  into 
the  tubes.  Thus  a  catarrhal  or  spe- 
cific endometritis  may  pass  from  the 
lining  membrane  of  the  uterus  directly 
to  the  tubes."  I  think  it  will  be  con- 
ceded that  the  path  of  infection  result- 
ing in  nearly  all  inflammatory  diseases 
of  the  pelvic  organs  and  tissues  is  by 
way  of  the  uterus.  Here  then  is  the 
door  we  should  guard,  and  try  to  pre- 
vent the  extension  of  disease  to  those 
organs  which  if  once  organically  in- 
volved, can  only  be  cured  by  removal. 
Most  writers  agree  that  endometritis 
may  and  does  affect  females  of  all 
ages,  though  much  less  frequently  in 
girls  and  unmarried  virgins.  Dr.  How1 
ard  Kelly  dissents  from  this  opinion, 
and  says,  "a  case  of  endometritis  in 
a  person  who  was  undoubtedly  a  vir- 
gin, and  who  had  not  been  subjected 
to  previous  local  instrumentation  was 
never  seen."  I  find  no  other  author 
making  such  a  sweeping  denial,  on 
the  contrary  many  think  it  occurs 
quite   frequently,   and  is  the   cause   of 


dysmenorrhea   and   menorrhagia   from 
which  so  many  young  girls  suffer. 

Acute  endometritis  arises  very  fre- 
quently from  septic  infection  after  la- 
bor and  abortion,  direct  injury  from 
instrumental,  simple  and  specific  va- 
ginitis. The  sudden  suppression  of 
the  menses  from  sudden  cold,  over 
work,  nervous  worry,  etc.,  the  acute 
form  in  many  cases  eventuates  in  the 
chronic.  I  am  inclined  to  believe 
that  a  very  large  percentage  of  our 
cases  of  chronic  endometritis,  are  the 
sequela  of  puerperal  infection.  While 
some  of  our  older  men,  and  nearly  all 
of  the  younger  practitioners,  are  con- 
ducting their  cases  of  labor  in  a 
thoroughly  aseptic  manner,  yet  I  doubt 
if  more  than  one  case  in  ten,  outside 
the  hospitals,  on  the  average  receives 
such  treatment.  Many  of  us  who  try 
to  be^correct,  get  careless  at  times,  and 
a  little  rise  of  temperature  is  a  earn- 
ing that  the  nurse  or  doctor  has  fared 
in  technique  somewhere,  and  we  sud- 
denly realize  that  we  have  failed  in 
our  full  duty  to  our  patient.  I  won- 
der how  many  of  us  fully  realize  that 
in  a  little  septic  fever  a  fire  has  been 
lighted,  that  may  follow  our  patient 
through  life.  Dr.  Cook  in  his  little 
book  on  Obstetric  Technique,  says: 
"Better  let  the  toe  be  chopped  off  with 
an  ax,  the  bone  allowed  to  slough 
out  and  the  wound  to  heal  by  granu- 
lation, than  subject  one  woman  to 
even  a  mild  puerperal  infection,  that 
will  transform  her  from  a  strong, 
healthy  being  to  a  confirmed  invalid, 
a  burden  to  herself,  her  husband,  and 
her  family.  This  is  not  a  picture  of 
the  imagination,  but  is  the  experi- 
ence of  daily  life.  It  is  almost  a  daily 
occurrence  for  women  to  tell  us  that 
they  have  not  seen  a  well  day  since 
their  child  was  born.  Gonorrhea  is 
another  prolific  cause  of  endometritis. 
The  history  of  a  large  percentage  of 
dispensary  cases  of  salpingitis,  ova- 
ritis,   etc.,    reveals   the    gonococcus   as 
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the  mischief  maker,  and  the  broad 
highway  of  his  travels  is  through  the 
uterus  and  tubes.  How  many  men 
once  infected  with  gonorrhea  are  com- 
pletely cured?  Probably  it  is  safe  to 
say  not  more  than  one-half.  The 
other  half  are  the  subjects  of  latent 
gonorrhea,  and  if  they  marry,  sooner 
or  later,  will  infect  their  wives.  A 
recent  writer  in  Sajou's  Annual 
says:  '"Of  three  hundred  women 
who  had  been  married  for 
at  least  a  year  without  becoming  preg- 
nant, seventy-two  had  been  married 
ten  years  or  over;  the  others  three 
years.  On  an  average  of  fifty  of  these 
women's  husbands,  thirty-eight  had 
had  gonorrhea  and  thirty-four  had 
infected  their  wives.  According  to  this 
ratio  in  the  whole  number  of  hus- 
bands, there  must  have  been  235  who 
had  had  gonorrhea,  and  210  had  af- 
fected their  wives,  an  inference  that 
is  supported  by  the  fact  that  in.  198 
of  the  women,  the  same  inflammatory 
lesions  were  found  as  in  the  thirty- 
four  who  were  known  to  have  con- 
tracted the  disease  from  their  hus- 
bands." Another  writer  in  the  same 
book  says  that  "as  a  rule  the  joint 
appearance  of  endometritis  and  in- 
flammatory diseases  of  the  adnexa 
bespeaks  gonorrhea."  Dr.  Woeggoreth 
makes  the  bold  statement  that  out  of 
every  one  hundred  women  who 
marry  husbands  who  have  previously 
had  gonorrhea  scarcely  ten  remain 
healthy.  A  recent  report  of  the  spe- 
cial committee  of  the  section  on  State 
Medicine  of  the  American  Medical 
Association,  in  relation  to  this 
matter  says:  -The  weight  of  evidence 
bears  unmistakably  toward  the  con- 
clusion that  gonococcal  infection  is 
a  very  considerable  factor  in  the 
causation  of  inflammatory  diseases  of 
the  pelvic  organs  of  the  female  and 
that  as  Peterson  aptly  remarks,  the 
more  the  disease  is  studied  in  women 
and   the    greater    the    improvement    in 


bacteriology,  the  higher  is  to  be  found 
this  percentage."  There  seems  to  be 
two  chief  forms  of  chronic  endometri- 
tis. Chronic  interstitial  endometri- 
tis and  chronic  glandular  endometritis. 
In  the  former,  the  interglandular  tis- 
sue is  chiefly  involved.  The  spaces 
between  the  glands  are  infiltrated 
with  connective  tissue  cells.  In  the 
latter  of  glandular  endometritis,  the 
disease  affects  the  glandular  appara- 
tus. The  utricular  glands  become 
much  elongated,  twisted  pauched 
and  increased  in  number.  The  two 
forms  are  also  mixed  and  the  same 
uterus  my  present  the  glandular,  the 
interstitial  and  the  -mixed  forms  of 
inflammation  in  different  parts  at  the 
same  time.  After  inflammation  has 
continued  for  some  time,  the  normal 
appearance  of  the  healthy  endometrium 
is  entirely  changed,  while  in  the 
healthly  state,  the  endometrium  is 
only  one  millimeter  in  thickness.  In 
the  progress  of  chronic  endometritis 
it  may  be  increased  one,  two  or  three 
times  in  thickness  and  sometimes 
even  as  much  as  one-half  an  inch. 
When  it  reaches  this  great  thickness 
it  is  called  fungous  endometritis.  In 
some  cases,  in  the  glandular  form,  the 
hypertrophied  mucous  membrane  is 
localized  and  projects  into  the  uterus 
in  the  shape  of  polypoid  growths 
Chronic  endometritis  is  always  ac- 
companied by  more  or  less  inflamma- 
tion of  the  muscular  coats  of  the  ute- 
rus. Until  the  later  stages  the  uterus 
is  enlarged  in  all  directions.  Now 
what  is  the  condition  we  have  to 
treat  in  most  cases  of  chronic  endome- 
tritis? We  have  an  enlarged  organ. 
The  interglandular  tissue  is  filled  with 
connective  tissue  cells,  partly  organ- 
ized, the  utercular  glands  plugged,  en- 
larged, increased  in  number  and  the 
normal  secretion  destroyed,  and  the 
mucous  membrane  enormously  in- 
creased in  thickness  "as  one  writer 
has   described   it,   we   have   the   debris 
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of  the  bacterio-phagocytic  contest  to 
deal  with."  The  symptoms  of  this 
disease  are  sometimes  obscured  be- 
cause so  frequently  associated  with 
other  dieases  as,  subinvolution,  dis- 
placements, lacerated  cervix,  etc.  Gen- 
erally the  woman  in  sterile,  weak, 
nervous,  complains  of  pain  in  the 
back  and  legs,  an  inability  to  be  on 
her  feet  for  any  length  of  time,  pain 
in  the  top  of  the  head,  and  inability  to 
sleep. 

Examination  finds  the  uterus  en- 
larged, tender,  the  external  os  gaping, 
and  if  it  is  involved,  granular  degene- 
ration over  its  vaginal  surface  with 
a  thick  tenacious  discharge,  the  sound 
reveals  the  internal  os  open  and  the 
mucous  membrane  bleeding  with  the 
slightest  provocation.  If  the  thick 
tenacious  mucous  be  removed  from 
the  external  os  a  thin,  glairy,  mucous 
tinged  with  blood,  will  be  found  to 
come  from  the  internal.  As  for  diag- 
nostic purposes,  I  have  found  it  a 
great  help,  particularly  in  women 
near  the  menopause  where  cancer  may 
appear,  to  remove  some  of  the  mu- 
cous membrane  with  either  a  dull  or 
sharp  curette  for  examination  under 
the  microscope.  To  successfully  treat 
chronic  endometritis,  the  woman's 
general  condition  must  be  taken  into 
consideration.  In  the  first  place,  her 
surroundings  and  former  habits  of  life, 
so  far  as  possible,  for  a  time  must 
be  changed,  and  a  new  environment 
created  for  her.  We  have  two  distinct 
classes  of  cases,  one  is  the  overworked 
woman  in  the  care  of  a  large  family, 
with  the  double  drain  of  hard  labor 
and  frequent  parturition.  The  other 
class  is  the  society  woman,  who  will 
not  have  children,  but  usually  has 
frequent  abortions,  and  spends  her 
time  in  the  frivolities  of  what  is 
known  as  society.  The  former  class 
must  be  relieved  of  her  family  cares 
and  given  a  complete  physical  rest. 
The  latter  must  also  have  a  rest,  from 


excitement,  late  hours  and  unhygienic 
dress,  etc.  The  constitutional  treat- 
ment is  quite  as  necessary  as  the  lo- 
cal. The  diet  should  be  carefully  regu- 
lated, long  quiet  hours  of  sleep 
should  be  insisted  upon.  Of  drugs 
viburnum  prunifolium  and  opulus,  with 
the  bromides,  and  in  anemic  cases  iron 
with  massage.  If  the  cervix  is  in- 
volved, this  should  be  first  treated. 
If  a  deep  laceration  with  granular  de- 
generation of  the  mucous  membrane 
exist,  probably  the  best  way  is  to 
repair  the  cervix  or  amputate,  and  this 
will  also  help  the  subinvolution  which 
usually  accompanies.  The  inflamma- 
tion if  it  has  not  proceeded  too  far,  is 
much  improved,  and  the  general  con- 
dition, helped  by  the  application  of 
iodine  to  the  cervix  and  vault  of  the 
vagina  with  glycerine  tampons,  and 
large  hot  vaginal  douches.  I  have 
never  been  able  to  do  much  good  by 
the  application  of  caustics  to  the  en- 
dometrium. Nothing  but  thorough 
curetage  under  careful  asepsis  with 
confinemen  in  bed  for  some  time  af- 
ter will  do  good,  and  in  my  hands 
this  too  often  fails.  The  question 
then  arises  what  next? 

A  drowning  man  catches  at  a  straws 
In  cases  that  we  have  tried  and  failed 
we  are  willing  to  try  almost  anything 
that  will  not  harm  our  patient,  if  it 
offers  a  hope  of  cure.  I  believe  in  elec- 
tricity. We  have  here  a  remedy  that 
may  be  used  with  safety  and  often 
great  benefit  in  cases  of  chronic  en- 
dometritis. The  exact  dosage  and  ap- 
plication is  much  better  understood 
than  a  few  years  ago. 

Men  like  Apostoli,  Gaulet,  Massey 
and  others  are  doing  work  in  gyne- 
cology that  claims  respectful  consid- 
eration and  not  sneers.  In  chronic 
endometritis,  the  indication  lies  in  the 
necessity  for  arousing  and  maintaining 
more  vigorous  trophic  processes  on 
the  part  of  nature  so  long  over- 
whelmed  by     foreign     forces.       Prof. 
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Dalbear  unquestionably  gives  the  true 
basis  of  the  medical  value  of  elec- 
tricity when  he  says  by  its  use  we 
have  a  means  of  altering  at  will  the 
molecular  activities,  the  selective 
chemistry  of  both  superficial  and  deep- 
seated  parts  of  the  body,  and  this  is 
done,  not  by  the  addition  of  foreign 
substance  or  even  a  foreign  force  to 
the  body,  but  by  a  simple  alteration 
of  its  cellular  activity,  on  which  all  or- 
ganic functions  depend.  Electricity 
like  heat  and  chemic  action  are  in- 
herent properties  of  matter.  They  are 
but  manifestations  of  atomic  energy 
which  are  constantly  present  in  the 
interchange  of  atoms  in  the  molecular 


activities  incident  to  life.  The  higher 
the  form  of  tissue,  the  greater  the 
amount  of  energy  absorbed  in  cellular 
activities.  The  trouble  is  with  the 
cells  not  the  organs  and  the  trouble 
with  the  cells  is  instability  due  to  the 
lack  of  available  energy.  If  by  the 
use  of  electricity,  we  can  increase  the 
cellular  activity,  if  the  diseased  pro- 
cess has  not  gone  too  far,  we  have  good 
reason  to  hope  to  restore  normal  func- 
tion and  tissue.  The  mistake  is  often 
made  in  expecting  too  rapid  results.  We 
can  afford  to  go  slow  when  thereby  we 
may  be  able  to  save  important  or- 
gans. 


CAN  INJURIES  TO  THE  PARTURIENT  CANAL  BE  AVOIDED 
DURING  NORMAL  LABOR?    IF  UNAVOIDABLE, 
WHAT    IS   THE   DUTY   OF    THE 
OBSTETRICIAN?* 


BY    MARIE    B.    WERNER, 

There  has  been  much  written  and 
discussed  on  the  above-mentioned 
subject,  yet  in  our  progressive  era  it 
would  be  wrong  to  rest  content  as 
long  as  we  are  confronted  by  the 
numerous  complications  arising  from 
what  is  justly  termed  a  physiological 
act. 

In  the  methods  practiced  by  some 
of  our  primitive  races,  we  recognize 
many  of  our  modern  improvements 
in  obstetrics  in  an  embryonic  state. 

Among  these  children  of  nature  we 
find  that  the  care  given  to  the  partu- 
rient woman,  though  seemingly  crude, 
still  merits  careful  consideration. 

On  the  island  of  Jap,  in  West  Mi- 
kronesia,  we  find  the  use  of  the  sponge 
or  laminaria  tent  is  foreshadowed; 
they  begin  to  dilate  the  os  uteri  one 
lunar  month  before  labor;  this  is  done 
by  rolling  tightly  the  leaves  of  a  cer- 
tain plant,  which  is  inserted  into  the 
os,  the  moisture  of  the  uterine  secre- 
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tions  makes  it  swell;  when  fully  di- 
lated is  removed  and  a  thicker  roll 
introduced.  In  this  manner  the  cer- 
vix is  dilated  and  labor  is  not  only 
shortened,   but  less   painful. 

An  interesting  tradition  among  the 
Pahutes  is,  that  the  mother,  at  the 
ninth  lunar  month  begins  to  starve 
herself,  the  sojourn  of  the  offspring 
in  utero  being  considered  voluntary; 
the  child  is  made  anxious  to  come  into 
the  world  in  order  to  reach  the  milk 
which  Nature  has  already  provided 
for  its  sustenance.  The  advantage  in 
this  method  of  fasting  on  the  part  of 
the  mother  has  temporarily  reduced 
the  amount  of  fat  around  and  in  par- 
turienal  canal,  tending  to  shorten  and 
ease  labor.  Can  this  be  regarded  as 
the  beginning  of  the  science  of  Tokol- 
ogy? 

The  Modoc  Indians  suffer  but  one 
hour,  while  few  Indians  and  Afri- 
cans  exceed   more   than  a  few   hours, 
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their   methods  are,  in  the  main,   sim- 
ilar   to    those    already    described. 

The  duration  of  labor  increases  as 
civilization  is  approached;  many  In- 
dians die  in  giving  birth  to  half  breed 
children.  This  is  chiefly  due  to  the  dis- 
proportion of  the  fetus  to  tJie  pelvis 
of  the  mother.  Intermarriage  of  dif- 
ferent nations  produce  heads  not 
suited  to  the  maternal  parts.  Phy- 
sicians on  reservations  seldom  see  an 
Indian  woman  in  labor,  perhaps  not 
due  so  much  to  modesty  as  to  their 
own  lack  of  fear,  child  birth  being  re- 
garded as  a  natural  sequence. 

Dakota  Indians  insert  both  hands 
into  vagina,  palm  to  palm,  thus  dila- 
ting the  tissues,  if  perineum  is  rigid. 
Many  Indians  build  a  special  hut  for 
the  patient,  with  an  excavation  in 
which  they  build  a  fire  to  heat  stones, 
in  order  to  warm  the  patient.  A  rope 
is  also  hung  from  a  high  point  for  the 
woman  to  grasp  during  the  pains. 

Susonta,  in  his  Ancient  System  of 
Midwifery,  says:  "The  parturient 
should  lie  on  her  back  on  a  couch,  a 
pillow  under  her  head,  thighs  flexed, 
and  she  should  have  four  midwives  to 
act  as  assistants,  with  a  strict  order 
to  have  their  nails  thoroughly 
cleaned."  During  labor  some  of  our 
Indians  assume  a  half-reclining  or 
kneeling  position  (this  is  an  im- 
portant prevention  for  tears. — Author.) 

Kortewais  assist  the  process  by 
kneading  with  hands  or  even  fists, 
and  in  retained  placenta  enter  the 
uterus  with  their  hands,  while  broad 
leather  belts,  tightly  drawn,  are  used 
to  bring  on  contractions. 

Among  the  lower  classes  in  Mexico 
the  attendants  shake  the  patient  to  de- 
liver the  placenta,  or  produce  vomit- 
ing by  drinking  a  cup  full  of  soap  suds. 
Dr.  Mary  Noble,  having  lived  some 
years  among  the  Mission  Indians,  has 
given  the  author  the  followings  facts: 
The  Mission  Indian  woman,  during 
the  second  stage  of  labor,  lies  on  her 


side  or  back,  and  as  a  hard  pain  ap- 
proaches, draws  up  her  knees,  making 
it  not  unlike  the  well-known  Sims 
position.  During  the  entire  first 
stage  she  is  encouraged,  or  is  in  the 
habit  of  sitting  and  walking  alter- 
nately. They  seem  to  be  aware  when 
dilatation  is  almost  completed,  since 
they  lift  the  woman  at  each  pain, 
the  third  pain  being  sufficient  to  expel 
the  .child.  Dr.  Noble  emphasizes  that 
examinations  are  never  made  during 
any  stage  of  labor,  the  pitch  of  the  cry 
uttered  by  the  laboring  woman  an- 
nouncing the  time  for  assistance.  The 
cord  is  sawed  off  with  a  dull  knife 
immediately  after  the  expulsion  of 
the  child;  it  is  never  tied.  This,  no 
doubt,  explains  the  cause  of  several 
fatal  hemorrhages  seen  by  the  doc-^ 
tor.  The  after  treatment  is  notable 
for  two  things,  namely,  the  non  use  of 
salt  in  the  food,  as  well  as  absolute 
rest  for  ten  days.  It  is  interesting  to 
note  that  this  rule  is  also  observed 
during  their  menstrual  epochs. 

The  Serano  tribe  (also  Missions,) 
living  farther  away  in  the  mountains, 
adhere  to  the  same  customs  until  de- 
livery is  accomplished;  the  difference 
is  in  the  care  of  the  mother;  which  is, 
to    me,    worthy    of   some    thought. 

After  both  child  and  placenta  have 
been  expelled,  the  mother  is  placed 
into  a  newly-prepared  trench  dug  out 
in  the  ground  and  warmed  by  hot 
stones.  Placed  in  a  semi-sitting  pos- 
ture, her  lower  extremities  and  ab- 
domen are  covered  with  warm  earth 
for  several  days,  the  earth  is  heated 
by  hot  stones,  her  chest  being  covered 
with  blankets.  They  are  often  com- 
pelled to  act  as  their  own  accouch- 
eurs, which  seems  to  be  a  natural 
thing  to  them.  The  Indian  woman  is 
a  type  of  a  healthy  physical  being. 
We  see  in  her  modesty  combined  with 
the  physiological  dignity  of  mother- 
hood, hidden  in  a  shell  of  the  so-called 
savage. 
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Let  us  now  consider  a  few  of  the 
facts   gained. 

First — Some  tribes  in  Mexico. 
Southern  Arizona,  etc.,  recognize  ab- 
normal positions  as  early  as  the 
seventh  month,  and  treat  such  by 
shaking  the  fetus  into  its  proper  po- 
sition and  held  there  by  broad  leather 
belts.  During  our  present  era  we  deal 
a  little  more  gently  with  our  patients; 
instead  of  shaking  we  depend  on  grav- 
ity and  posture. 

Second — They  recognize,  fo  some  ex- 
tent, the  value  of  cleanliness  (bath- 
ing and  clean  finger  nails)  as  well  as 
isolation  (building  a  hut  or  digging 
a  trench.) 

Third — Posture  is  an  important  fac- 
tor, of  which  we  will  speak  later. 

In  order  to  consider  the  first  question 
presented  in  the  title  (can  injuries  to 
the  Patrurient  canal  be  avoided  dur- 
ing normal  labor?)  It  becomes  need- 
ful to  study  the  conditions  met  with 
most  frequently;  the  laceration  of 
cervix    and    perineum    . 

The  question  being  such  an  exten- 
sive and  far  reaching  one,  and  since 
the  bony  development  of  the  pelvis, 
as  well  as  the  structural  tone  of  the 
uterus  and  adnexda  play  a  most  im- 
portant part  in  the  question  being 
often  closely  connected  with  the  ante 
or  post-mortem  hemorrhages,  and  trust 
may  lead  my  honored  hearers  to  val- 
uable discussion. 

It  is  also  important,  however,  to  bear 
in  mind  some  causes  producing  the 
laceration  of  the  cervix. 

Intermarriages  of  near  blood  rela- 
tions do,  as  a  rule  result  in  imperfect- 
ly developed  children  and  among  the 
well-to-do  classes,  where  these  crea- 
tures are  able  to  reach  maturity,  tend 
to  increase  uterine  diseases  and  de- 
formities of  the  pelvis,  etc. 

Among  civilized  people  where  the 
law  of  survival  of  the  fittest  is  inter- 
fered with,  and  many  girls,  having 
inherited    an    enfeebled    organization, 


pass  through  puberty  with  imper- 
fectly developed  genital  organs.  One 
of  these  becoming  pregnant,  the  cervix 
in  all  probability,  is  incapable  of  di- 
lating sufficiently  without  tearing. 
Others  from  sickness,  bad  hygienic 
conditions,  even  enforced  poverty,  gen- 
erally use  up  all  the  force  which 
should  develop  the  genitals  as  they 
reach  maturity. 

Owing  to  these  conditions  we  have: 
Abortions,  premature  labor,  rapid  labor, 
eaiiy  rupture  of  the  membranes,  dry 
labor,  instrumental  delivery,  abnormal 
presentations,  large  fetus,  abnormal 
size  of  fetus  head.  Forceps  should 
never  be  used  unless  urgently  indi- 
cated. 

If  lacerations  occur  in  spite  of  all 
preventatives,  we  are  aga.n  con- 
fronted with  the  question  of  immedi- 
ate repair,  or  to  wait  until  the  struc- 
tures have  regained  their  former  nor- 
mal tone;  the  latter  is  the  rule,  but 
since  most  rules  have  exceptions,  we 
find  the  same  here — hemorrhage  may 
call  for  prompt  action  due  to  a  tear 
into  the  circular  artery,  this  is,  fortu- 
nately, not  often  met  with. 

In  a  torn  cervix  we  find  structures 
so  soft  and  swollen  that  it  is  a  diffi- 
cult problem  to  adjust  them,  and  since 
a  free  drainage  is  a  most  important 
feature  for  a  thorough  return  to  the 
normal  state  of  the  uterus,  it  is  read- 
ily understood  that  waiting  is  best  for 
cervical  tears,  not  so,  however,  with 
the  perineum. 

We  have  now  reached  the  vagina 
and  perineum. 

The  most  important  point  in  con- 
nection with  second  stage  of  labor 
and  the  most  delicate  task  the  accou- 
cheur has  to  fulfill,  is  to  care  for  and 
protect  the  perineum  during  the  exit  of 
the    child's    head    and    shoulders    . 

The  head  being  of  a  globular  or 
oval  shape,  dilatation  is  completed  by 
bringing  into  play  the  fullest  physio- 
logical function  of  the  perineal  body; 
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usually  the  head  passes  out  without 
materially  injuring  the  perineum.  It 
is  during  the  short  respite  following 
this  we  find  the  perineum  and  uterus 
contracting  more  forcibly,  thus  we 
have  an  increased  force,  which,  if 
not  guided  by  the  obstetrician,  will 
end  in  a  forced  expulsion,  the  perineum 
having  not  enough  time  to  relax  and 
permit  the  passage  of  the  head  and 
shoulders,  if  the  shoulders  are  not 
then  supported  by  holding  them  away 
from  the  perenium.  and  up  against  the 
pubis.  Chloroform  at  this  time  be- 
comes invaluable  since  it  relieves  pain 
as  well  as  reducing  the  expulsive  pres- 
sure. Should  chloroform  not  be  at 
hand  or  inaccessible,  I  have  found 
that  holding  the  nose  a  very  effec- 
tive means  to  control  this  force — in- 
spiration cutting  short  the  expulsive 
effort. 

The  writer  would  be  glad  to  have 
the  members  present  express  their 
views  regarding  the  knee-chest  pos- 
ture as  a  protection  for  the  perineum, 
comparing  experiences,  the  writer 
having  had  two  cases  in  which  not 
only  was  the  perineum  protected,  but 
labor  apparently  less  painful. 


A  few  words  regarding  cervical  and 
perineal  tears  and  their  treatment. 
The  cervical  tears,  if  not  extensive, 
may,  as  a  rule,  be  regarded  as  phy- 
siological tears,  and  are  best  left  to 
nature;  should  the  tear  be  unilateral, 
thus  changing  the  axis  of  the  uterine 
^anal,  the  consequences  for  such  condi- 
tions need  not  be  dwelt  upon  in  this 
paper,  nor  the  advice  given  to  repair 
the  damage  as  soon  as  the  structures 
have  regained  their  normal  tone.  As 
a  rule,  the  perineum  should  be  re- 
paired before  the  physician  leaves  the 
house;  careful  adaptation  will,  in  the 
majority  of  cases,  prove  successful,  es- 
pecially if  the  deeper  structures  are 
united;  regarding  the  secondary  ■  re- 
pairs, we  find  many  methods  and  each 
has  something  to  recommend  it,  but 
these  "tears"  are  rarely  alike,  one  is 
justified  in  "taking  the  best  and  leav- 
ing the  rest." 

"In  the  practice  of  medicine  as  in 
religion,  each  one  must  form  his  or 
her  creed.  Books  and  wise  teachers 
may  do  much,  but  the  crystalized  be- 
lief is  the  product  of  the  individual 
soul." — Coe,  Laughlin  Building. 


PELVIMETRY.* 


BY    MELVIN    L.    MOORE,    M.D.,    LOS    ANGELES,    PROFESSOR    OF  OBSTETRICS,  MEDICAL  DEPART- 
MENT   OF    THE    UNIVERSITY    OF    SOUTHERN    CALIFORNIA. 


In  the  short  paper  for  which  I  ask 
your  indulgence,  I  have  considered  the 
subject  of  pelvimetry  in  scientific 
practice  of  operative  obstetrics.  The 
lamentable  fact  that  eight  out  of  every 
ten  obstetrical  cases  have  never  con- 
tained a  pelvimeter,  perhaps  is  ex- 
cused by  the  idea  that  there  is  a  de- 
gree of  immunity  from  contracted 
pelvis  in  American  born  women.   We 


have  only  to  refer  to  the  statistics  of 
several  of  our  Eastern  lying-in  hospi- 
tals to  see  how  erroneous  this  view  is, 
for  contracted  pelvis  has  been  found 
to  exist  in  fully  2  per  cent,  of  Amer- 
ican, and  as  high  as  6  per  cent,  in 
foreign-born  women.  I  think  I  can 
assert,  without  fear  of  contradiction, 
that  if  any  one  present — myself  in- 
cluded— will    go    back    over   his    early 
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obstetric  practice,  and  note  the  crani- 
otomies, cases  of  forceps  failure,  ope- 
rations done  after  the  patient's  vital- 
ity has  been  most  exhausted,  he  will 
be  willing  to  admit  that  it  has  been 
due  to  lack  of  definite  knowledge  of 
the  kind  of  deformity  and  degrees  of 
contraction. 

Again,  when  we  consider  that  many 
of     the   commonest     deformities     met 
with  such  as  justo  minor  and  simple  flat 
pelvis  are  found  in  women  who  give  no 
suspicion  by  their  external  appearance 
or  if  you  go  into  the  antecedent  his- 
tory you  may  find  in  the  one  case  she 
was  reared  in  poverty,  subject  to  toil 
and  hardships,  and  on  the  other  hand 
the  girl  reared  in  affluence,  and  most 
tenderly  cared  for.     Yet  these  deform- 
ities exist  alike  in   both   cases.     It   is 
true    that    we    who    are    practicing    in 
cities  and     come   in   contact     with     a 
larger  proportion   of  foreign-born  wo- 
men than  our     brother     practitioners 
from    country    districts,    probably    are 
more  culpable   for  the  neglect  of  this 
art    than   they,      since,    as     has     been 
stated    2    per    cent,    of    American-born 
women  are  liable  to  these  deformities. 
We  are   all   careless,  to   say  the   least 
of   the   woman   pregnant   for  the  first 
time.     A    multipira    who    gives    you   a 
history   of   a    cranitomy.    a   forceps    or 
any  other  difficulty  should  be  examined 
as  early  as  possible  by  the  pelvimeter. 
I  think  from  what  has  been  stated 
in  the  paper  that  no  one  will  dispute 
the    position    taken,    that    it    is    our 
duty    to    become    as    expert    as    possi- 
ble. This  cannot  be  acquired  by  an  oc- 
casional  examination,   but  must  make 
it    a    rule    to      examine      every      case 
whether  indicated  or  not.  We  too  well 
know   the   fear     that     every     woman, 
pregnant  for  the  first  time  has  of  the 
final    ordeal    of   labor,    and   if   for    no 
other  reason  you  can  assure  that  pa- 
tient she  has  a  normal  pelvis  and  can 
give    birth    to    a    baby    of   average   or 
large  size,   it  removes  that  feeling  of 


dread,  makes  her  happier,  and  more 
than  that,  increases  her  confidence  in 
your  skill  as  an  obstetrician.  The 
pelvimeter  which  is  generally  used  is 
Baudelocque  or  Martin's,  Martin's 
probably  is  preferable  from  the  fact 
that  it  is  portable.  The  method  of  tak- 
ing measurements  as  given  in  all  text 
books  is: 

First — Locate  the  two  anterior 
superior  spines  of  the  ileum 
and  place  the  disks  on  the  outer  side 
near  the  anterior  termination  of  the 
processes. 

Second — Locate  the  widest  part  of 
the  crest  by  sliding  the  disks  back- 
ward and  forward  noting  the  point  of 
greatest   width. 

Third — Taking  the  external  conju- 
gate known  as  the  diameter  of  Baude- 
locque, probably  the  most  important 
as  this  is  the  diameter  most  affected. 
These  measurements  are  made  with 
firm  pressure  so  as  to  as  nearly  as 
possible  approximate  the  bony  points 
according  to  Harris;  deduct  one  cen- 
timeter in  cases  of  ordinary  obesity 
and  two  centimeters  in  cases  of  ex- 
cessive obesity  by  placing  the  disk 
against  the  upper  edge  of  the  symphy- 
sis and  the  other  in  the  depression  be- 
low the  spine  of  the  fifth  lumbar  ver- 
tebrae. 

The  internal  measurements  of  the 
pelvis  should  always  follow  the  exter- 
nal. We  should  carefully  palpate  the 
walls  of  the  pelvis  first  noting  the  con- 
dition at  the  brim.  First,  the  promon- 
tory of  the  sacrum,  the  curve  of  the  ili- 
opectineal  line  whether  on  same  cap- 
ital plane,  or  not,  amount  of  cur- 
vature and  depth  of  sacrum.  The  in- 
formation gained  in  this  way  can 
only  be  of  much  value  to  one  who 
makes  it  a  rule  to  examine  every  case 
and  thereby  gains  an  experience  which 
enables  him  by  aid  of  external  meas- 
urements to  determine  the  variety  of 
contraction  with  which  he  has  to  deal. 
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The  internal  conjugate  obtained  by 
pressing  the  index  and  middle  fingers 
high  up  until  the  tip  of  middle  finger 
reaches  the  promontory  and  pressing 
the  radical  side  of  index  against  the 
pubes  and  measuring  this  distance 
with  the  '  pelvimeter.  This  gives  us 
the  diagonal  conjugate  which  to  ob- 
tain the  true  or  conjugate  vera  we 
subtract  one-half  to  three-quarters  of 
an  inch,  this  varying  as  the  promon- 
tory is  high  or  low  or  as  the  angle 
and  depth  is  greater  or  less. 

During  the  past  year  I  have  seen 
several  cases  of  contracted  pelvis  usu- 
ally of  the  simple  flat  variety.  One 
case  which  is  worthy  of  ment:on 
was  a  case  in  which  I  was  called  in 
consultation    at    six    months    of    preg- 


nancy. Physician  had  attended  her 
two  years  previous  in  confinement  and 
was  obliged  to  do  a  craniotomy.  The 
patient  was  carefully  examined  by  pel- 
vimeter making  our  measurements  a 
second  time  to  be  accurate.  We  found 
we  had  to  deal  with  non  rachitic  pelvis 
in  which  by  combined  external  and  in- 
ternal measurements,  the  conjugate 
was  not  over  three  inches.  We  decided 
to  induce  labor  at  iy2  months  whicn 
was  done,  and  she  has  a  good,  strong 
baby  today.  There  are  more  cases  of 
asymetry  and  slight  contraction  man 
one  is  aware  of  if  he  does  not  make 
these  examinations.  In  the  majority 
of  these  labors  there  is  low  position  of 
the  promontory. 

Bradbury  Building 


DARWINISM  AND  THE  DOCTOR. 


CEPHAS    L. 


BARD,    M.I).,    VENTURA,    CAL.,    EX-PRESIDENT     CALIFORNIA     STATE 
MEDICAL     SOCIETY. 


Some  one  in  the  presence  of  Galen 
had  spoken  of  a  structure  of  the  human 
body  which  he  would  have  preferred 
to  that  which  it  now  has.  "See!"  ex- 
claimed Galen,  after  pointing  out  the 
absurdity  of  the  imaginary  scheme, 
"See,  what  brutishness  there  is  in  this 
wish.  But  if  I  were  to  spend  more 
words  on  such  cattle,  reasonable  men 
might  blame  me  for  desecrating  my 
work,  which  I  regard  as  a  religious 
hymn  in  honor  of  the  Creator." 

The  study  of  man  cannot  fail  to  im- 
press the  most  sluggish  student  with 
awe  and  admiration.  And  it  can  be 
safely  asserted  that  the  sentiment  of 
the  Greek  physician  is  voiced  by  our 
profession  in  whose  ranks  there  are 
fewer  atheists  than  in  any  other.  With 
Beecher  we  believe  that  "God  made  the 
human  body,  and  it  is  by  far  the  most 
exquisite  and  wonderful  organization 
which  has  come  to  us  from  the  Divine 
Hand.     It  is  a  study  for  one's     whole 


life."  If  an  undevout  astronomer  is 
mad,  an  -undevout  physiologist  is  mad- 
der. We  may  not  espouse  any  partic- 
ular creed;  we  may  not  be  church- 
goers; but  we  do  in  our  daily  life,  char- 
acterized by  practical  Christianity,  give 
evidence,  at  least  to  ourselves,  of  our 
firm  belief  in  a  Creator.  Profession- 
ally we  have  done  much  to  disperse 
and  destroy  those  fallacies  which  at- 
tributed life  to  other  causes,  than  those 
divine. 

With  an  implicit  abiding  faith  in  our 
divine  origin,  it  is  immaterial  to  us 
what  construction  or  interpretation 
may  be  placed  on  the  book  of  Genesis; 
whether  man  sprang  Minerva-like  into 
the  world,  representing  the  complete 
specimen  of  God's  handiwork,  or 
whether  the  Creator  in  His  wisdom 
preferred  to  spend  and  is  spending 
ages  in  his  construction. 

No  difference  of  opinion  exists  to- 
day   between   the    theologian    and    the 
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geologist  as  to  the  formation  of  the 
globe  which  man  inhabits;  in  fact,  it 
is  believed  by  many  that  the  work  not 
only  existed  through  six  ages,  but  that 
it  is  as  yet  not  quite  completed.  With 
all  of  the  many  evidences  of  evolution 
which  thrust  themselves  on  the  most 
unobservant  eyes,  it  is  not  only  easy, 
but  comforting  to  believe  that  the  Cre- 
ator is  displaying  a  similar  method  in 
the  construction  of  man,  who,  today 
is  in  a  formative  stage,  and  who  will 
require  ages  for  his  perfection  and 
completion. 

That  man's  body  has  undergone 
changes,  is  self-evident.  Ribs  which  in 
a  remote  age  supported  his  pendulous 
abdomen  have  become  but  floating 
ones.  Before  he  knew  and  made  use 
of  fire,  when  his  diet  consisted  of  fruit, 
nuts  and  raw  meats,  liis  appendix  ver- 
miformis  and  wisdom  tooth  were  useful 
but  the  task  of  digestion  being  ren- 
dered lighter  by  cooking  of  his  food,  are 
now  fast  passing  away.  The  introduc- 
tion of  clothing  for  his  body  and  cov- 
ering for  his  head,  dispensed  with  the 
necessity  of  muscles  which  moved  his 
skin  and  scalp.  When  he  ceased  to  be 
a  tree-climbing  animal  the  muscles 
used  for  that  purpose  dwindled  away. 
These  shortened  ribs,  dormant  muscles 
and  the  many  vestigia  pointed  out  by 
the  evolutionist,  plainly  indicate  that 
changes  have  occurred  and  we  are 
justified  in  supposing  and  predicting 
that  others  will  follow,  and  that  the 
assertion  of  Agassiz  that  "Man  is  the 
end  toward  which  all  the  animal  crea- 
tion has  tended  from  the  first  appear- 
ance of  the  Paleozoic  fishes,"  should  be 
so  modified  as  to  read  perfect  man. 
His  increased  muscular  and  mental  de- 
velopment, the  decrease  In  the  death- 
rate,  and  the  addition  to  his  longevity 
as  recognized  by  the  great  life  insur- 
ance companies  by  lately  adding  sev- 
eral years  to  the  expectation  of  life, 
all  point  in  this  direction. 

If  man,  through  the  inclination  of 
his  maker,  has  sprung  from  a  primor- 


dial cell  in  primeval  seas,  passing 
through  various  forms  of  animal  life, 
should  not  his  marvelous  career  be  re- 
garded, as  it  was  by  Drummond,  as  an 
exaltation  and  not  a  degredation?  Is  it 
not  better  to  be  noble,  springing  from 
an  ignoble  source  than  to  be  ignoble  de- 
scending from  a  noble  origin?  Be  what 
it  may,  some  recent  discoveries  in  med- 
icine— and  the  object  of  this  paper  is 
to  record  them — tend  to  strengthen  the 
views  of  Darwin. 

Soon  after  the  introduction  of  the 
use  of  salt  solution  as  a  restorative  af- 
ter shock  from  loss  of  blood  and  in 
other  conditions,  it  was  suggested  that 
its  marvelous  effects  were  due  to  the 
fact  that  in  resorting  to  it,  we  were 
but  using  something  identical  with  or 
resembling  the  pabulum  which  sur- 
rounded and  nourished  the  first  form 
of  protoplasm  in  pristine  seas.  In 
fact,  sterilized  sea-water  has  been  used 
for  the  same  purpose  with  equal  bene- 
ficial results. 

As  novel  and  interesting,  I  venture 
to  submit  my  own  observations  and  re- 
flections concerning  two  other  features, 
which  have  not  been  mentioned  in  this 
connection,  which  appear  to  support 
the  doctrine  of  evolution,  and  that 
man  has  not  always  been  the  erect 
animal  that  he  is  today.  The  investi- 
gations of  Moscatello  and  the  later 
ones  of  Prof.  I.  G.  Clark,  shows  that 
within  the  peritoneal  cavity  there  ex- 
ists a  current  which  conveys  the  con- 
tained fluid  toward  the  diaphragm, 
where  the  peritoneum  displays  its 
greatest  powers  of  absorption,  so  great 
in  fact,  that  minute  solid  particles  can 
pass  through  it  to  the  mediastinal 
lymph  channels  and  thence  into  the 
h|lood  circulation,  and  that  gravity 
favors  or  retards  it.  Hence  the  up- 
right posture  retards  this  normal  bene- 
ficial  current. 

Again,  the  antrum  highmorianium 
lined  with  a  secreting  mucous  mem- 
brane, discharges  into  the  middle  nasal 
fossa     through     the     ostium     maxilla 
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which  is  located  a  considerable  distance 
above  the  lower  level  of  the  cavity. 
The  upright  position  interferes  with 
the  emptying  of  this  antrum  whicn, 
however,  would  be  perfectly  drained 
if  man  went  on  all-fours,  with  his 
head  extended,  as  it  would  necessarily 
be  to  observe  the  direction  of  his  steps. 
What  a  glorious  future  awaits  man! 
A  pessimistic  impulse  prompts  one  to 
predict  that  with  the  passage  of  com- 
ing ages  he  will  become  accustomed  to 
his  erect  position,  and  that  there  will 
arrive  an  era  in  which  Philadelphia 
will  not  furnish  its  annual  output  of 
one  hundred  thousand  trusses;  when 
our  periodicals,  lay  and  professional, 
will  be  free  from  standing  advertise- 
ments of  suspensory  bandages  and  elas- 
tic stockings;  when  the  many  hundred 
mechanical  devices  for  supporting  pro- 
lapsed uteri  will  be  unknown;  and 
when  gastroptosis,  enteroptosis,  ne- 
phroptosis and  the  varied  sh  if  tings  or 
internal  viscera  will  puzzle  us  no  more. 
In  the  halcyon  time  to  come,  the  gyne- 


cologist will  join  Othello  for  his  occu- 
pation will  be  gone.  The  surgeon  will 
resume  the  functions  of  his  predeces- 
sor of  a  century  ago,  as  the  thoracic 
splanchnic  and  pelvic  cavities  will  no 
longer  require  his  instrumental  inves- 
tigations. The  family  physician  will 
conduct  his  business  at  the  same  old 
stand,  but  in  a  very  much  modified 
way.  Just  as  now,  he  no  longer  in- 
dulges in  polypharmacy,  he  then, 
thanks  to  the  extinction  of  rats,  mos- 
quitos,  flies,  fleas,  the  abandonment  or 
the  pleasure  of  animal  household  pets, 
the  enforced  medical  and  hygienic  reg- 
ulations, the  successful  warfare  against 
pathogenic  germs,  diseases  due  to  them 
by  serum-therapy,  his  services  will 
be  chiefly  required  in  ushering  man 
into  the  world  and  in  affording  him  an 
euthanasia  when  he  learns  it.  Hasten 
the  day  when  the  fragile  piece  of  earth 
called  man,  will  not  simply  be  the  aris- 
tocrat among  the  animals,  but  wifi  be- 
come what  he  was  intended  to  be, 
the  physical  and  spiritual  image  of  his 
Creator. 
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DEPARTMENT  OF  TUBERCULOSIS. 


THE  UNIVERSAL  PRESENCE  OF 
TUBERCULOSIS.— Dr.  Otto  Naegeii 
has  founded  his  statistics  bearing  upon 
this  subject  in  the  160th  volume  of 
Virchow's  Archiv.  (Med  Review)  on 
a  series  of  500  consecutive  autopsies 
made  in  Professor  Ribbert's  Patholog- 
ical Institute  at  Zurich.  A  most  care- 
ful search  for  tubercle  was  made  in 
each  case,  at  first  macroseopically,  and, 
if  this  failed  to  reveal  disease,  micro- 
scopically. The  result  was  astonish- 
ing: 97  per  cent,  of  all  the  adults  over 
eighteen  years  of  age  that  die  in  the 
Cantonal  Hospital  at  Zurich  were 
found  to  be  tuberculous!  Further,  Dr. 
Naegli  thinks  he  is  justified  in  apply- 
ing this  figure  to  the  general  popula- 


tion, because  the  death-rate  from  tu- 
berculosis among  the  patients  in  the 
Zurich  Hospital  is  little  above  that  of 
the  general  population  of  the  town, 
and  the  latter  would  undoubtedly 
have  been  higher  if  a  necropsy  had 
always  been  made. 

Dr.  Naegeii  divides  his  series  into 
cases  presenting  foci  of  active  tuber- 
culosis, cases  in  which  the  tubercles 
had  healed,  and  cases  in  which  it  was 
doubtful  whether  the  process  was  ac- 
tive or  not.  With  regaru  to  the  second 
class,  healed  tuberculosis  foci  are  often 
revealed  only  by  cicatrices  or 
pleural  adhesions,  and  as  it  is  often 
difficult  or  impossible  to  decide  wheth- 
er these  are  of  tuberculous  origin,  their 
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classification  depends  on  the  individual 
judgment  of  the  pathologist.  Even  al- 
lowing for  any  possible  mistake  in  the 
classification  of  old  fibrous  changes. 
Dr.  Xaegeli's  figures  seem,  at  first 
si^ht.  appalling.  A  little  considera- 
tion, however,  shows  that  they  are 
encouraging,  because,  though  practi- 
cally every  adult  is  tuberculous,  only 
a  seventh  to  a  sixth  of  the  population 
falls  a  victim  to  the  scourge.  The 
great  majority  of  mankind  is  able, 
unaided,  to  resist  the  disease,  and 
many  others  are  able  to  do  when 
assisted  by  rational  treatment. 

Dr.  Naegeli's  interesting  statistics 
bring  out  many  other  p Dints  of  great 
importance:  In  the  first  year  of, life, 
tuberculosis  is  exceedingly  rare;  from 
the  first  to  the  fifth  year,  it  is  still 
rare,  but  is  nearly  always  fatal;  from 
the  fifth  to  the  fourteenth  year,  tuber- 
culosis is  found  in  a  third  of  all  bod- 
ies examined,  and  causes  the  death  of 
three-fourths  of  those  it  attacks,  while 
in  the  remaining  quarter  the  process 
is  still  active,  though  latent.  Be- 
tween the  fourteenth  and  eighteenth 
years,  half  the  population  has  been 
infected  with  tuberculosis;  the  process 
is  then  always  active  and  progressive, 
and  is  but  rarely  arrested.  One-third 
of  all  deaths  at  this  period  is  due  to 
tuberculosis.  Between  the  eighteenth 
and  thirtieth  years  practically  every 
autopsy  reveals  tuberculosis  changes, 
three-quarters  of  which  are  in  an  act- 
ive stage;  in  the  remaining,  the  lesions 
have  healed.  Two-fifths  of  all  deaths 
are  still  due  to  tuberculosis.  From 
the  thirtieth  year  onwards  the  chances 
of  finding  active  or  fatal  cases  of  tuber- 
culosis steadily  diminish,  though  the 
disease  is  almost  certainly  present 
in  one  form  or  another.  Thus,  in  pro- 
portion as  the  active  and  fatal  cases 
of  tuberculosis  diminish,  those  in 
which  the  disease  has  come  to  an  end 
or  is  quiescent,  increase,  and  the 
chances  of  cure  rise,  from  near  zero 
before   eighteen    to   one-fourth   in   the 


third  decade,  to  two-fifths  in  the 
fourth,  and  to  three-fourths  at  seven- 
ty. These  facts  are  very  strongly 
against  Baumgarten's  well-known  the- 
ory, that  tuberculosis  is  generally  con- 
genital, but  may  remain  latent  for  a 
number  of  years.  In  Dr.  Naegeli's  ex- 
perience congenital  tuberculosis  is  ra^e. 
and  when  it  does  occur  it  is  fatal  in 
early  life.  In  late  years  it  is  exceed- 
ingly common.  Hence,  when  the  dis- 
ease is  observed  after  puberty,  it  us- 
ually must  be  acquired.  It  is  clear, 
then,  that  no  one  is  immune  to  the 
infection  of  tuberculosis.  The  most 
robust  athlete,  cut  off  suddenly  by  an 
accident,  is  found  to  harbor  tubercle, 
as  well  as  the  anemic  and  flat-chested 
factory  girl. 

Incidentally,  these  statist'es  a^o 
show  that  there  is  no  disease  which  is 
antagonistic  to  tuberculosis:  The 
thirty-one  cancer  cases  and  the  thirty- 
six  cardiac  cases,  in  the  series,  all 
showed  concomitant  tuberculous 
changes.  Another  interesting  point 
brought  out  by  Dr.  Naegeli — though 
it  has  been  observed  by  others — is  that 
acute  miliary  tuberculosis  tends  to  oc- 
cur in  epidemics.  The  theory  that  this 
form  of  tuberculosis  depends  on  a 
chance  ulceration  of  a  vessel,  and  the 
eruption  of  the  bacilli  into  the  blood- 
stream, is,  therefore,  quite  inadequate 
to  explain  all  the  facts.  Some  un- 
known factors  must  be  concerned. — 
The  Medical  Times. 


GASTRIC  SECRETION  IN  PUL- 
MONARY TUBERCULOSIS.— L.  H. 
Neuman,  in  the  Albany  Medical  An- 
nals for  May,  1901,  refers  to  the  fre- 
quent association  between  gastric 
disturbances  and  pulmonary  disease, 
and  gives  the  history  of  twelve  cases, 
in  five  of  which  there  wer?  no  signs 
of  involvement  of  the  lungs  when  the 
patients  were  first  seen.  In  the  re- 
maining seven  cases  the  gastric  symp- 
toms were  uppermost  in  the  patients' 
minds,  but  the  signs  of  tubercular  in- 
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volvement  of  the  lungs  could  be  made 
out.  In  all  of  the  cases,  save  one,  tu- 
bercle bacilli  were  found  in  the  sputa. 
In  all  the  cases  repeated  quantitative 
examinations  of  the  stomach  contents 
were  made,  except  in  one  instance, 
where  but  a  single  examination  was 
made. 

This  communication  emphasizes  a 
fact  that  has  long  been  recognized 
clinically;  that  digestive  disturbances 
are  among  the  most  common  symp- 
toms of  pulmonary  phthisis.  As  early 
as  1855  Jonathan  Hutchinson  de- 
scribed a  form  of  dyspepsia  which  of- 
ten preceded  and  attended  phthisis. 
In  1867  Thompson,  in  a  paper  on  in- 
digestion in  early  phthisis,  opened  by 
saying:  "Deranged  digestion  is  one 
of  the  most  common  deviations  from 
health  that  ushers  in  tubercular  dis- 
ease." Of  the  writer's  seven  cases, 
with  evident  tuberculosis  at  the  time 
they  came  under  observation,  one 
showed  hyperchlorhydria.  Two  cases 
or  nearly  normal  acidity.  One  case 
in  which  the  physical  signs  of  phthisis 
early  in  the  disease  showed  normal 
were  slight  showed  a  total  absence  of 
hydrochloric  acid  with  the  presence 
of  organic  acid  and  marked  gastric 
dilatation.  In  three  cases  the  acidity 
was  below  normal  when  first  ex- 
amined. In  the  case  longest  under 
observation,  as  they  progressed  the 
amount  of  free  hydrochloric  acid 
lessened.  This  was  particularly  no- 
ticeable in  one  case  which  showed  ex- 
cessive hydrochloric  acid  secretion  in 
six  examinations,  but  its  total  absence 
toward  the  end  of  the  disease.  This 
variability  in  the  secretion  at  different 
times  may  explain  the  diverse  results 
obtained  by  different  observers.  Com- 
parative results,  to  be  of  value,  should 
cover  the  case  from  the  beginning  to 
the  end. 

In  some  of  the  advanced  cases  the 
stomach  contents  showed  the  pres- 
ence of  putrid  sputa,  which  after  sedi- 


mentation was  found  to  contain  tu- 
bercle bacilli.  The  swallowed  sputa  in 
phthisis  induces  gastritis  with  all  its 
evil  effects  upon  digestion.  Phthisical 
patents  should  always  be  warned 
against  its  dangers. 

A  practical  point  in  the  treatment 
of  the  gastric  symptoms  is  not  to 
give  hydrochloric  acid,  nux  vomica, 
or  capsicum  because  of  anorexia. 
These  symptoms  do  not  indicate  the 
absence  of  hydrochloric  acid,  but  may 
be  associated  with  an  increase  in  acid- 
ity, and  if  so  they  can  only  do  harm. — 
Medicine 


"INFLUENZA"  AND  PHTHISIS.— 
A  suggestion  that  many  cases  of  so- 
called  "sporadic  influenza"  are  really 
symptomatic  of  the  initial  or  an  ex- 
acerbation of  a  latent  infection  of 
pulmonary    tuberculosis. 

The  author,  impressed  by  the  large 
number  of  instances  in  which  patients 
have  referred  the  commencement  of 
their  ill-health  to  an  attack  of  so- 
called  influenza,  conceives  that  many 
of  the  so-called  sporadic  cases  of  in- 
fluenza are  really  symptomatic  of  the 
initial  infection  of  tubercle  or  possi- 
bly an  exacerbation  of  a  latent  tu- 
berculosis. But  more  broadly,  it  is 
possible  that  obscure  febrile  condi- 
tions, such  as  might  be  looked  upon 
as  attacks  of  influenza,  may  really  be 
the  expression  of  tuberculosis  infec- 
tion; it  is,  therefore,  wise  in  such 
cases  to  examine  the  sputum,  if  any, 
for  bacilli,  and  to  examine  the  chest 
carefully  and  repeatedly. 

Dr.  Buchanan  draws  attention  to 
four  cases  of  pulmonary  tuberculosis 
acquired  by  infection  in  business  offi- 
ces. The  danger  of  such  infection  in 
offices,  especially  if  ill-ventilated 
when  one  clerk  is  tuberculous,  is  well 
known,  but  cannot  be  too  often  insist- 
ed on,  and  the  source  of  the  infec- 
tion in  Dr.  Buchanan's  cases  is  so 
clear   that  the  series   is   interesting. — 
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Dr.  R.  J.  M.  Buchanan,  London  Med- 
ical Times. 


PREVENTION  OF  TUBERCULO- 
SIS IN  CHILDREN.— Feer  observes 
that  (in  Therapeutische  Monatshefte, 
December,  1900,)  absolute  cleanliness, 
sunshine,  fresh  air  and  exercise  out  of 
doors  are  the  factors  in  the  preven- 
tion of  tuberculosis  as  well  for  chil- 
dren as  for  adults.  Among  the  minor 
points,  Feer  mentions  that  the  bed- 
ding in  hotels,  etc.,  should  be  cov- 
ered with  a  washable  sheet  to  prevent 
infection  from  the  blankets,  and  that 
a  sheet  should  be  spread  on  the  floor 
for  young  children  to  play  on,  never 
putting  them  down  on  a  carpet,  es- 
pecially in  a  hotel.  If  possible,  the 
child  should  be  confined  to  the  sheet 
with  a  light,  folding  fence  around  it. 
The  teeth  should  be  carefully  super- 
vised, as  tubercular  infection  may  oc- 
cur through  a  cavity  at  any  age.  Pre- 
cautions should  be  multiplied  in  case 
of  children  with  a  tendency  to  gland- 
ular affections. — Journal  of  the  Amer- 
ican   Medical    Association. 


OPEN  AIR  TREATMENT  IN  LON- 
DON: Dr.  Hector  Mackenzie.  The 
Practitioner  (London)  July,  1901,  says: 
The  essential  factor  in  treatment  is 
the  freest  possible  exposure  to  fresh 
air.  This  exposure  to  fresh  air  in- 
creases the  appetite,  promotes  sleep, 
reduces  pyrexia  and  stops  night, 
sweats.  There  is  no  more  certain  way 
of  dispelling  the  fever  of  tuberculosis 
than  free  exposure  to  the  open  air.  It 
is  possible  to  keep  patients  out  of  doors 
night  and  day  all  the  year  round  in 
London,  with  the  greatest  benefit. 
The  outside  air  is  a  hundred  times 
purer  than  the  air  ordinarily  to  be 
breathed  indoors.  There  is  nothing 
harmful  in  night  air  and  in  London  the 
night  air  is  purer,  freer  from  smoke 
and  dust,  than  the  air  during  the  day. 
It  is  best  that  the  patient  be  placed 


outside  the  house,  protected  as  far 
as  may  be  from  the  weather  and 
with  an  exposure  which  will  secure 
shelter  from  the  wind  and  the  max- 
imum amount  of  sunlight  and  sunshine 
obtainable.  A  patient  will  keep  per- 
fectly warm  in  bed  out  of  doors  in 
the  coldest  weather  if  sufficiently  cov- 
ered, and  although  in  rare  cases,  hot- 
water  bottles  may  be  useful,  they  are 
as  a  rule  unnecessary.  There  is  ab- 
solutely no  danger  in  breathing  cold 
air  providing  the  body  is  kept  warm. 
Warmth  should  be  maintained  by  a 
liberal  supply  of  blankets  while  woolen 
gloves  and  a  woolen  cap  should  be 
worn  on  cold  days. 


ON  THE  EFFECT  OF  BATHS 
WITH  THE  ADDITION  OF  THE  EX- 
TRACT OF  PINE  NEEDLES.  By  Dr. 
S.  G.  Jakouschevitch. — Extract  of  pine 
needles,  when  added  to  the  bath  in 
moderate  quantities,  acts  as  a  mild 
irritant  to  the  skin,  producing  a  gen- 
eral hyperemia  which  lasts  even  after 
the  bath.  This  hyperemia  produces 
a  rise  in  the  surface  beat  and  in  the 
internal  temperature,  an  increase  in 
the  pulse  rate  and  that  of  the  respir- 
ation, and  a  fall  in  blood  pressure, 
together  with  a  decrease  of  muscular 
power.  In  other  words  these  baths  in- 
crease the  metabolism  and  favor  the 
processes  of  oxidation.  These  baths 
are  similar  to  salt  baths  (three  per 
cent.)  in  their  general  effects  but 
the  effects  of  the  pine  needle  baths 
are  more  lasting.  The  addition  of  pine- 
needle  extract  to  salt  baths  increase 
the  efficiency  of  the  latter.  These 
baths,  therefore,  are  useful  adjuncts 
in  balneotherapy  and  may  be  used 
in  anemias,  chronic  articular  rheu- 
matism, peripheral  nervous  affections, 
and  maladies  of  metabolism.  [Ac- 
cording to  Hager,  a  pine-needle  bath 
is  prepared  as  follows:  Extract  of 
pine-needle,  250.0  grammes;  oil  of  pine 
(Pinus  Pumilo,  Pinus  sabiniana,  etc.), 
2.0    grammes    are    mixed    and     ninety 
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per- cent,  alcohol.  50.0  grammes  ai'e 
mixed  and  diluted  with  water  until  the 
mixture  assumes  a  syrupy  consistency. 
This  mixture  is  added  to  a  bath-tub- 
full  of  water  and  should  be  freshly 
prepared.— Editor  New  York  Medical 
Journal. 


THE  STETHOSCOPE  AND  PHTHI- 
SIS.—The  characteristic  of  the 
newly-qualified  practitioner  is  an  im- 
plicit reliance  on  instruments  for  fa- 
cilitating physical  examination.  He 
hardly  looks  at  the  patient,  but  pro- 
ceeds with  an  enthusiam  tempered  by 
anxiety  to  explore  the  various  organs 
wmch  are  accessible  to  the  stethoscope 
or  other  mechanical  appliance.  As  he 
acquires  experience  he  learns  that 
there  are  other  means  of  arriving  at 
a  conclusion,  as  indeed  there  must  be, 
seeing  that  our  predecessors  were  by  no 
means  contemptible  diagnosticians  at 
a  time  when  the  sphygmograph,  the 
stethoscope,  and  the  ophthalmoscope 
were  unknown.  It  is,  perhaps,  espec- 
ially in  phthisis  that  too  blind  a  de- 
votion to  the  sounds  revealed  by  the 
stethoscope  is  apt  to  mislead.  The 
absence  of  audible  evidence  of  internal 
lesions  is  a  remarkable  fact  in  many 
cases  of  even  advanced  phthisis,  and 
physical  signs  may  come  and  go  in  a 
way  that  baffles  explanation  and  dis- 
courages the  investigator,  in  such 
cases  a  wider  survey  of  the  patient 
will  usually  reveal  indications  amply 
sufficient  to  enable  the  physician  to 
arrive  at  a  diagnosis  even  in  the  ab- 
sence of  stethoscopic  signs.  The  lat- 
ter when  present  are  important, 
though  not  infallible,  but  it  is  import- 


ant that  the  practitioner  should  not 
put  on  blinkers  and  shut  out  from 
view  the  information  to  be  gathered 
from  an  attentive  inspection  of  the 
patient  viewed  as  an  independent  and 
composite  organism.  The  microscope 
is  another  instrument  which  often  fails 
to  give  positive  support  to  a  diagnosis 
which  the  clinical  signs  fully  justify. 
In  the  words  of  the  writer  of  a  recent 
article  in  the  Polyclinic,  "We  must 
not  on  account  of  these  facts  under- 
rate the  value  of  the  instrumental 
aids  to  diagnosis  which  modern  science 
has  put  into  our  hands,  let  us  how- 
ever carefully  keep  them  in  their  place 
and  not  permit  them  to  usurp  an  au- 
thority to  which  they  are  not  entitled, 
above  all  let  us  not  allow  exaggerated 
trust  in  them  to  displace  the  most 
sedulous  cultivation  of  other  and  older 
methods." — Medical  Press. 


OPEN  AIR  TREATMENT:  In  The 
Practitioner  (London)  for  July,  1901, 
R.  Mander  Smyth,  M.D.,  gives  a 
graphic  account  of  his  recovery  from 
an  attack  of  galloping  consumption. 
At  Nordraoh  he  was  isolated  from 
sympathetic  friends  and  the  large  win- 
dows of  his  room  were  always  open; 
a  strong  draught,  breathing  of  the 
pine  clad  mountain  slopes  played 
through  it  night  and  day.  He  was  oc- 
casionally bombarded  by  summer  hail- 
stones, which  swept  up  the  valley,  and 
at  times  "woke  up  to  find  that  an  inch 
of  snow  had  silently  drifted  upon  his 
bed.  He  believes  his  substantial  meals 
and  enforced  eating  were  of  still  great- 
er importance. 
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EDITORIAL. 


THE  IDYLLWILD  SANATORIUM. 

This  enterprise  is  now  well  on  its 
feet.  The  results  of  the  three  month's 
work  since  the  institution  opened 
have  been  eminently  satisfactory  to 
those  who  have  pinned  their  faith 
to  the  proposition.  The  Riverside 
Press     of  August     7  says     editorially: 

"Those  who  knew  the  Strawberry 
Valley  of  even  a  year  would  hardly 
recognize  it  today.  It  has  for  many 
years  been  popular  as  a  summer  re- 
sort. The  soft  mountain  air,  the  heal- 
ing breath  of  the  pines,  the  inspiring 
mountain  scenery,  and  the  clear  cool 
water  have  drawn  many  campers  there 
every  year  who  were  willing  to  en- 
dure the  fatigue  of  the  mountain  trip 
for  the  pleasure  which  awaited  them 
at  the   end. 

"But  Strawberry  is  no  longer  a  sum- 
mer  camping   place   for   a  few   peopie 


from  the  valley  below.  The  California 
Health  Resort  Company  in  a  single 
year  has  transformed  it  into  the  great- 
est mountain  summer  resort  and  all 
the  year  round  Sanatorium  in  South- 
ern California.  The  glorious  air,  the 
inspiring  views,  the  flowers,  the 
pines,  oaks  and  cedars,  the  water,  the 
merry  birds  and  squirrels  are  still 
there.  But  in  the  midst  has  been 
placed  a  commodious  sanatorium, 
with  steam  heat,  electric  lights,  and 
all  the  comforts  and  conveniences  of 
a  city  hotel  with  special  provisions 
for  invalids.  Artistic  cottages  have 
sprung  up  among  the  towering  pines; 
water  from  a  mountain  spring  has 
been  piped  all  over  the  valley;  and 
scores  of  tents  peep  out  from  shady 
nooks   in   all   directions. 

"Instead  of  a  few  people  from    lear- 
by    points,     there     are     hundre  Is     of 
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health  seekers,  rest  seekers  and  pleas- 
ure seekers  from  all  over  Southern 
California  and  the  East.  And  the 
company  has  only  begun  the  develop- 
ment  of   its   plans. 

"A  fine  mountain  resort  hotel  r,nd 
be  erected,  and  the  present  hotel  and 
sanatorium  combined,  will  then 
be  used  exclusively  for  a 
sanatorium.  Cottages  will  multi- 
ply to  fully  keep  pace  with  the 
demand.  An  automobile  'bus  line 
will  soon  be  in  operation  from  San 
Jacinto  to  the  foot  of  the  grade,  en- 
abling passengers  to  make  a  quick  and 
novel  trip  to  the  point  where  the 
mountain   climb   begins. 

"And  other  improvements  are 
planned  in  the  valley — an  ice  plant, 
fruit,  vegetable  and  dairy  farms;  and 
other  good  things  that  will  add  to  the 
comfort  and  pleasure  of  a  stay  in  this 
delightful   resort. 

"The  men  who  are  back  of 
the  enterprise  plan  to  make  this 
not  only  the  greatest  mountain 
sanatorium  of  the  west,  but  al- 
so the  greatest  mountain  sum- 
mer resort.  And  there  need  be  no 
lack  of  harmony  between  the  two 
plans  for  there  is  room  enough  in  the 
valley  for  both  invalids  and  well 
people. 

"Southern  California  is  already  the 
mecca  for  thousands  of  people  with 
weak  lungs,  and  here  if  any  where, 
the  climate  can  do  its  healing  work. 
The  air  is  pure,  bracing  and  fragrant 
with  the  odor  of  pines;  and  all  other 
conditions  combine  to  make  it  an 
ideal  spot  for  those  afflicted  with 
throat  or   lung     troubles.    And     as  a 


mountain  resort,  it  is  unequalled. 
The  improved  facilities  for  reaching 
the  valley  and  the  many  conveniences 
for  those  who  come,  are  sure  to  make 
this  one  of  the  favorite  vacation 
grounds  for  the  dwellers  in  the  warm 
valleys  of  Southern  California.  Hun- 
dreds have  come  this  year,  and  thous- 
ands are  sure  to  come  when  the 
popularity  of  the  resort  is  fully  estab- 
lished. In  a  few  years  we  should  not 
be  surprised  to  see  a  summer  popula- 
tion of  2000  or  3000  in  the  valley. 
And  when  the  merits  of  its  winter 
climate  are  better  known,  the  valley 
will  be  hardly  less  popular  as  a  win- 
ter resort. 

"The  men  who  are  prominent  in  the 
affairs  of  the  Health  Resort  Company 
have  the  reputation  of  doing  whatever 
they  undertake,  and  doing  it  well. 
They  plan  great  things  for  Straw- 
berry Valley,  and  anything  Riverside 
county  can  do  to  co-operate  with  them 
by  maintaining  a  good  road  to  the 
valley,  or  in  any  other  way,  ought  to 
be  done  with  a  liberal  hand  and  in 
a  cordial  spirit." 

We  believe  there  is  no  place  else  on 
earth  having,  as  Idyllwild  has,  an 
altitude  of  5,250  feet,  735,000 
acres  of  pine  forests  and  a 
great  abundance  of  pure  water  to- 
gether with  a  delightful  all  the  year 
around  climate  and  three  hundred  and 
thirty  days  of  sunshine  in  every  year. 
This  mountain  health  resort  com- 
pletes the  equipment  of  Southern 
California.  We  already  had  our 
islands,  our  sea  coast,  our  desert 
resorts  and  our  foothills,  and  now 
away  up  toward   the  stars     is     Idyll- 


EDITORIAL. 


343 


wild,   a     valuable     accession     to     our 
facilities    for    climatic    therapeutics. 


LOS  ANGELES   COUNTY   MEDICAL 
ASSOCIATION. 

The  regular  meeting  of  the  Associ- 
ation for  August  2.  1901,  was  marked 
by  two  very  fine  papers.  One  by  Dr. 
W.  W.  Beckett  on  the  subject  of  "Ex- 
tra Uterine  Pregnancy."  from  the  sur- 
geon's view  point,  the  other  by  Dr.  E. 
W.  Fleming  entitled  "Some  Notes  on 
Recent  Transactions  in  Laryngology.'" 
The  former  paper  led  to  a  brisk  dis- 
cussion. The  attendance  for  midsum- 
mer was  fair  and  the  essayists  must 
have  been  disappointed  to  see  only  a 
handful  present. 

The  second  regular  August  meeting 
held  on  August  16.  was  a  very  inter- 
esting one.  Dr.  Rose  T.  Bullard  re- 
ported a  surgical  case  of  a  child  who 
developed  a  chronic  ulcerative  condi- 
tion of  alveolus  after  the  pulling  of  a 
tooth.  The  swelling,  pus,  stiffness  of 
the  jaws  and  hardness  of  the  sur- 
rounding tissues  led  to  the  fear  that 
actinomycosis  was  present,  but  a  mi- 
croscopical examination  was  negative. 
Dr.  Li.  D.  Johnson's  paper  on  "His- 
tionic  Suggestion."  in  which  he  made 
a  plea  for  suggestive  tnerapy  by  the 
general  practitioner  (after  due  study), 
called  out  a  general  discussion.  It 
was  the  consensus   of   opinion   that  a 


Mr.  H.  M.  Wright,  associate  editor  of 
the  "Saturday  Post,"  was  read  by  the 
president.  It  was  in  reference  to  the 
building  of  suitable  isolated  cottages 
for  consumptives  at  the  County  Hos- 
pital of  Los  Angeles,  stating  that  the 
general  public  was  much  interested 
in  the  subject  and  asking  the  Associa- 
tion to  devote  a  meeting  to  a  discus- 
sion of  the  merits  of  the  pros  and 
cons  of  the  ward  plan  versus  the  cot- 
tage plan.  The  letter  was  laid  on 
the  table  and  the  president  said  in  all 
probability  the  September  6th  meet- 
ing would  be  devoted  to  it. 

C.  G.  STIVERS,  M.D. 
Secretary. 


BARBER  REFORM. 
We.  now  have,  according  to  the  law 
of  the  State,  a  State  Board  of  Bar- 
ber Inspectors.  This  consists  of  three 
barbers  appointed  by  the  Governor. 
Their  duty  is  to  visit  various  cities 
of  the  State,  issue  licenses  to  all  bar- 
bers who  have  been  in  business  for  a 
stated  length  of  time,  close  all  shops 
that  are  not  entitled  to  such  a  license, 
and  make  sanitary  and  health  rules 
which  should  be  enforced  in  all  shops. 
All  barbers  who  were  in  business  on 
February  first  are  entitled  to  a  license. 
Those  wiio  started  to  learn  the  trade 
after  that  date  are  called  apprentices, 


and  can  only  procure  a  license  after 
physician  should  not  employ  hypno-  three  years  apprenticeship.  Each  shop 
tism  or  suggestion  until  he  had  made      must  have  at  least   one   workman   in 


a  careful  study  of  it  under  suitable 
teachers,  and  that  its  use  should  be 
restricted  to  licensed  practitioners,  in 
order  to  keep  it  out  of  the  hands  of 
charlatans. 
Under   new    business,    a   letter   from 


it  who  holds  a  license  from  the  State. 
Board. 

Every  physician  has  in  his  own  ex- 
perience seen  disease  that  has  been 
caused  from  lack  of  cleanliness  in 
barber  shops,  and  we  believe  that  the 
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enforcement  of  rules  in  asepsis  will 
be  of  great  advantage  to  the  barbers 
themselves.  As  it  is  at  present 
we  all  advise  our  patients  to  shave 
themselves  and  avoid  disease,  but 
with  the  enforcement  of  the  following 
rules,  which  are  being  promulgated 
by  this  State  Board  of  Inspectors,  we 
shall   not   fear   contagion: 

"Mugs  and  shaving  brushes  shall  be 
sterilized  by  immersion  in  boiling  wa- 
ter after  every  separate  use  thereof. 

"Razors  shall  be  wiped  with  alcohol 
before  and  after  being  used. 

"Hair  brushes  known  as  'sanitary 
brushes'  must  be  used  after  first  being 
sterilized. 

"Razor  strops  must  be  kept  clean 
and  never  wiped  off  with  the  hand  or 
blown  upon  with  the  breath. 

"A  separate  clean  towel  shall  be 
used  for  each  person. 

"Barbers  shall  not  blow  away  with 
breath  any  hairs  after  cutting,  but  use 
a  towel  or  bulb  or  hair  brush. 

"Barbers  shall  keep  their  finger 
nails  short  cut  and  clean.  Alum  or 
other  material  used  to  stop  the  flow 
of  blood  shall  be  so  used  only  in 
powder  form  and  applied  on  a  towel. 

"The  use  of  powder,  puff,  finger 
bowls    and    sponge    is    prohibited. 

"No  person  shall  be  allowed  to  use 
any  barber  shop  as  a  dormitory. 

"All  barbers'  instruments  must  be 
disinfected  after  using. 

"These  rules  shall  be  placed  in  a 
conspicuous  place  in  the  shop." 


A  SIX  YEARS  COURSE. 
We  believe  that  the  time  has  come 
for  the  medical     profession     to     still 


again  advance  its  standard.  It  has 
been  within  the  memory  of  us  all  that 
an  uneducated  young  man  could  spend 
four  months  in  each  year  for  two 
years  in  a  medical  college  and  receive 
a  diploma.  Since  then,  step  by  step, 
the  standard  has  been  advanced,  un- 
til now  there  is  no  respectable  medical 
college  that  does  not  require  eight 
months  each  year  for  four  years. 

It  will  always  be  a  satisfaction  to 
the  friends,  the  faculty  and  the  alumni 
of  the  medical  college  of  the  Univer- 
sity of  Southern  California  to  contem- 
plate the  fact,  that  this,  our  local  col- 
lege was  one  of  the  first  to  make  this 
great  advance.  We  should  not  stop 
here,  the  cry  is  still  onward  and  up- 
ward. The  medical  profession  should 
be  notably  an  educated  profession,  or 
we  might  say  a  profession  whose 
members  are  men  and  women  of  cul- 
ture. 

We  believe  the  time  is  at  hand  when 
our  local  medical  college  should  more 
intimately  associate  itself  with  the 
College  of  Liberal  Arts  of  the  Uni- 
versity of  Southern  California,  ana 
also,  at  the  same  time,  with  the  Oc- 
cidental College,  the  college  at  Clare- 
mont,  in  Los  Angeles  county,  and  the 
St.  Vincent's  College,  so  that  the  stu- 
dent who  starts  in  one  of  these  col- 
leges and  takes  a  six  years'  course 
in  that  college,  combined  with  a 
course  in  our  medical  college,  will  at 
the  end  of  the  six  years  be  entitled 
to  both  the  degree  of  A.B.  and  M.D. 

Many  of  us  feel  guilty  and  acknowl- 
edge to  ourselves  frequently  our  re- 
gret because  we  had  not.  before 
beginning    our      medical      course,      re- 
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ceived   a   thorough    preliminary  educa- 
tion. 

Let  us  then  urge  upon  the  faculty 
and  officers  of  our  own  medical  col- 
lege, of  which  we  may  well  be  proud, 
the  importance  of  being  among  the 
first  to  advance  the  educational 
standard  of  medical  students.  L. 


LORD  BYRON'S  CLUB  FOOT. 

A  writer  in  the  New  York  Saturday 
Times  Review  declares  that  Lord  By- 
ron did  not  have  a  club  foot,  but  in 
speaking  of  the  unhappy  relations  be- 
tween Lord  Byron  and  his  unlovely 
mother  says: 

"In  view  of  Byron's  character  and  of 
that  of  his  mother,  it  was  a  peculi- 
arly hard  fate  that  imposed  lameness 
upon  him,  as  it  superinduced  morose- 
ness  and  brooding,  and  rendered  it 
difficult  for  him  to  check  a  tendency  to 
obesity  which  he  succeeded  in  holding 
in  abeyance  only  by  the  practice  of 
a  rigid  regimen  detrimental  to  health. 
'He  was  the  only  human  being  I  ever 
knew,'  said  Trelawney,  'with  self- 
restraint  enough  not  to  get  fat.'  The 
tendon  of  Achilles  of  each  foot,  it 
seems  was  so  contracted  that  he  could 
walk  only  on  the  balls  of  the  toes, 
the  right  foot  being,  in  addition, 
smaller  and  bent  inward,  necessitating 
the  wearing  of  a  high-heeled  boot. 
The  trouble  was  partly  congenital  and 
partly  due  to  improper  treatment  in 
infancy;  indeed,  according  to  the  poet 
himself,  the  malformation  was  owing 
to  the  false  delicacy  on  his  mother's 
part  at  a  time  when  nature's  mistake 
might  have  been  rectified.  Be  that  as 
it  may,   certain   it   is  that  throughout 


life  he  was  so  lame  that  he  could  at 
best  hobble  only  a  short  distance,  al- 
though by  a  great  effort  he  at  times 
succeeded  in  partially  disguising  his 
infirmity.  In  reply  to  the  brutal  re- 
proach of  his  mother  that  he  was  a 
'lame  beast,'  he  said  with  little  self- 
control,  T  was  born  so,  mother,'  a 
remark  afterward  employed  by  the 
hunchback  in  "The  Deformed  Trans- 
formed.' " 


BRITISH  CONGRESS  ON  TUBER- 
CULOSIS. 
We  have  received  abstracts  of  the 
work  of  this  congress  and  fully  realize 
that  it  has  been  a  very  important 
gathering.  The  data  given  forth  by 
the  various  participants  will  prove  of 
great  use  .in  the  contest  with  the 
great    white    plague. 

One  of  the  most  notable  papers  was- 
by  Dr.  S.  A.  Knopf,  of  New  York  City. 
His  subject  was  '•Tuberculosis  during 
childhood  and  the  need  of  Children's 
Sanatoria."  He  describes  how  the 
child  in  the  home  of  an  unclean,  ig- 
norant or  unscrupulous  consumptive 
has  multiple  chances  of  taking  the 
disease  into  his  system  by  inhalation 
ingestion  and  inoculation.  The 
author's  views  concerning  the 
so-called  hereditary  predisposi- 

tion are  set  forth  and  may 
be  summarized  here  by  saying  that 
there  is  inherited  very  often  from  a 
tuberculous  mother,  much  more  rarely 
from  a  tuberculous  father,  a  physio- 
logical poverty  which  may  handicap 
the  offspring  in  its  development  and 
offers,  when  occasion  presents  itself, 
a  suitable  soil  for  the  invasion  of  the 
bacilli    of   tuberculous.       These      chil- 
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dren  can  be  protected  from  contract- 
ing the  disease  by  being  placed  from 
early  childhood  in  proper  sanitary 
surroundings  and  given  prophylactic, 
hygienic  and  dietetic  treatment. 
Respiratory  exercises  for  the  develop- 
ment of  the  lungs  are  of  great  im- 
portance. The  hygienic  and  dietetic 
treatment  should,  however,  begin 
with  the  mother  while  the  child  is 
still  unborn.  A  most  healthful  life, 
generous  diet,  comfortable  garments, 
and  breathing  exercises  in  the  open 
air  should  be  prescribed  for  the 
mother  during  the  state  of  pregnancy. 
The  duties  of  the  state  are  outlined 
and  the  urgent  need  of  children's 
sanatoria   advocated. 


time  is  not  distant  when  man  will  ex- 
pect to  live  and  retain  his  faculties 
until  he  is  a  hundred  years  old. 


INCREASING  LONGEVITY. 
Mr.    J.    Holt    Schooling,    an    English 

actuary,  makes  the  statement  that 
when  Victoria  became  queen  the  aver- 
age male  life  was  under  forty  years, 
today  it  is  forty-six  years.  The  life 
of  the  average  woman  was  forty-two 
years  today  it  exceeds  forty-eight 
years.  Similar  statements  have  been 
made  by  American  actuaries  through 
general  scientific  observation.  The 
Southern  California  Practitioner  has 
from  time  to  time  noted  this  decided 
increase  in  longevity  which  is  stead- 
ily going  on.  Hygiene,  sanitation, 
good  wages,  quarantine  and  abundance 
of  food  are  all  working  together  for 
the  prolongation  of  life.  We  believe 
that  the  comparatively  recent  discov- 
ery of  the  disease  carrying  attribute 
of  mosquitos  and  flies,  with  the  fight 
against  them,  which  is  the  result  of 
this  knowledge,  will  also  have  a 
favorable    effect    on    longevity.      The 
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Journal  of  Medical  Research.  Con- 
tinuation of  the  Journal  of  the  Boston 
Society  of  Medical  Sciences.  Edited 
by  Harold  C.  Ernst,  M.D.  Editorial 
office,  688  Boylston  street,  Boston, 
Mass.,  U.S.A.  Volume  VI  number  1. 
(New  Series  Volume  I,  No.  I.) 

Here  we  have  begun  the  most  val- 
uable scientific  medical  journal  in  the 
English  language.  It  is  to  be  devoted 
to  the  prompt  publication  of  original 
investigations  in  medicine,  and  will 
be  published  as  rapidly  as  material 
accumulates.  This  number  before  us 
contains  most  of  the  papers  read  at 
the  annual  meeting  of  the  American 
Society  of  Pathologists  and  Bacteriol- 
ogists in  April,  1901.  Succeeding 
numbers  will  be  published  as  material 
accumulates,  each  containing  fifty 
pages  at  least.  Volumes  will  consist 
of  about  five  hundred  pages,  and  when 
one  is  completed  another  will  be  he- 
gun.  Subscriptions  will  be  received 
for  complete  volumes  only — single 
numbers  can  generally  be  obtained  at 
special  prices.  The  subscription  price 
for  each  volume  is  four  dollars  ($4.00.) 
The  price  of  this  volume  is  two' dol- 
lars and  fifty  cents,  ($2.50.)  We  con- 
gratulate the  profession  on  the  inau- 
guration of  this  publication. 


Drs.  W.  W.  Hitchcock,  E.  R.  Smith, 
C.  F.  Taggart  and  M.  L.  Moore  have 
recently  returned  from  a  great  hunt- 
ing and  fishing  trip  in  British  Colum- 
bia.     The     pleasure     was     somewhat 
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marred  by  Dr.  Moore  suffering  from  an 
attack  of  rheumatic  iritis,  from  which 
he  is  now  rapidly  recovering.  The 
account  they  give  of  yachting,  trout 
fishing  and  deer  hunting  is  certainly 
very  fascinating.  Dr.  Hitchcock  has 
also  taken  a  trip  East,  from  which  he 
has  just  returned.  These  vacations 
have  been  a  great  thing  for  the  mem- 
bers of  the  profession,  and  they  are 
now  all  settling  down  enthusiastically 
to  their  professional  work. 


The  general  assembly  of  the  State 
of  Tennessee  has  passed  a  law,  which 
has  been  signed  by  the  Governor,  mak- 
ing it  a  misdemeanor  for  which  there 
shall  be  a  fine  of  not  less  than  twen- 
ty-five dollars  and  not  more  than  one 
hundred  dollars  for  druggists  to  sub- 
stitute anything  for  the  drug  pre- 
scribed by  the  physician.  We  think 
this  is  a  step  in  the  right  direction, 
but  we  believe  that  the  attention  of 
the  physicians  to  this  matter  will  be 
of  far  more  effect  than  the  passing  of 
laws.  Whenever  a  physician  finds 
that  a  druggist  substitutes  then  is 
the  right  time  for  him  to  change 
druggists. 


We  received  the  announcement  of 
the  sixth  course  of  the  Lane  Medical 
Lectures,  in  Cooper  Medical  College, 
too  late  for  announcement  in  our 
August  issue.  The  lectures  were  given 
September  2nd,  3rd,  4th,  5th  and  6th 
by  Mr.  Malcolm  Morris,  F.R.C.S.,  Ed- 
inburgh. The  lectures  were  on  the 
pathology  of  the  skin  in  relation  to 
certain  social  problems.  We  trust 
that  the  profession  of  Southern  Cal- 
ifornia  irrespective    of   college   affilia- 


tions or  personal  predilection  will  ap- 
preciate this  generous  work  of  Dr. 
Lane  in  providing  the  means  of  giv- 
ing this  brief  post-graduate  course 
each  year. 


In  the  war  against  the  mosquito  it 
seems  that  the  castor  bean  plant  is  to 
cut  quite  a  figure.  This  plant  is  said 
to  be  one  of  the  most  efficient  methods 
of  driving  away  the  mosquito.  In 
Chicago  they  are  planting  it  exten- 
sively in  the  parks  for  that  purpose.  In 
Southern  California  where  the  castor 
bean  is  indigenous  and  grows  to  great 
size  it  would  be  very  easy  for  our 
Park  Commissioners  and  city  authori- 
ties to  have  it  planted  in  abundance 
around  our  little  lakes,  and  it  would 
also  be  an  excellent  thing  to  put  in 
all  school  yards  throughout  the  cities, 
towns  and  villages. 


Dr.  and  Mrs.  J.  M.  King  of  Los  An- 
geles, Dr.  and  Mrs.  O.  J.  Kendall  of 
Riverside,  Dr.  and  Mrs.  W.  W.  Beck- 
ett of  Los  Angeles,  Dr.  A.  L.  Mac- 
leish  and  family  of  Los  Angeles,  Dr. 
and  Mrs.  F.  T.  Bicknell,  Dr.  and  Mrs. 
Philp  of  Los  Angeles;  Dr.  Geo.  L. 
Cole  of  Los  Angeles,  have  all  spent 
their   summer   vacations   at   Idyllwild. 

At  the  next  annual  meeting  of  the 
California  State  Medical  Society,  Dr. 
W.  T.  P.  Wakefield,  116  Twelfth  street, 
Oakland,  will  have  a  paper  in  the 
section  of  gynecology,  the  subject  of 
which  will  be  "Conservatism  in  Gyne- 
cological Surgery." 


August  12,  Dr.  Ernest  A.  Bryant 
handed  in  his  resignation  as  super- 
intendent of  the  County  Hospital,  and 
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Dr.  O.  O.  Witherbj?  was  elected  as  his 
Successor,  Dr.  Witherbee  has  resided 
in  Southern  California  for  eight  years 
coiuig  here  from  Chicago,  where  he 
graduated  from  the  Chicago  Medical 
College,  now  a  department  of  North- 
wester^  University,  in  1893.  While 
in  Chicago  he  served  as  interne  in  the 
Mercy  and  St.  Luke's  hospitals  and  for 
the  last  four  years  has  been  a  mem- 
ber of  the  faculty  of  the  Medical  Col- 
lege of  the  University  of  Southern  Cal- 
ifornia. 


source    of 
operator. 


great    satisfaction    to    the 


Dr.  John  R.  Haynes  has  returned 
from  a  two  months'  eastern  outing. 
He  spent  four  weeks  at  Manchester- 
by-the-sea,  which  is  the  Newport  of 
Massachusetts.  While  he  had  a  de- 
lightful time  there  with  friends,  yet 
at  the  same  time  he  says  there  is  no 
comparison  between  the  summer  cli- 
mate on  the  Atlantic  Coast  and  on 
the  Pacific.  He  says  that  he  did  not 
actually  suffer  from  heat  very  much 
while  at  this  resort,  but  that  the  at- 
mosphere was  murky  and  oppressive 
and  he  constantly  longed  for  the  clear, 
stimulating  air  of  Santa  Monica. 


We  have  received  from  Dr.  F.  W. 
Vowinckel,  the  thirty-third  annual  re- 
port of  the  Californian  Woman's  Hos- 
pital of  San  Francisco.  This  report 
shows  that  this  Woman's  Hospital  is 
a  useful  charity.  There  is  an  illus- 
tration showing  the  free  ward  in 
which  is  a  very  good  picture  of  Dr. 
Powinckel  himself.  There  are  also 
gtbles  showing  the  surgical  work  of 
)r.   Vowinckel   for   the     year.       Such 


At  the  first  meeting  of  the  State 
Board  of  Medical  Examiners  under  the 
new  law,  Dr.  E.  C.  Buell  of  Los  An- 
geles, was  elected  president  and  Dr. 
C.  C.  Wadsworth  of  San  Francisco, 
secretary.  With  a  homeopathic  pres- 
ident and  a  regular  for  secretary  we 
have  exemplified  the  old  saying  "how 
pleasant  it  is  for  brethren  to  dwell 
together  in  unity."  Dr.  Buell  is  a 
good  fellow  and  popular  with  us  all 
down  here  in  this  country,  regardless 
of  race,  color  or  previous  condition  of 
servitude. 


Coeducation  at  Rush  Medical  Col- 
lege—An important  change  in  the 
policy  of  Rush  Medical  College,  Chi- 
cago, which  is  now  a  department  of 
the  University  of  Chicago,  is  reported 
by  President  Harper.  Women  will  be 
admitted  hereafter  to  the  first  and 
second  classes  on  an  equal  footing 
with  the  men.  This  action  takes  effect 
at  once.  When  new  buildings  and 
new  facilities  are  provided  women 
will  be  admitted  also  to  the  last  two 
years  of  the  course. 


We  have  received  the  fifty-ninth  an- 
nual announcement  of  the  Rush  Med- 
ical College,  and  under  the  courses 
of  instruction  we  see  that  Dr.  Nor- 
man Bridge,  who  is  emeritus  professor 
of  medicine  in  Rush,  gives  a  course 
on  Medical  Tuberculosis.  These  lec- 
tures are  given  during  the  autumn  at 
9  o'clock  a.m.,  Tuesdays  and  Thurs- 
days,    Professor     Bridge     taking     his 


lata  is  very  valuable  and   must  be  a     classes  into  the  hospital  wards. 
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Sanatoria  for  consumptives  in  the 
United  States  and  the  Canadas  by- 
Clark  Bell.  Esq..  LL.D.,  of  New  York 
City — president  Medico  Legal  Society, 
secretary  American  Congress  of  Tu- 
berculosis. We  have  received  this 
pamphlet  containing  a  great  deal  of 
valuable  data  in  regard  to  this  im- 
portant subject.  Mr.  Bell  is  doing 
a  useful  work  in  disseminating  this 
information. 


The  Orange  County  Medical  Associa- 
tion held  its  regular  monthly  meeting 
on  Tuesday  evening.  August  8.  at  the 
res^.ence  of  Dr.  W.  B.  Wood,  of  Orange. 
There  was  a  large  attendance  and*  the 
host  read  a  paper  on  "The  Doc:or.*' 
which  was  followed  by  a  discussion  on 
various  medical  matters.  An  e'ab  ra  e 
supper  was  then  served  at  which  Mrs. 
Wood  presided. 


We  hope  in  the  next  issue  of  the 
Southern  California  Practitioner  to 
present  a  picture  of  the  Elizabeth 
Bard  Memorial  Hospital,  which  Dr. 
Cephas  L.  Bard,  and  his  brother, 
United  States  Senator  Bard,  are  erect- 
ing in  memory  of  their  mother.  This 
institution  will  be  open  in  about  three 
months. 


At  the  joint  meeting  of  the  North- 
western Wisconsin  and  Fox  River  Val- 
ley Medical  Societies  in  Waupacca, 
August  13.  Dr.  Byron  Robinson  of 
Chicago  was  honored  with  a  special 
vote  of  thanks  for  his  valuable  medi- 
cal discoveries  and  his  original  con- 
tributions to  the  science  of  medicine. 


England,  1  to  11.600;  in  Germany, 
1  to  13.000;  in  France.  1  to  12.500;  in 
all  of  the  United  States.  1  to  185;  in 
Massachusetts  1  to  18.8  in  Rhode  Isl- 
and 1  to  8.2.— Engleman  in  The  St. 
Louis   Courier   of   Medicine. 


The  newly-appointed  Board  of 
Health  of  Fresno,  recently  held  a 
meeting  and  organized  by  electing  Dr. 
G.  H.  Aiken  as  president,  and  Dr.  P. 
X.  Russell  as  health  officer.  The  mem- 
bers of  the  board  are  Drs.  Hayden. 
Hare.  Aiken.  Davidson  and  J.  L.  Mau- 
pin. 


Dr.  Frank  B.  Earle.  secretary  of  the 
College  of  Physicians  and  Surgeons, 
of  Chicago,  writes  announcing  that 
their  college  is  suffering  no  serious 
disturbance  in  consequence  of  the 
fire,  and  they  are  now  better  housed 
and  equipped  than  ever  before. 


According  to  the  report  to  Gen.  Mac- 
Arthur  of  the  chief  surgeon  of  the 
army  in  the  Philippines,  venereal  dis- 
eases have  increased  from  8.97  per 
cent,  in  September  1900.  to  20.42  per 
cent. 'in  April.  1901.  among  American 
soldiers   in  the  Philippines. 


We  are  glad  to  call  attention  to  the 
advertisement  of  the  Ice  and  Cold  Stor- 
age Company,  of  Los  Angeles.  "Puritas 
Lithia.*-  The  physicians  of  Southern 
California  have  ample  proof  that  the 
goods  of  this  company  are  reliable. 


Fickle  Uncle  Sam:     The  divorce  rate 
in  Canada  is  1  to  63.000  marriages;   in 


Many  consumptive  soldiers  from  the 
Philippines  are  being  sent  from  the 
general  hospital  in  San  Francisco  to 
the    government    sanatorium    for    tu- 
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berculosis  at  Fort  Bayard,  New  Mex- 
ico. 

We  have  received  a  copy  of  a  pub- 
lication entitled  "Journal  of  the  New 
York  Medical  Pharmaceutical  League," 
which  is  certainly  worthy  of  a  place 
in  any  waste  basket 


Dr.  Walter  M.  Boyd  has  been  laid 
up  for  a  few  days  at  the  California 
Hospital  in  Los  Angeles,  with  an  ab- 
cess  of  the  ankle.  He  is  now  improv- 
ing. 


The  Manila  Board  of  Health  offers 
one  and  one-half  cent  for  every  rat. 
They  believe  that  this  will  be  an  effec- 
tive method  of  eradicating  the  plague. 


Dr.  Kellogg  of  BakersfieW,  was  at 
the  California  Hospital,  Los  Angeles, 
in  consultation  with  Dr.  Taggart  in 
some  surgical  cases. 

Dr.  B.  P.  Church  of  Los  Angeles  will 
spend  some  months  in  post-graduate 
study  in  Eastern  cities. 

COLLECTILE  INVESTIGATION  OF 
THE  INFLUENCE  OF  THE  SIL- 
VER NITRATE  INJECTIONS 
OF  PHTHISIS. 
To  the  Members  of  the  Medical  Pro- 
fession: In  1892  the  undersigned  be- 
gan a  collective  investigation  of  the 
action  of  cold  in  the  treatment  of 
acute  pneumonia  and  there  is  reason 
for  believing  that  this  procedure  which 
resulted  in  gathering  four  hundred 
cases  of  this  disease  thus  treated,  with 
a  death  rate  not  quite  5  per  cent.,  was 
an  important  factor  in  calling  atten- 
tion to  the  utility  of  that  treatment, 
and  in  introducing  it  to  the  profession 
of  this  country.  That  research  was 
based  on  the  conviction  that  no  rem- 
edy can  be  called  truly  successful  un- 
til it  has  passed  the  exacting  crucible 
of  clinical  experience,  and  it  is  now 
proposed  to  apply  the  same  ordeal  to 
the  silver — injection  treatment  of 
phthisis,    which,    in    a    large    hospital, 


dispensary  and  private  practice,  reach- 
ing over  a  period  of  three  years,  and 
during  which  many  thousand  injec- 
tions were  administered,  has  given 
me  greater  satisfaction  than  any  other 
method  that  I  have  ever  employed. 
In  keeping  with  the  above  expressed 
feeling  a  cordial  invitation  is  here- 
with extended  to  those  members  of 
the  profession  who  have  the  inclina- 
tion and  opportunity  to  investigate 
this  method  of  treating  phthisis  and 
to  whom  a  reprint  on  the  subject  with 
full  information  and  blanks  to  report 
cases,  will  be  cheerfully  sent  on  ap- 
plication. 

THOMAS  J.  MAYS,  M.D. 
1829    Spruce      street,      Philadelphia, 
Pa.,  August  15,  1901. 


THROOP  POLYTECHNIC  INSTI- 
TUTE. 

This    well-known    Pasadena    School. 

noted  for  the  elaborateness  of  its  man- 
ual ""raining  and  laboratory  equipment, 
opens  its  next  year  of  work  Sept.  25. 
With  the  addition  of  a  thoroughly  or- 
ganized Commercial  department,  five 
complete  departments  of  study  are  of- 
fered by  Throop-Commercial,  or  Bus- 
iness College;  Academy,  or  hi  h  school; 
Norma],  Sloyd,  Art  and  Domestic  Sci- 
ence, and  Collegiate.  The  Institute  is 
thus  prepared  to  impart  a  sound  and 
practical  education  to  young  people 
of  both  sexes,  fitting  them  for  literary 
careers  or  for  mechanical  and  scien- 
tific pursuits.  Its  Scholastic  studies 
are  made  efficiently  practical  by  daily 
w-orki  in  wood  sloyd,  in  iron,  in  the 
chemical,  physical,  biological  and  elec- 
trical laboratory,  in  wood-carving, 
ciay-modeling,  drawing,  etc.  The  mod- 
ern1 languages  are  also  taught;  due1 
attention  is  given  to  Latin;  courses  in 
elocution  are  offered,  and  at  the  com- 
pletion of  the  College  Course  the  de- 
gree of  'B.  S.  is  conferred. 

The  Secretary  will  doubtless  be 
glad  to  send  catalogues  to  all  appli- 
cants. 
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FITZGERALD  A  POET.* 
Dear  Editor:— I  recently  wrote 
these  lines  of  poetry  which  had  been 
suggested  after  reading  a  letter  which 
my  old  friend  Dr.  Z.  T.  Martin,  M.D., 
had  sent  to  the  Lathrop  Monitor  for 
publication,  in  which  he  gave  some 
very  interesting  information  anent 
the  workings  of  the  Missouri  Peniten- 
tiary, and  to  which  institution  the 
doctor  is  surgeon,  under  appointment 
of  Gov.  Dockery.  Inasmuch  as  most 
if  not  all  of  us  poor  doctors  shall 
never  have  that  privilege — I  mean  of 
residing  therein,  in  any  capacity 
whatever — this  letter  of  the  doctor's 
is  of  greater  moment  to  us  outsiders, 
not  "in  it"  just  now.  I  am  heartily 
glad  that  my  friend  and  erstwhile 
townsman  has  secured  this  position, 
and  confidently  hope  that  he  may 
make  a  success  of  it — I  mean  in  so 
far  as  it  can  be  such.  The  doctor 
refers  in  his  letter  to  the  long  lines 
of  striped  breeches,  brings  to  my 
mind  what  I  saw  a  few  days  ago 
about  a  couple  of  Paris  girls;  who  be- 
came infatuated  with  the  idea  of 
heads  photographed  coquettishly  stuck 
through  a  torn  newspaper,  visited  a 
photographer  for  that  purpose. 
However,  when  the  pictures  were 
finished,  they  were  horrified  to  be- 
hold what  they  had  before  failed  to 
notice.  The  paper  through  which  they 
had  stuck  their  heads  was  a  Chicago 
sheet  and  just  beneath  their  shin- 
ing faces  was  a  big  display  advertise- 
ment of  a  Jew  clothing  firm,  which 
announced  "Our  pants  are  lined  in 
the    seat." 

I  may  say  that  the  "Coleman"  in 
the  poem  is  an  old  friend  of  mine 
and  he  is  brother-in-law  to  the  doc- 
tor. "Dan  and  Uncle  Joe"  are  old- 
time  friends,  and  were  put  in  for 
filling,  mostly.     Gov.   Dockery,  I  have 


*The   following   has   come   to   us   from   Dr.    O. 
D.    Fitzgerald    of    Los    Angeles.— Editor. 


known  since  we  were  boys.  When 
on  "our  circuit"  his  father,  Rev.  W. 
E.  Dockery  and  his  good  wife  often 
stopped  at  my  parents  house  at 
Hainesville,  Mo.  When  she  came, 
A  leaecmc 

"Alec"  came  too.  My!  "How  the 
world  do  move"  as  Uncle  Remus 
has  said.  Little  did  I  dream  that 
this  "kid"  would  be  Governor,  and 
put  one  of  my  friends  in  the  Peniten- 
tiary. 

ZAC'S    IN    TROUBLE. 
I've  just  received   a   letter  Coleman,    from  our 

old-time   friend   back   East, 
An'   my  ol'    heart  is  heavy   as  an  anvil  in  my 

breast 
To  think  the  boy  whose  futur'    I  had  once  so 

proundly    scanned, 
Should    wander    from    the    path    o'    right    an' 

come   to  sich   an     end; 
I  tol'   him  when  he  saw  me  last,   a  few  short 

years    ago, 
To   be   good,    and    not   go   plowin'    in  a  by  an' 

crooked   row. 
And    heed    my    fatherly    counsels,    an'    friends' 

well-wishes    too; 
But  he  low'd   "ol'   Lathrop' s  mighty  fogy,   and 

he  guessed  he'd  have  to  go." 

I   know    thar's   big   temptations   fur  youngsters 

East    and    West, 
But   I   firmly   blev'd   our   Zachie   had   the   cour- 
age  to   resist, 
An'    when   I   left  I   warned     him     of     the  ever 

waitin'     snares 
That  lie  like  hissin'   sarpints  in  life's  pathway 

everywhars. 
But    Zac'    he    promised    faithful    to    be    keer- 

ful,    an'    allowed 
He'd      build      a      doctor's      reputation      that'd 

make    me    mighty    proud, 
But    it    seems    to   me    his     resolutions    sort     o' 

filtered    from    his    mind. 
An'   now       he's  got     in     trouble     of     the  very 

wustest   kind. 

i 
His    letters    come    so    sudden    that    I    somehow 

sort    o'    knowed 
That   our  Zachie  was   a  trampin'    on  a  mighty 

rocky   road. 
But   I   never  once   imagined  he   would   bow  my 

head  in  shame, 
An'    in    the    dust'd    waller   his     dear   old   Alma 

Mater's    name. 
I've   read   it   in   the   Monitor,    an'     the     story's 

mighty    short: 
I    jest    can't    tell    it    Coleman— it'l    crush    your 

dear   ol'    heart; 
So    I'll    call    on    Dan    or    Uncle    Joe    to    break 

the  news  so  sad  an'   queer — 
Zachery's    in   the   Penitentiary,    but   he   doesn't 

say  what  fur! 
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SURGICAL  PATHOLOGY  AND  THERAPEU- 
TICS, by  John  Collins  Warren,  M.D.,  LL.D., 
Professor  of  Surgery  in  Harvard  University; 
Surgeon  to  the  Massachusetts  General  Hos- 
pital. Illustrated.  Second  Edition  with  an 
Appendix  containing  an  enumeration  of  the 
scientific  aids  to  surgical  diagnosis,  together 
with  a  series  of  sections  on  regional  bac- 
teriology. Philadelphia.  W.  B.  Saunders. 
023  Walnut  Street  WOO.  Price,  cloth,  $5.00 
net.      y2m.    $6.00   net. 

Too  much  cannot  be  said  in  favor  or 
this  work  which  has  been  written,  not 
alone  as  a  student's  volume  but 
equally  applicable  to  the  want  of  the 
great  number  of  practicing  physicians 
who  graduated  in  medicine  at  a  time 
when  little  attention  was  paid  to 
pathology.  The  attempt  is  also  suc- 
cessfully made  to  associate  pathologi- 
cal conditions  with  the  symptoms  and 
treatment  of  surgical  diseases.  This 
object  is  accomplished  in  a  more 
thorough  and  readable  manner  than  by 
any  similar  work  with  which  the  re- 
viewer is  acquainted.  The  illustra- 
tions are  nearly  all  original.  In  the 
first  chapter  from  pages  17  to  43  the 
subject  of  bacteriology  is  discussed  in 
such  a  concise  and  clear  manner  that 
it  is  easily  grasped  by  any  graduate 
of  medicine  to  whom  the  subject  has 
hitherto   been  an     unsolved     problem. 

The  role  that  the  phagocyte  theory 
of  Metscnikoff  plays  in  immunity  is 
discussed,  and  on  page  41  a  statement 
is  made  that  "the  general  weight  of 
opinions  seems  at  present  to  be  op- 
posed to  this  very  attractive  theory  in 
its  entirety,  and  to  lean  to  the  view 
that  predisposition  to  disease  means  a 
favorable  culture-soil  for  the  bacteria 
in  question,  and  immunity  from  dis- 
ease means  a  soil  unfavorable  to  those 
organisms."  "The  chemical  constitu- 
tion of  the  blood-serum  is,  therefore, 
probably  a  more  important  factor  in 
resisting  or  in  favoring  the  invasion 
and  growth  of  bacteria  than  any  pe- 
culiar powers  possessed  by  the  white 


blood  corpuscles."  Chapter  II  discus- 
ses briefly  the  different  surgical  bac- 
teria. On  page  61,  speaking  of  the 
bacilli  of  tuberculosis,  the  statement 
is  made  that  "the  bacilli  may  retain 
their  vitality  in  the  dry  state  for  a 
period  of  three  years."  On  page  65 
occurs  this  statement:  "The  question 
of  the  microbic  origin  of  syphilis  has 
been  extensively  discussed  and  in- 
vestigated, but  as  yet  no  definite  con- 
clusions have  been  reached  which  are 
generally  accepted  by  bacteriologists." 
A  little  further  on  "although  no  satis- 
factory demonstration  has  been  made, 
it  seems  highly  probable  that  syphi- 
lis is  of  bacterial  origin  and  that  the 
organism  is  a  bacillus;  but  the  neces- 
sary identification  by  culture  and  in- 
oculation has  not  yet  fully  been 
worked  out."  With  regard  to  an- 
thrax, the  author  says  that  protec- 
tion against  it  by  vaccination  as  dem- 
onstrated by  Pasteur  constitute  one 
of  the  most  brilliant  scientific  feats 
of  this  great  pathologist.  Following 
bacteria  the  subjects  "Hyperemia," 
"Inflammation  (simple  and  infective,) 
are  taken  up  in  successive  chapters 
after  which  follows  a  chapter  on  the 
"Process  of  Repair."  The  balance  of 
the  book  is  given  up  to  the  pathology 
of  the  different  diseases,  not  the  least 
interesting  of  which  are  the  chapters 
on  "Carcinoma,"  "Sarcoma"  and 
"Benign  Tumors."  The  appendix  de- 
votes considerable  space  to  the  "sci- 
entific aid   to   surgical   diagnosis." 


CYCLOPAEDIA  of  PRACTICAL,  MEDICINE 
By  Charles  E.  de  M.  Sajous,  M.  D.,  and 
one  hundred  associate  editors,  assisted  by 
corresponding  editors,  collaborators  and  cor- 
respondents. Illustrated  with  Chromo- 
Lithographs,  Engravings  and  Maps.  Volun.e 
VI.  Philadelphia,  New  York,  Chicago.  F.  A. 
Davis  Company  Publishers.     1901. 

Volume   VI   is  the   last  of  the  first 
series    of   the   present   work.     It   com- 
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prises  the  disease  from  the  "Rectum 
and  Anus  Diseases  of,  to  Zinc,"  and 
also  a  general  index,  thus  practically 
ending  a  work  of  six  volumes  whicn 
covers  all  the  general  diseases  de- 
scribed in  text-book  and  besides  this 
all  the  progressive>  features  that  the 
past  decade  has  furnished.  The  litera- 
ture of  the  past  few  years  is  quite  ex- 
tensively quoted  and  credit  always 
given  for  the  quotations.  As  regards 
therapeutics  the  remedies  that  are  in 
use  are  represented,  together  wltn 
what  is  new,  while  the  obsolete  ones 
are  omitted.  The  sixth  volume  con- 
tains a  large  number  of  valuable  ar- 
ticles, most  notable  of  which  are 
"Rheumatism,"  by  Dr.  Levison  of  Co- 
penhagen; "Diseases  of  the  Stomach," 
by  Prof.  D.  D.  Stewart  of  Philadel- 
phia; "Surgery  of  the  Stomach  and 
Intestines,"  by  Prof.  W.  W.  Keen  and 
Dr.  M.  B.  Tinker  of  Philadelphia; 
"Surgery  of  the  Spine,"  by  Prof.  R. 
H.  Sayre  of  New  York;  "Syphilis,"  by 
Prof.  G.  F.  Lydston  of  Chicago;  "Sur- 
gery of  the  Urinary  System,"  by  Prof. 
J.  W.  White  and  Dr.  A.  C.  Wood  of 
Philadelphia;  "Diseases  of  the  Ute- 
rus," by  Prof.  H.  T.  Byford  of  Chi- 
cago, and  "Diseases  of  the  Uterine  Ad- 
nexa,"  by  Prof.  E.  E.  Montgomery  of 
Philadelphia;  "Wounds  and  Injuries 
of  the  Chest,"  by  Prof.  L.  A.  Stimson 
and  Dr.  E.  L.  Keyes,  Jr.,  of  New  York; 
and  "Yellow  Fever,"  by  Surgeon-Gen- 
eral Wyman  of  Washington.  The  gen- 
eral index  is  intended  to  be  a  help  and 
doubtless  will  prove  such,  although  it 
would  seem  that  had  the  number  of 
the  page  been  given  rather  than  the 
headings  of  articles  considered  it 
might  have  saved  much  time  in  refer- 
ence work.  Taken  as  a  complete  work 
the  six  volumes  comprise  an  amount  of 
literature  that  is  easily  accessible, 
which  doubtless  can  be  found  in  no 
other  similar  work.  Too  much  can- 
not be  said  in  its  favor. 


INTERNATIONAL  CLINICS,  A  Quarterly  of 
clinical  lectures  and  especially  prepared 
articles  on  Medicine,  Neurology,  Surgery, 
Therapeutics,  Obstetrics,  Paediatrics,  Path- 
ology, Dermatology,  Diseases  of  the  Eye, 
Ear,  Nose  and  Throat,  and  other  topics  of 
interest  to  students  and  practitioners,  by 
leading  members  of  the  medical  profession 
throughout  the  world.  Edite<i  by  Henry  W. 
Cattell,  A.  M.,  M.  D.,  Philadelphia,  U.  S.  A., 
with  the  collaboration  of  John  B.  Murphy, 
M.  D.  of  Chicago;  Alexander  D.  Blackader, 
Philadelphia;  T.  M.  Rotch,  M.  D.,  of  Boston; 
E.  Landolt,  M.  D.,  of  Paris;  Thomas  G. 
Morton  ,  M.  D.,  and  Charles  H.  Reed,  M.  D., 
of  Philadelphia;  J.  W,  Ballantyne,  M.  D., 
of  Edinburgh,  and  John  Harold,  M.  D.,  of 
London.  With  legular  correspondents  in 
Montreal,  London,  Paris.  Leipsic,'  and 
Vienna.  Volume  II.  Eleventh  Series,  1901. 
Philadelphia,   J.   B.   Lippincott  Company.    1901. 

While  the  International  Clinics  are 
always  most  welcome,  the  present  vol- 
ume seems  to  be  of  much  more  than 
usual  interest.  Turner  has  an  article 
on  "Cocaine  Injections  into  the  Spinal 
Column,"  in  which  from  his  experience 
in  252  cases,  he  comes  to  the  conclu- 
sion that  "it  causes  no  risk  either  im- 
mediately or  remote  to  the  nervous 
system."  He  says,  however,  that  "men 
bear  this  method  of  analgesis  mucn 
better  than  women."  Four  of  his  pa- 
tients had  taken  chloroform  on  former 
occasions  and  said  that  the  new 
method  was  much  less  disagreeable. 
He  furthermore  says:  "I  still  think  this 
method  is  not  applicable  to  children  or 
to  hysterical  patients."  A.  Doleris,  M.D., 
Accoucheur  to  the  Paris  hospitals,  has 
also  made  some  observations  with  the 
use  of  lumbar  injections  of  cocaine  on 
pregnant  women.  He  finds  that  it 
makes  increased  uterine  tension  with 
longer  and  nearer  contractions,  and 
sums  up  his  conclusions  as  follows' 
LUMBAR  INJECTION. 

"(1.)  The  lumbar  injection  of  cocaine 
is  counter-indicated  with  pregnant 
women;  if  the  method  were  used  for 
the  execution  of  any  operation  during 
pregnancy,  miscarriage  might  ensue. 
(2.)  A  new  method,  of  bringing  on  la- 
bor has  been  found  in  the  use  of  these 
injections,  which  have  a  certain  ef- 
fect on  the  uterine  motor  nerves.  (3.) 
This  process  may  render  great  service 
in  case  of  uterine  inertia  during  labor, 
particularly  with  a  moderately  con- 
tracted pelvis,  as  I  have  found  in  two 
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instances.  (4.)  In  eclampsia,  where 
rapid  evacuation  of  the  uterus  is  in- 
dicated, the  lumbar  injection  ought  to 
be  efficacious,  and  may  have  a  happy 
effect  on  the  nervous  reflex  symptoms.' 

CROUPOUS  PNEUMONIA. 
Prof.  James  Tyson,  on  the  subject 
of  croupous  pneumonia,  in  conclusion, 
speaks  of  the  use  of  anti-toxine.  He 
says:  'Thus  far  I  have  used  it 
in  ten  consecutive  cases  with- 
out a  death..  I  have  not,  however,  de- 
pended on  it  alone,  but  have  used 
such  other  treatment  as  seemed  indi- 
cated. In  one  of  these,  a  desperate 
case,  I  used  blood-letting,  hypoder- 
moclysis  and  oxygen.'  He  speaks  of 
the  necessity  of  using  the  anti-toxine 
from  two  to  six  times  a  day.  At  the 
end  of  this  volume  is  a  list  of  some 
of  the  newer  medical  words  with  their 
pronunication  and  definition.  The  fol- 
lowing is  a  good  example  of  some  of 
the  shorter  words:  'Ureteropyelone- 
phritis  (u-re-ter-o-py-el-o-ne-phritis.) 
Inflammation  of  a  ureter  and  of  the 
renal  pelvis.'  " 

MEDICAL  APPENDICITIS. 

It  is  interesting  to  note  that  the 
great  surgeon,  Broca  of  Paris,  in  a 
clinical  lecture  at  the  Trousseau  Hos- 
pital, takes  the  opportunity  of  saying 
that  his  last  few  years'  experience 
in  operations  for  appendicitis  has 
led  him  to  become  much  more 
conservative  in  his  operations 
during  acute  attacks  of  appendi- 
citis. He  concludes  that  there  are  cer- 
tain cases  which  should  not  be  oper- 
ated upon  during  acute  attacks,  ana 
quotes  a  number  of  cases  which  have 
influenced  him  in  believing  that  we 
should  be  more  inclined  to  operate  af- 
ter attacks  than  during  the  acuteness 
of  the  disease.  It  is  a  lecture  that 
shows  the  honesty  of  the  man  in  being 
willing  to  retract  in  what  he  had 
formerly  thought  ■  to  be  wise  surgical 
procedure.      He    concludes    by    saying: 


"I  have  no  great  hopes  of  making 
many  proselytes  at  a  time  when  a  cer- 
tain amount  of  discredit  is  connected 
with  the  slightest  appearance  of  sur- 
gical timidity;  I  shall  be  content  witn 
having  corrected  an  error  and  have 
shown  to  those  who  are  of  my  way  of 
thinking  some  figures  that  appear  to 
me  conclusive." 


PRACTICAL,  FIRST  PRINCIPLES.— Simpli- 
fying- the  study  of  normal  and  abnormal 
structure  and  function,  and  aiding  diagnosis. 
Designed  for  the  use  of  students  and  prac- 
titioners of  medicine.  By  A.  H.  P.  Leuf, 
M.D.,  associate  editor  of  The  Medical  Coun- 
cil. Philadelphia.  Published  by  The  Medi- 
cal Council.  Twelfth  and  Walnut  Sts.  3 
vo.,  105  pages,  nearly  50  illustrations,  almost 
all  new  and  original.     Price   $1.00   net. 

This  work  is  original  in  conception, 
is  true,  and  recognizes  the  detached 
mode  of  instruction  now  and  always 
in  vogue  in  the  teaching  of  medicine, 
on  which  account  it  has  been  offered 
to  the  profession  to  make  up  this  de- 
ficiency by  supplying  the  connecting 
ilnks  between  the  various  depart- 
ments. 


E<'"ZEMA:  with  an  Analysis  of  Eight  Thou- 
sand Cases  of  the  Disease.  By  L.  Duncan 
Bulkley,  A..M.  M.D.  Third  Edition  of 
"Eczema  and  Its  Management."  Entirely 
rewritten.  New  York  and  London,  G.  P. 
Putnam's  Sons,  1901.  XII.,  36S  pp.  12mo. 
Price:  Cloth,  $1.25  net.  (Student's  Manual 
Series    on    Diseases    of    the    Skin.) 

This  useful  volume  by  Dr.  Bulkley  will 
carry  hope  and  new  ideas  to  many 
puzzled  practitioners.  The  distin- 
guished author  lays  especial  stress 
on  the  constitutional  treatment  of  ec- 
zema. The  formulas  for  lotions,  pastes 
and  internal  medication  will  be  found 
very  valuable  to  the  general  pra.^i- 
tioner. 


HOW  TO  COOK  FOR  THE  SICK  AND  CON- 
VALESCENT. Arranged  for  the  Physician, 
Trained  Nurse,  and  Home  Use.  By  Helena 
V.  Sachse,  (Graduate  of  the  Philadelphia 
Cooking  School.)  Philadelphia;  J.  B.  Lip- 
pincott   Company.     1901. 

Here  is  a  little  work  that  should 
be  placed  in  the  hands  of  not  onlv 
every  nurse,  but  of  every  cook  and 
housewife.     At  this  time   of  the   year 
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the  chapter  on  frozen  foods  looks  es- 
pecially inviting,  but  throughout  the 
whole  work  we  find  nourishing  dishes 
gotten  up  to  tempt  the  halting  appe- 
tite. There  are  over  two  hundred 
pages  of  these  recipes.  In  the  one  for 
oatmeal  the  author  says — put  the  wa- 
ter in  a  double  boiler,  and  the  salt 
and  oatmeal,  mix  well,  then  do  not 
stir    again.      Cook    continually    for    at 


least  two  hours  and  better  all  day. 
Many  think  it  is  all  right 
to  only  cook  the  oatmeal  for 
a  few  minutes,  and  physicians  should 
bear  in  mind  the  importance  of  long 
cooking.  Recipes  for  cooking  beef 
marrow  are  worthy  of  notice.  We  be- 
lieve that  this  is  an  article  of  diet 
the  use  of  which  should  be  encour- 
aged. 
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This  cup  has  been  designed  by  W.  J. 
Evans,  New  York  City,  to  meet  the 
demand  for  an  instrument  for  wash- 
ing out  the  nasal  cavity,  which  could 
be  used  without  fear  of  injury  to  the 
breathing  passages,  or  forcing  of 
fluid  into  the  Eustachian  tubes.  It 
admits  of  the  natural  method  of 
cleansing  the  nose,  or,  as  it  has  been 
termed  "drinking  through  the  nose." 
This  method  is  at  once  easily  taught 
and    easily   learned,      and     is    efficient 

without  being  harmful.  The  fluid 
is  placed  in  the  cup,  the  higher 
curve  of  the  rim  being  adjusted  be- 
neath the  nostrils.  The  cup  is  tilted 
until  the  liquid  enters  the  nostrils, 
then,  closing  the  mouth,  a  slight 
drawing  in  of  the  breath  causes  the 
solution  to  enter  the  nose  and  naso- 
pharynx,   thus   bringing   it   in   contact 


with  all  parts  of  the  nasal  mucous 
membrane.  The  solution  may  be  al- 
lowed to  pass  to  the  back  of  the 
throat,  and  be  expelled  through  the 
mouth.  If  it  is  desired  to  douche 
one  nostril  at  a  time,  this  may  be 
easily  accomplished  by  alternately 
pressing  the  elevated  rim  of  the  cup 
against  the  wing  of  the  nostril,  thus 
completely  closing  it.  The  cup  can 
be  obtained  from  M'KESSON  & 
ROBBINS,    NEW   YORK. 


Bismuth  in  the  treatment  of  gastro^ 
intestinal  disorders  has  long  held 
first  rank  on  account  of  the  soothing, 
.sedative,  astringent  and  antiseptic 
influence  upon  the  mucous  membrane 
of  the  digestive  tract.  One  of  the 
best  forms  of  bismuth  for  therapeutic 
use  is  that  contained  in  Worden's  Lac 
Bismuthi  cum  Pepsino  on  account 
of  the  fineness  of  the  division  of  the 
bismuth.  This  exceedingly  minute 
division  which,  under  the  microscope 
shows  the  particles  to  be  made  smaller 
than  the  blood  corpuscles,  enormous- 
ly increases  the  coating  power  of  the 
bismuth  and  thus  adds  to  its  influ- 
ence in  allaying  gastro-intestinal  ir- 
ritation and  inflammation.  The  prep- 
aration also  contains  pepsin,  hy- 
drochloric and  lactic  acids  which  acts 
as  valuable  synergists  in  this  connec- 
tion. 
See  advertisement  2nd  page  of  cover. 


THERAPEUTICAL   HINTS. 


357 


SUMMER  MONTHS. 
DIOVIBURNIA  is  the  remedy  par-ex- 
cellence in  cholera  morbus,  dysentery 
and  other  bowel  troubles  prevalent 
during  the  summer  months.  Free 
from  all  narcotics  or  deleterious 
drugs.  As  an  uterine  tonic  and  anti- 
spasmodic, dioviburnia  is  unequaled. 
In  the  treatment  of  dysmenorrhea  it 
is  unexcelled.  Dose:  Dessert  spoon- 
ful in  hot  water  every  two  or  three 
hours. 


tub  should  then  be  closely  covered  for 
two  hours,  when  the  clothes  may  be 
removed,  rinsed  and  washed  in  the 
usual    way. 


I  used  Sanmetto  in  a  case  of  a 
young  miss,  thirteen  years  of  age. 
who  was  becoming  a  regular  "wet  the 
bed."  I  had  tried  all  the  usual 
remedies,  but  failed  to  make  a  cure, 
so  I  tried  Sanmetto  and  the  result 
was  a  perfect  cure,  as  she  has  not 
been  troubled  since  the  first  treat- 
ment with  Sanmetto,  and  I  inquired 
today,  and  was  informed  that  she  had 
attended  school,  traveled  two  hun- 
dred and  fifty  miles,  losing  two  nights 
sleep,  but  not  once  has  the  trouble 
returned. 

Wm.    H.    Anderson,    M.    D. 

Soda    Springs,    Idaho. 


Celerina  restores  the  tired  and  jaded 
nervous  system  to  its  normal  condi- 
tion, and  brings  about  a  feeling  of 
buoyancy  that  will  be  pleasing  to 
both  physician  and  patient.  A 
fair  trial  will  confirm  the  verdict  of 
the  medical  profession  all  over  the 
world  as  to  the  virtues  of  this  prep- 
aration. It  is  put  up  in  palatable 
form,  and  is  always  uniform  in 
strength. 

ST.    LOUIS,    Aug.    15,    1901. 


DISINFECTION    OF    SICK-ROOM 
LINEN. 

Sheets,  pillow-slips,  night-dresses, 
towels,  etc.,  should  be  placed  in  a  tub 
and  over  them  poured  a  pint  (one- 
half  a  bottle)  of  Pratt's  Chlorides  and 
afterwards  sufficient  boiling  water  to 
completely   cover    the    contents.     The 


"FATHER,     TAKE     MY    HAND." 
"The  way  is  dark,  my  Father!     Cloud 

on  cloud 
Is  gathering  thickly  o'er  my  head,  and 

loud 
The  thunder   roars   above   me.     See,   I 

stand 
Like    one      bewildered!     Father,    take 
my    hand, 
And   through    the    gloom 
Lead    safely  home 
Thy    child. 

"The  way  is  long,  my  Father,  and  my 

soul 
Longs   for   the     rest   and    quiet   of  the 

goal ; 
While     yet     I     journey   through     this 

weary   land, 
Keep    me      from      wandering.     Father 
take   my  hand; 

Quickly    and    straight 
Lead   to    Heaven's    gate 
Thy    child. 

"The      path      is      rough,      my    Father! 

Many   a   thorn 
Has   pierced   me.    and   my  weary   feet, 

all    torn 
And   bleeding,  mark  the  way,  yet  Thy 

command 
Bids   me   press   forward.     Father,   take 
my    hand, 

Then    safe    and    blest 
Lead    up    to    rest 
Thy    child. 

"The  cross  is  heavy,   Father!     I  have 

borne 
It  long,   and  still  do  bear   it.     Let   my 

worn 
And    fainting   spirit  rise  to   that  blest 

land 
Where  crowns  are  given.     Father,  take 
my   hand; 

And  reaching  down 

Lead  to  the  crown 

Thv  child!" 
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DISINFECTION    OP   DISCHARGES. 
All  excreta  from  the  patient  should 
be  received  in  a  porcelain  vessel  con- 
taining a  mixture  of  one  part  Plati's 
Chlorides  and  four  parts  of  water. 


DISINFECTION  OF  UTENSILS. 
Dishes,  spoons  and  other  utensils 
used  by  the  sick  person,  should  be 
placed  in  a  metallic  vessel  holding  not 
less  than  one  gallon  of  water.  The 
vessel  should  be  placed  outside  of  the 
door   of  the  sick-room,   and   twice  hi 


i'pch  twenty-four  lours  it  should  be 
;\  iooved  to  the  kitchen  range  and  its 
contents  should  be  boiled  for  at  least 
thirty  minutes. 


The  combination  of  antikamnia  and 
heroin  in  tablets  each  containing  1-12 
grain  of  hydrochloride  of  heroin  and 
5  grains  of  antikamnia  is  certainly  an 
excellent  one  for  pulmonary  condi- 
tions complicated  with  cough.  It  has 
been  found  particularly  useful  in 
bronchitis  and  in  some  stages  of  pul- 
monary tuberculosis. 


COTTAGES    AT    IDYLL  WILD,    RIVERSIDE   COUNTY,    CAL. 
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VAGINAL  AND  CERVICAL  LACERATIONS.  * 


BY  ROSE  TALBOTT  BULLARD,  M.D.,  LOS  ANGELES,  CAL. 


As  so  large  a  percentage  of  post- 
partum hemorrhages  is  due  to  atony 
of  the  uterus,  we  are  too  much  in- 
clinei  to  direct  our  attention  to  r  eans 
favoring  its  contraction,  neglecting 
careful  exploration  to  definitely  locate 
the  cause  in  the  individual  case.  A 
patient  recently  came  under  my  ob- 
servation, with  a  deep  bi-lateral  lac- 
eration of  the  cervex,  attended 
in  confinement  by  a  physician 
of  high  standing  -n  another  city, 
who  gave  history  of  having 
had  the  most  profuse  hemorrhage  the 
doctor  had  ever  seen,  and  yet  no  local 
examination  was  made  beyond  the 
perineum. 

In  the  deep  tears  of  the  cervix  and 
upper  vagina  we  encounter  the  pos- 
sibility of  an  immediate  fatal  hemor- 
rhage, furnish  a  most  favorable  field 
for  a  profound  sepsis,  or  these  hav- 
ing been  escaped,  we  have  still  to 
think  of  a  sub-acute  infection  and  the 
remote  results  of  lacerations  which 
heal  by  granulation  with  tardy  involu- 
tion, distortion  of  structures  and 
painful   cicatrices.     The   consideration 


of  a  few  such  cases  may  therefore  be 
of  interest. 

I  will  take  as  a  text  a  truism  from 
an  article  by  Commandeur  (L'Ob- 
stetrique,  July,  1900):  "If  there  is 
persistent  hemorrhage,  when  the 
uterus  is  well  contracted  and  does  not 
present  zones  of  inertia,  a  tear  of  the 
soft  parts  must  exist.  In  these  cases 
one  should  always  palpate  the  birth 
canal  from  the  vulva  to  the  contrac- 
tion  ring." 

We  will  beg-ii  at  the  vulva.  A 
laceration  of  the  vestibule  opening 
the  deep  venous  plexuses  about  the 
urethra  would  seem  especially  easy  to 
find  and  it  is  if  you  look  for  it,  but 
as  the  parts  are  bathed  with  blood, 
we  may  assume  that  the  hemorrhage 
is*  of  uterine  or  vaginal  origin  and 
fail  to  discover  the  source  so  near 
at   hand. 

Case  I.  November  10,  1897,  I  at- 
tended Mrs.  B.,  aged  22,  primipara. 
Just  as  the  vertex  became  fixed  under 
the  pubes,  bleeding  was  noticed  an- 
teriorly, which  became  profuse  on  the 
birth  of  the  head.     Pressure  was  made 


'Read  at  the  Southern  California  Medical  Society.    San   Diego,    Cal.,    May  2,    1901. 
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with  gauze  while  waiting  for  the 
shoulders.  After  delivery  a  torn  sur- 
face was  found  extending  from  the 
clitoris  to  the  meatus  with  blood  well- 
ing up  freely  and  allowing  little  op- 
portunity to  see  except  for  an  instant 
after  pressure  was  removed.  The 
bleeding  showing  no  tendency  to  di- 
minish under  pressure,  ligation  was 
first  tried,  but  with  almost  no  bene- 
fit. I  then  proceeded  to  suture;  as 
the  tear  involved  the  upper  border 
of  the  meatus,  ana  was  deep,  a  ca- 
theter was  introduced  into  the 
urethra  and  left  in  position  to  obvi- 
ate possibility  of  closing  it;  two  cat- 
gut sutures  controlled  the  bleeding  at 
once.  The  mother  was  about  the  av- 
erage in  size;  the  child  weighed  9^ 
pounds,  the  head  being  large  and  un- 
yielding. Little  attention  is  paid  in 
obstetric  literature  to  this  accident, 
but  its  gravity  is  attested  by  the  fact 
that  fatal  cases  have  resulted  rom 
failure  to  recognize  and  properly 
treat  it.  I  would  emphasize  the  ease 
with  which  the  bleeamg  may  be  con- 
trolled by  suture. 

As  etiological  factors  in  the  pro- 
duction of  tears  of  the  vagina  we 
have  been  taught  to  consider  primi- 
parity,  the  age  of  the  primipara,  mal- 
positions, instrumental  or  other  inter- 
vention and  unusual  size  of  the  in- 
faiK.  Yet  they  may  occur  at  the  most 
unexpected  times,  as  illustrated  by 
the  next  case. 

Case  II.  January  28,  1898,  I  attend- 
ed a  Chinese  woman,  primipara,  aged 
19,  of  medium  build.  First  stage, 
twelve  hours;  although  the  vagina 
was  narrow,  it  did  not  excite  any  con- 
cern as  bag  of  waters  was  present, 
only  rupturing  at  mouth  of  vagina,  and 
the  labor  was  not  precipitous.  In  the 
second  stage  I  retarded  progress  for 
some  time,  hoping  to  prevent  external 
tear,  and  received  the  commendation 
of  an  ignorant  neighbor  (my  only  as- 
sistant) because  of  me  excellent  care 
I    was   giving  the   patient.     My   pride 


fell,  however,  when,  on  the  birth  of 
the  child  an  alarming  hemorrhage  oc- 
curred. The  placenta  quickly  fol- 
lowed and  as  the  uterus  contracted 
well,  I  knew  there  must  be  a  tear  and 
attempted  to  control  bleeding  by  tam- 
poning with  gauze  while  waiting  for 
assistance.  The  tampon,  which  was 
renewed  several  times,  was  not  well 
placed!  andj  much  blooci  was  lost.  On 
the  arrival  of  Drs.  E.  A.  Praeger  and 
F.  D.  Bullard,  the  patient  was  placed 
across  the  bed  and  witn  speculum  and 
tenacula,  we  with  difficulty,  on  ac- 
count o?  the  continued  hemorrhage, 
made  out  a  transverse  laceration  of 
the  upper  vagina,  involving  the  pos- 
terior lip  of  the  cervix,  and  extending 
laterally  and  downward  on  both 
sides;  the  vaginal  mucous  membrane 
seemed  then  to  have  been  pusned  for- 
ward, by  the  head  and  torn  loose  from 
most  of  the  posterior  vaginal  wall. 
The  patient  was  by  this  time  almost 
pulseless  and  Dr.  Praeger  wisely  ad- 
vised to  tampon  rather  than  to  at- 
tempt suture.  A  strip  of  iodoform 
gauze  was  passed  into  the  uterus, 
which  remained  well  contracted;  the 
vaginal  mucous  membrane  was  raised 
into  place  and  the  vagina  firmly 
packed  with  iodoform  gauze,  effectu- 
ally controlling  the  bleeding.  This 
was  removed  thirty-six  hours  later. 
There  was  no  local  inflammation; 
wounds  had  healed  by  the  ninth  day. 
As  eviden2e  that  the  scars  offered  no 
obstruction,  will  state  that  a  child 
was  born  to  her  one  and  one-half 
years  later,  before  she  had  time  to 
call  a  physician. 

Case  III.  September  30,  1900,  I  was. 
called  to  Mrs.  M.,  primipara,  aged  21. 
Pains  all  day,  becoming  more  severe 
axter  6  p.m.  Membranes  ruptured  at 
12  m.,  after  which  pains  every  five  to 
seven  minutes,  but  not  very  strong- 
October  1,  6  a. in.,  os  nearly  dilated, 
but  head  not  fixed.  Usual  efforts  by 
medication,  baths  and  postura-i  treat- 
ment were  made  to  increase  efficiency 
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of  pains  which  continued  at  intervals 
of  three  to  five  minutes,  but  without 
progress.  The  heart  sounds  of  the 
child  failing,  the  patient  was  placed 
on  table  at  2  p.m.,  anesthetized  by 
Dr.  F.  D.  Bullard,  and  although  cervix 
was  not  completely  dilated  I  delivered 
by  'forceps,  with  considerable  diffi- 
culty, a  child  weighing  nine  pounds. 
There  was  profuse  bleeding  and  I 
found  on  the  right  side  a  laceration 
of  the  cervix  extending  into  the  va- 
gina, on  the  left  a  laceration  of  the 
cervix  only.  Five  sutures  were  at 
once  introduced  on  the  right  and  two 
on  the  left  side.  Aseptic  ergot  and 
strychnia  gr.  1-20  were  given  hypo- 
dermatically.  As  the  uterus  had  not 
contracted  strongly  during  labor, 
fearing  relaxation,  and  wishing  to 
conserve  all  the  blood  possible,  as 
much  had  been  lost,  I  resorted  to  the 
device  recommended  for  atony  by 
Arendt  in  1898  of  drawing  down  rhe 
uterus  with  vulsellum  forceps  in  an- 
terior and  posterior  lips.  He  says 
several  pulls  will  produce  uterine 
contractions  and  prevent  further 
bleeding,  but  Schwertassek  (Centralbl. 
fued  Gynaek-  No.  7,  1900,)  observed 
renewed  hemorrhage  on  relaxing  ten- 
sion and  recommended  that  the  trac- 
tion be  continued  a  long  time.  I 
therefore  left  the  forceps  on  the 
uterus  and,  as  there  was  some  leak- 
age between  edges  of  wound  of  va- 
gina, a  strip  of  gauze  was  passed  into 
the  uterus  and  the  vagina  tamponed, 
thus  compressing  the  veins  in  the 
cellular  spaces  of  the  pelvis  and  pre- 
venting the  formation  of  a  hematoma. 
The  fundus  was  watched  and  light 
traction  on  the  cervix  continued  for 
four  or  five  hours;  there  was  no  fur- 
ther bleeding.  Gauze  was  removed  in 
thirty-six  hours.  Recovery  unevent- 
ful. Four  months  later,  on  examina- 
tion the  cervix  did  not  show  that  it 
had  been  lacerated  and  there  was  only 
a  fine  linear  scar  on  the  side  of  the 
vagina. 


The  number  of  expediments  resorted 
to  in  the  last  case  may  indicate  a 
lack  of  confidence  in  any  of  the 
methods.  I  think  the  patient  might 
have  done  just  as  well  without  the 
use  of  the  vulsellum  forceps,  but  hav- 
ing, observed  the  effect  of  traction  on 
the  uterine  vessels  in  vaginal  hyste- 
rectomy I  felt  an  added  security  in 
having  the  forceps  there.  Compres- 
sion of  the  aorta  should  have  been 
made  to  reduce  the  hemorrhage  while 
the  suturing  was  being  done,  but  was 
neglected. 

Treatment  depends  upon  the  site  of 
the  tear  and  is  by  suture  or  tampon, 
each  method  having  its  advantages 
and  disadvantages.  The  suture  is 
ideal  where  it  can  be  made  to  include 
in  its  grasp  the  extent  of  the  bleed- 
ing surface,  a  condition  which  ob- 
tains in  laceration  of  the  cervix  or 
the  lower  half  of  the  vaginal  wall.  In 
the  superior  part  of  the  vagina,  how- 
ever, the  tear  extends  into  the  broad 
ligaments  and  opens  up  the  vessels  in 
the  cellular  tissue,  which  cannot  be 
closed  by  superficial  sutures  of  the 
vaginal  wall.  Here  the  tampon  is 
preferable  to  control  bleeding  by  pres- 
sure; however,  if  the  urgency  of  the 
case  does  not  forbid,  I  think  better 
results  will  be  achieved  by  the  intro- 
duction of  a  few  sutures  even  in  this 
instance,  drawing  the  edges  of  the 
mucous  membrane  together,  thus 
minimizing  the  extent  of  raw  surface 
and  the  resulting  scars. 

The  cases  are  not  unique,  but  show 
the  importance  of  always  being 
prepared  for  such  emergencies, 
carrying  gauze,  speculum  and  vul- 
sellum forceps  that  in  case  of 
hemorrhage  the  parts  may  be 
inspected,  and  the  necessary  treat- 
ment, either  suture  or  tampon,  ap- 
plied without  jeopardizing  the  pa- 
tient's life  by  delay. 

245  Bradbury  Block. 
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INTRA-UTERINE  INFECTION  BEST  TREATED  BY   INTRA- 

IRRIGATION. 


BY    O.    D.    FITZGERALD, 

This  is  one  of  the  most  ancient  of 
gynecological  usages,  advised  and 
practiced  by  Hippocrates  some  twen- 
ty-two hundred  years  ago,  for  medi- 
cating the  interior  of  the  uterus  or 
cleansing  it.  Subsequently  it  was 
used  by  others  amongst  the  ancients, 
and  later  on  oy  the  eminent  French 
surgeon  Ambrose  Pare  in  the  six- 
teenth century;  within  the  past  forty 
years  it  has  been  quite  extensively 
employed.  There  is  scarcely  a  thera- 
peutic resort  so  old  or  one  which  has 
passed  through  so  many  phases  of 
practice — to  be  forgotten,  revived, 
then  rejected  and  finally  reinstated 
and  indorsed.  With  the  ideal  re- 
flux irrigator  in  general  use  today, 
preceded  when  necessary  by  thorough 
dilation  and  under  antiseptic  precau- 
tions, intra-uterine  irrigations  are 
considered  safe  and  effective. 

If  the  healthy  uterus  be  injected 
with  fluid,  without  proper  dilatation, 
the  following  symptoms  will  prob- 
ably be  noticed:  Uterine  pain  and 
colic,  abdominal  tenderness,  feeble, 
frequent  pulse,  coldness  of  the  ex- 
tremities, and  otner  evidences  of 
shock.  If,  however,  the  uterus  is  in 
a  pathologic  condition,  the  dilator  is 
often  not  called  for,  because,  as  a 
rule,  the  cervical  canal  is  sufficiently 
patent  to  admit  the  irrigator  and  un- 
toward or  dangerous  symptoms  are 
apt  to  be  provoked  with  less  severity, 
or  may  be  absent  altogether,  accord- 
ing to  the  capacity  of  the  canal  to 
afford  ready  exit  to  the  fluid  and 
other  contents  of  tne  cavity  of  the 
uterus.  I  may  say  in  passing  that 
the  fears  formerly  entertained  of  the 
injection  of  fluids  into  the  oviducts 
and  on  into  the  peritoneal  cavity,  has 
by  experiments  at  different  times, 
demonstrated  the  rare  possibility  of 
this  accident.  Vidal  first  operated 
upon  the  cadaver  and  found  that  with 
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moderate  pressure  the  fluid  did  not  so 
enter.  Hennings'  experiment  coin- 
cided. Klem  could  make  the  fluid 
pass  through  the  fallopian  tubes  only 
on  great  pressure.  Palmer,  on  "The 
Inflammatory  Affections  of  the 
Uterus,"  in  "System  of  Gynecology," 
by  Mann,  tells  of  having  made  simi- 
lar experiments  by  constricting  with 
a  stout  cord  the  cervix  around  a. tube 
fitted  to  a  strong  air-tight  syringe. 
No  fluid  could  be  forced  through  the 
oviducts  unless  they  were  dilated. 
These  experiments  were  in  the  dead 
subject  where  there  is  no  instinctive 
contraction  of  the  sphincter  at  the 
utero-salpingiin  orifices;  how  much 
greater  will  be  those  met  in  the  liv- 
ing? The  question  may  be  asked:  Do 
intrauterine  injections  ever  so  pene- 
trate in  the  living  subject?  In  answer 
I  would  say  that  since  the  uterus 
when  injected  is  usually  diseased  in 
some  way  or  contains  morbid  ma- 
terials and  as  under  these  conditions 
the  orifices  of  the  organ  are  fre- 
quently dilated,  it  follows  that  in  a 
certain  rare  proportion  of  cases,  pene- 
tration of  fluids  to  within  the  ab- 
dominal cavity  does  occur.  Post- 
mortem examinations  and  Lawson 
Tait's  operation  prove  the  existence 
o\f  patulous  and  dilated  tubes  in  many 
instances.  Barnes  and  others  report 
cases  where  on  autopsy,  solutions  of 
iron  salts  were  found  at  the  fimbria. 
But  notwithstanding  these  admissions 
and  provings,  evidently  the  symptoms 
cannot  be  traced  to  such  causes,  ex- 
cept possibly  in  rare  instances.  In 
view  of  these  facts,  various  precau- 
tions can  be  observed  here  which 
tend  to  prevent  the  ill  effects  of  in- 
tra-uterine injections.  The  following 
are  the  more  important: 

(1.)  Dilatation  of  the  Cervical 
Canal. — Whether  this  is  the  result  of 
the   disease   or  is  accomplished  artifi- 
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dally  by  a  dilator,  it  matters  not,  so 
that  the  injected  fluid  flows  out  of  the 
uterus,  retention  and  distention 
thereby  being  prevented.  For  mani- 
fest reasons,  it  is  more  dangerous  to 
inject  the  uterus  when  that  organ  is 
greatly  flexed.  A  ready  exit  of  the 
current  is  also  secured  by  the  use  of 
a  double  or  reflux  canula.  There  are 
a  number  of  these,  as  Notts,  Byrnes, 
Skenes  and  others.  The  one  used  by 
the  writer  since  1880,  and  which  is  in 
general  use,  is  all  that  could  be  de- 
sired in  such  an  instrument,  as  it 
readily  permits  of  a  free  reflux  cur- 
rent, and  with  it  distention  is  impos- 
sible. The  canula  is  fitted  to  an  air- 
tight syringe  or  a  reservoir  at  a  suffi- 
cient elevation  to  give  the  injecting 
fluid  a  gentle  force.  The  fluid  should 
be  sterilized  water  at  a  temperature 
of  100  degrees  F.,  and  with  some  reli- 
able antiseptic,  carbolic  acid,  boric 
acid,  bichloride  of  mercury,  or  per- 
manganate of  potash,  etc.  For  most 
cases  of  bichloride  (1:200—8000) 
is  the  best  of  all,  but  the  drug  is 
dangerous  if  continued  too  long  in  a 
given  case.  It  must  be  admitted  that 
certain  risks  attend  intra-uterine  in- 
jections, even  under  the  circumstances 
of  a  large  uterus,  a  patulous  canal, 
and  a  free  exit  for  the  fluid.  But  the 
risks  are  not  great  and  compared  with 
the  dangers  of  septic  absorption,  or 
the  urgency  for  the  removal  and  dis- 
infection of  septic  matter,  fresh  in- 
voices of  which  by  a  continuous  or  in- 
termittent imbibition  into  the  vas- 
cular system  are  being  kept  up,  these 
risks  are  very  small.  Fortunately,  the 
uterus  is  in  a  condition  less  suscept- 
ible to  these  risks  of  shocks,  reten- 
tion of  the  fluid  and  distention  of  the 
cavity,  the  passage  of  the  same  into 
the  peritoneal  cavity,  etc.,  when  the 
urgency  for  the  employment  of  anti- 
septic injection  is  greatest.  Neverthe- 
less, the  utmost  precaution  ought  to 
be  instituted  in  every  single  case. 
(2.)     Shock  is   diminished   by  using 


fluids  at  a  temperature  of  100  de- 
grees F. 

(3.)  Distension  and  shock  are  di- 
minished by  using  the  least  possible 
force. 

(4.)  The  possibility  of  injecting  air 
is  prevented  by  using  the  fountain 
syringe    and  a  moderate  pressure. 

I  may  say,  as  a  valuable  hint,  that 
intra-uterine  medication  of  any  kind 
by  injection  is  contra-indicated  when 
the  uterus  or  the  perimetric  tissues 
are  especially  tender. 

It  was  when  a  student  that  my  pre- 
ceptor often  cautioned  me  not  to  in- 
troduce a  probe  into  the  cavity  of  the 
womb,  excepting  when  it  was  evident- 
ly practical,  and  plainly  demanded, 
and  then  with  the  utmost  caution,  as 
it  was  regarded  by  him  as  not  a 
slight  matter  by  any  means  to  invade 
this  cavity,  even  with  a  small  probe 
and  in  dexterous  hands  and  rigid  pre- 
cautions. 

The  warning  thus  given  me  when 
an  inexperienced  student  has  not  been 
forgotten,  although  more  than  a 
quarter  of  a  century  has  passed  since 
that  time.  In  this  connection,  I  will 
say  that  the  instrument  in  universal 
use  at  that  time  was  quite  unlike  the 
delicate  silver  probe  found  in  almost 
every  gynecologist's  kit  of  instruments 
today,  as  the  two  I  here  exhibit  will 
show. 

I  also  have  with  me  a  sharp  and  a 
dull  curette,  also  a  reflux  irrigator, 
which  I  wTish  to  show  in  order  to  the 
better  impressing  upon  our  minds  the 
accelerated  danger  of  using  the  sharp 
curette  in  ordinary  cases  and  the  com- 
parative safety  attending  the  use  of 
the  dull  one.  As  to  the  irrigator,  I 
am  sure  there  can  be  no  just  criti- 
cism. 

I  am  free  to  admit  that  the  sharp 
curette  has  its  merits,  but  is  tco  fre- 
quently followed  by  very  dire,  even, 
in  some  instances,  fatal  results  to 
the  patient;  while  the  dull  -an  te 
used  with  almost  entire  safety,  so  far 
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as  the  risk  of  perforation  of  the  uter- 
ine wall  is  concerned.  I  shall  pass 
these  around,  not  that  any  nov°lty  at- 
taches to  them,  but  it  had  been 
thought  that  a  personal  handling 
might  better  enable  us  to  appreciate 
the  relative  merits  of  these  two  cur- 
ettes and  I  hope  that  we  may  be  in- 
duced to  make  more  frequent  choice  of 
the  dull  one,  especially  in  the  class  of 
cases  now  under  notice.  I  have  often 
remarked  that  the  sharp  curette,  like 
the  old-time  thumb  lance,  has  in  ig- 
norant hands  slain  its  thousands! 
Possibly  I  have  stretched  the  truth 
in  this  assertion,  but  seriously  I  am 
quite  sure  that  there  are  many  fatali- 
ties thus  caused  which  will  not  be 
made  known  until  the  judgment  day! 

In  his  excellent  work  on  gyne- 
cology, Dr.  Emmett,  referring  to  the 
curette,  first  devised  by  Recamier,  and 
his  successors,  makes  the  declaration 
"That  as  regards  the  sharp  instru 
ment  of  Dr.  Sims,  I  honestly  believe 
that  the  ingenuity  of  man  has  never 
devised  one  capable  of  doing  more  in- 
jury." This  same  author  it  seems  had 
for  years  realized  the  danger  attend- 
ing the  use  of  the  sharp  curette,  and 
in  1863,  devised  an  instrument  which 
he  called  his  curette  forceps,  and 
which  in  his  hands  seems  to  have 
met  the  demands  with  a  reduction  of 
risk  attending  the  use  of  the  ordinary 
curette,  but  in  the  hands  of  others 
it  has  not  been  satisfactory,  and  has 
long  been  discarded. 

The  cavity  of  the  body  of  the 
unimpregnated  uterus  was  once  a 
sacred  territory  that  few  dared  to  in- 
vade. But  finally  it  became  a  self- 
imposed  duty  of  every  one  to  scrape 
it  thoroughly  upon  the  slightest  evi- 
dence of  infection.  Now,  there  is 
nothing  sacred  about  the  empty  uter- 
ine cavity.  It  is  invaded  at  will  with 
impunity,  but  not  without  cost  and 
this  sometimes  most  serious.  Women 
havs  been  womb-scraped  to  death, 
-curettes  have   punched   holes   through 


the  uterine  wall  into  the  abdominal 
cavity,  and  many  a  time  an  innocent 
enough  and  simnle  endometritis  has 
been  converted  into  some  dangerous 
septic  infection  by  an  unclean  curette 
when  expected  to  do  good  instead  of 
harm. 

We  are  altogether  too  apt  to  run  to 
extremes  nowadays  and  to  the  most 
absurd  extremes  at  that.  Yet,  a  very 
few  seem  to  care.  Patients  do  not  or 
cannot  understand,  while  regular  doc- 
tors are  too  busy  doing  much  for  the 
little  they  get,  and  so  depend  almost 
entirely  upon  enthusiasts  and  theor- 
ists and  faddists.  Tne  object  of  curet- 
ting the  uterus  when  sifted  down  to 
the  last  analysis  is  to  scrape  away 
with  a  microscopic  implement  a  mi- 
croscopic object.  Think  of  it  a  mo- 
ment! And  we  make  ourselves  be- 
lieve that  we  do  that  very  thing,  but 
we  don't.  We  scrape,  to  be  sure,  but 
we  do  not  get  away  all  the  disease 
germs.  We  do  not  even  get  away  all 
the  affected  endometrium,  for  to  do 
so  under  the  circumstances  is  a  com- 
plete physical  impossibility.  To  verify 
the  truth  of  this  assertion,  examine 
post-mortem,  the  uterus  of  any  wo- 
man who  has  been  curetted  and  note 
the  invariable  remnants  hanging  in 
sections  and  streaks  of  portions  of 
the  endometrium  which  had  been 
plowed  up  by  the  instrument,  whose 
primary  name  meant  "to  cleanse!" 
This  appearence  is  manifest  to  the 
naked  eye.  Then  observe  closer  this 
torn-up  surface  and  see  more  with  a 
magnifying  lense.  Then  finally  study 
sections  under  the  microscope.  After 
this  ask  what  good  does  curetting  do, 
in  these  cases  and  if  any,  how?  There 
is  food  for  sober  thought  in  these 
two  questions,  and  a  gooa  head  that 
is  honest  with  itself  cannot  give  a 
satisfactory  answer  based  on  any  of 
the  well-known  data.  The  fact  is 
that  we  have  gone  too  far  again  in 
this  as  in  most  other  things.  We  have 
half   seen   a   new   thing   or   truth   or 
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old  one  in  new  dress,  only  to  straight- 
way over  apply  it.  And  then  we  add 
insult  to  injury  by  abusing  all  who 
do  not  at  once  agree  with  our  dictum. 
Finally,  we  are  brought  up  with  a 
round  turn,  admit  our  error  possibly, 
but  learn  nothing  from  it  otherwise. 
for  we  do  the  same  thing  again  in 
another  way.  The  above  remarks 
upon  the  abusive  evils  o:  a  reckless 
use  of  the  curette  have  been  suggest- 
ed that  the  profession  may  be  in- 
duced to  depend  more  upon  irriga- 
tion and  to  a  less  frequent  use  of  the 
currette  in  the  class  of  cases  under 
discussion.  The  admitted  fact  is  that 
the  presence  of  a  putrid  mass  within 
the  cavity  of  the  uterus  is  a  continu- 
ous source  of  infection,  that  saps  and 
drain-,  the  already  depleted  system  of 
the  energy  of  its  possessor  in  the  ef- 
fort to  overcome  its  poisonous  ef- 
fects. The  removal  of  such  noxious 
material  has  almost  always  been  fol- 
lowed by  a  prompt  recession  of  the 
bad  symptoms  it  had  caused.  If  fol- 
lowed by  a  cleansing  antiseptic 
douche  to  carry  off  all  detached 
smaller  pieces  and  fluid  and  semi- 
fluid leavings,  nature  has  generally 
proven  herself  able  to  take  care  of 
the  rest.  Free  drainage  in  these 
cases  was  regarded  at  one  time  as  of 
the  more  essential  object  than  any 
other  one  thing.  But  those  who  ob- 
served the  good  effects  of  removal  of 
the  mass,  like  the  dull  patient,  who 
imagines  that  the  swallowing  of  a 
whole  bottle  of  medicine  at  once  will 
cause  a  more  rapid  cure,  thought  to 
expedite  matters  by  the  radical  re- 
moval of  all  offending  material,  even 
the  smallest  vestige.  But  they  do  not 
seem  to  realize  that  in  attempting 
this — it  is  only  an  attempt,  because 
physically  impossible  of  accomplish- 
ment, they  scrape  away  in  fact 
such  efficient  barriers  against  infec- 
tion as  nature  had  already  erected. 
Then  the  mischief  is  done  and  with 
the   gates   down,    infection   has   readv 


ingress  and  Jie  reason  that  more 
deaths  do  not  follow  tne  excessive,  I 
might  say,  reckless  use  of  the  curette, 
is  because  of  the  saving  effect  of  in- 
tra-uterine  douching  with  suitable 
antiseptics.  Mind  you,  I  am  only 
speaking  in  reference  to  curettments 
'  in  septic  cases  and  no  reference  what- 
ever is  had  to  its  use  on  other  legiti- 
mate occasions.  However,  even  in 
such  other  cases  as  are  plainly  fitted 
to  its  use,  should  the  curette  be  em- 
ployed and  then  under  the  strictest 
antiseptic  precautions.  I  mention  in 
this  connection  cases  of  unavoidable 
abortions  and  chronic  endo-metritis, 
which  with  a  few  other  unusual  con- 
ditions, make  up  the  list. 

I  have  been  making  use  of  the  re- 
flux intra-uterine  irrigator  in  my 
practice  since  1880,  and  while  I  have 
applied  it  in  all  septic  or  toxico-gen- 
etic  troubles,  it  is  in  the  puerpera 
that  its  beneficial  effects  have  been 
the  most  apparent.  The  following  re- 
ports will  serve  to  demonstrate  the 
line  of  procedure  and  how  the  passing 
experience  had  developed  my  present 
plan  of  treatment,  which  I  must  say 
has  been  eminently  satisfactory.  The 
first  was  a  case  under  the  care  of  Dr. 
T.  J.  Estill.  Missouri,  now  of  Colo- 
rado Springs.  This  case  was  that  of 
a  farmer's  wife,  who  had  been  deliv- 
ered of  a  healthy  child  in  the  spring 
of  1880.  The  doctor  having  detected 
septic  symptoms  two  days  after  tne 
delivery,  and  having  heard  of  my  good 
success  with  the  intra-uterine  irriga- 
tions (which,  by  the  way,  was  the 
first  of  its  kind  to  be  used  in  that 
section,)  had  me  called  to  see  what 
it  would  accomplish  in  such  cases.  I 
found  the  patient  in  a  clean  bed  and 
surrounded  with  all  the  comforts  of 
a  pleasant  home,  but  witn  a  tempera- 
ture of  104  degrees,  pulse  120,  flushed 
face  and  with  a  fetid  discharge  of 
loohial  matter,  bowels  tender  and 
tympanitic,  but  no  excessive  symp- 
toms of  peritoneal  inflammation.     At 
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the  doctor's  request,  I  introduced  the 
irrigator  and  thoroughly  washed  out 
the  womb  with  a  strong  solution  of 
warm  carbolized  water,  at  a  tempera- 
ture  of  100   degrees. 

After  waiting  about  an  hour  the 
doctor  placed  the  thermometer  under 
the  tongue  and  to  his  surprise  and 
delight  it  registered  100  degrees,  and 
with  a  corresponding  fall  of  the  pulse 
rate,  and  perceptible  betterment  of 
her  condition  generally. 

The  patient  continued  receiving 
these  flushings,  about  every  three 
hours  for  a  week,  when  all  signs  of 
fever  had  passed  and  the  fetid  dis- 
charge had  stopped.  She  made  a 
good  recovery  and  was  soon  out  of 
bed.  The  curette  was  not  used  in 
this  case.  Since  that  tir~e  and  up  to 
the  year  1895,  I  had  continued  this 
same  general  line  of  treatment  in  my 
own  practice,  as  well  as  in  consulta- 
tion with  other  physicians  with  vary- 
ing results  and  several  deaths. 

On  April  16,  1895,  I  was  called  to  see 
Mrs.  L..  a  sailor's  wife,  in  consulta- 
tion with  Dr.  Crawford,  now  of  Santa 
Monica.  Patient  had  been  having 
strong  labor  pains  for  the  past  twen- 
'ty-jfour  hours,  this  being  her  first 
confinement  and  as  there  had  been 
but  little  progress  for  several  hours 
with  head  pressing  upon  the  perineum 
and  her  strength  lagging,  it  was 
thought  best  to  apply  the  forceps, 
which  I  did  at  the  request  of  the 
doctor,  he  administering  the  anes- 
thetic. There  was  a  laceration  of  the 
perineum  and  which  was  repaired 
soon  after  the  child  was  born. 

There  was  slight  fever  at  the  ter- 
mination of  this  labor,  but  nothing 
specially  noteworthy,  yet  sepsis  of  a 
violent  form  set  up  on  the  third  day, 
at  which  time  Dr.  A.  Davidson,  now 
of  Clifton,  Ariz.,  was  asked  to  see  her 
in  consultation,  when  it  was  the  con- 
current opinion  that  her  chance  of 
recovery  was  very  slight  and  that  she 
would    not    survive    more    than   forty- 


eight  hours,  unless  relieved.  This 
was  the  fourth  day  of  her  puerpera, 
and  on  that  evening  the  attending 
physician  and  I  concluded  to  try  in- 
tra-uterine  injections.  The  irrigator 
was  passed  well  up  to  the  fundus  and 
by  means  of  the  fountain  syringe  the 
cavity  of  the  womb  was  thoroughly 
washed  out  with  carbolized  water  at 
temperature  of  100.  This  was  re- 
peated every  two  or  three  hours  for 
twenty-four  hours,  but  with  little 
benefit,  when,  at  my  suggestion,  the 
expedient  which  I  now  invariably  em- 
ploy, that  of  flushin-  the  uterine  cav- 
ity first  with  the  carbolized  water  by 
means  of  the  reflux  irrigator  attached 
to  the  fountain  with  a  fall  of  two 
feet  and  while  the  irrigator  is  still 
in  the  cavity  of  the  uterus  the  tube 
of  the  fountain  is  detached,  and  which 
should  be  elevated  about  fourteen 
inches  above  the  end  of  the  irrigator, 
and  through  this  funnel  is  poured  a 
"little  at  a  time,"  pyrozone  or  the 
peroxide  of  hydrogen,  half  an  ounce,, 
and  after  each  addition,  time  should 
be  given  for  chemic  action,  which  will 
be  manifested  by  the  escape  of  gas 
bubbles.  After  this  has  ceased  more 
of  the  pyrozone  should  be  added  and 
this  should  be  repeated  several  times 
at  each  washing.  This  procedure 
should  be  repeated  every  two  or  three 
hours,  always  preceded  by  the  thor- 
ough cleansing  of  the  cavity  of  the 
uterus  with  carbolized  hot  water. 
When  it  can  be  done  without  too 
mucn  disturbance  to  the  patient,  it  is 
well  to  have  her  sit  up  in  bed  so  as 
to  allow  the  residuary  water  to  es- 
cape from  the  vaginal  cavity,  so  that 
the  action  of  the  pyrozone  may  not  be 
diluted,  thereby  as  to  its  good  ef- 
fects. 

I  must  say  that  the  benefits  of  this 
procedure  in  this  case  was  very  satis- 
factory indeed  and  ue  improvement 
was  promptly  manifest  by  the  lower- 
ing of  the  temperature,  better  pulse 
beat,  and  in  many  ways  were  its  good 
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effects  assuring  and  gratifying.  In 
this  one  instance,  as  well  as  in  a  score 
of  similar  ones,  in  my  own  and  also 
in  the  hands  of  other  physicians 
whom  I  had  assisted.  I  take  liberty  to 
refer  to  one  such  in  the  hands  of  my 
friend,  Dr.  Perry  of  Corona,  Cal., 
where  Mrs.  K.  of  that  village  had 
been  confined  with  first  child.  I  saw 
this  case  the  fourth  day  of  her  lying- 
in,  on  account  of  a  violent  septic 
infection,  which  had  set  in  soon  after 
the  child  had  been  -orn. 

The  doctor  had  been  applying  the 
usual  remedies  and  seemingly  with 
very  little  benefit.  I  suggested  the 
above  line  of  treatment,  which  the 
doctor  very  efficiently  and  faithfully 
continued  for  about  a  week  with  the 
best  of  results,  when  it  was  deemed 
by  him  that  further  irrigations  were 
unnecessary.  This  case,  so  forbidding, 
made  a  good  recovery,  and  while  she 
was  slow  in  her  convalescence,  she 
finally  recovered  and  is  as  well  as 
ever  If  permitted  to  further  speak 
of  my  personal  sucess  in  this  manner 
o:  treating  this  of  all  others,  the 
gravest  puerperal  malady  that  we 
have  to  deal  with,  I  would 
say  that  so  far  as  my  knowl- 
edge extends,  there  has  not  been 
a  single  death  during  this  period,  which 
now  covers  a  space  of  seven  years, 
and  had  to  do  with  at  least  a  score 
of  cases  in  all.  It  is  simply  remark- 
able to  witness  tne  prompt  betterment 
of  tho  grave  conditions,  and  that,  too, 
within  such  a  short  time  after  the  ir- 
rigation had  been  used.  I  usually 
accompany  this  irrigation  by  tonics, 
and  as  liberal  nourishment  as  the 
stomach  will  ;  How. 

In   closing   this    paper,   I    must   say 


that  I  do  most  emphatically  deprecate 
the  fact  that  the  curette  has  been,  and 
still  is  being  greatly  abused  in  many 
hands.  The  truth  is  that  it  should 
be  used  less  often,  and  less  vigorously 
and  that  more  reliance  be  placed  upon 
the  stimulating,  unirritating  intra- 
uterine douche,  and  free  drainage  pre- 
ceded always  by  the  thorough  re- 
moval of  all  infected  masses  that 
can  be  taken  away  without  injury  to 
the  normal  structures  and  with  subse- 
quent liberal  antiseptic  irrigation  re- 
peated as  indicated,  free  drainage,  and 
bearing  in  mind  that  seldom,  if  ever, 
is  it  wise  to  scrape  down  to  the  mus- 
cle of  a  uterine  wall  in  infectious 
cases.  The  destruction  of  the  endo- 
metrium may  be  wise  for  other  rea- 
sons, such  as  removal  of  fungosities 
and  for  menorrhagia  and  metror- 
rhagia, to  stop  the  persistent  hemor- 
rhages and  leucorrhoea  in  these  mala- 
dies. We  should  not  forget  that  mu- 
cous, like  external  cutaneous  struc- 
tures, are  constructed  to  antagonize 
infectious  processes.  Muscle  tissue 
has  its  absorbing  lymphatics,  but  it  is 
devoid  of  the  elements  of  successful 
defence  existing  in  the  mucosa.  Hence 
to  scrape  away  the  endometrium 
opens  up  the  lymphatic  channels  for 
the  ready  unobstructed  conveyance  of 
disease  germs  and  chemic  poisons  to 
the  circulation,  and  I  may  say  that 
with  few  exceptions,  the  dull  eurette 
should  be  the  one  used  for  reasons 
above  given. 
Douglas  Building.  Roome  411-412-414. 

(1.)  Read  by  request,  before  the 
Academy  of  Medicine,  and  also  at  re- 
cent meeting  o:  the  Los  Angeles 
County  Medical  Society. 
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TYPHOID  FEVER.* 


BY    WM.    DODGE,    M.D.,    LOS    ANGELES. 


The  first  and  most  important  fact 
that  stares  us  in  the  face  when  we  are 
called  to  see  the  patient  is  that  when 
once  infected  by  thebacillus  of  Eberth, 
he  must  pass  through  a  period  of  ill- 
ness that  will  depend  upon  the  viru- 
lence of  the  infection,  his  suceptibil- 
ity,  or  partial  immunity  to  the  germ, 
and  what  little  we  may  do  to  modify 
the  disease  by  assisting  in  support  of 
the  patient,  and  the  use  of  such  meas- 
ures as  tend  to  control  the  formation 
of  toxins  and  the  attendant  pyrexia, 
and  assist  nature  in  elimination,  and 
the  restoration  of  the  body  to  a  nor- 
mal condition. 

The  expression  so  often  heard  among 
the  laiety  of  "breaking  the  fever"  will 
never  be  used  by  the  intelligent  phy- 
sician in  speaking  of  typhoid.  For  the 
apparently  aborted  cases  still  show  the 
presence  of  the  disease  when  the  Widal 
test  is  applied  for  days,  and  even 
weeks.  The  best  we  can  do  is,  like 
the  pilot  to  guide  the  storm-tossed 
ship  into  smooth  waters,  as  soon  as 
possible,  and  ultimately  to  refuge  in  a 
safe  harbor. 

The  "management  of  typhoid"  not 
only  pertains  to  the  patient  alone,  but 
in  a  disease  so  manifestly  infectious 
or  communicable  to  the  attendants,  the 
family,  and  the  public  in  general. 

That  typhoid  fever,  by  proper  hy- 
genic  and  sanitary  measures,  can  be 
controlled  to  a  greater  extent  than  any 
other  infectious  disease,  is  beyond 
question;  and  it  is  as  much  the  duty  of 
the  attendant  physician  to  give  proper 
instruction  tending  to  prevent  the 
spread  of  the  disease  as  to  care  for 
the  patient.  Numerous  epidemics  are 
of  record  due  to  gross,  if  not  criminal 
lack  of  observance  of  the  laws  of 
health      and       sanitation.        In      cit- 


ies like  ours  that  have  good  water  and 
sewer  systems,  there  should  be  practi- 
cally no  typhoid  except  that  which  is 
brought  in  from  outside  sources  of  in- 
fection, and  it  is  a  fact,  that  a  large 
percentage  of  our  cases  are  due  to  the 
later  cause  (45  per  cent,  according  to  a 
statement  of  Dr.  Powers,  City  Health 
officer,  in  a  paper  before  the  county 
society,    June,    1900.) 

As  food  and  drink  are  the  chief 
source  of  infection,  the  prevention  of 
their  contamination  is  of  first  import- 
ance, and  to  get  at  the  root  of  the  evil, 
by  sterilizing  all  dejecta,  both  fecal 
and  urinary,  bedding  and  wearing  ap- 
parel, cups,  spoons  or  other  utensils 
that  may  lead  to  infection,  direct  or 
indirect,  we  will  accomplish  more  than 
by  depending  on  the  later  precaution 
of  boiling  the  drinking  water,  steriliz- 
ing the  milk,  and  thoroughly  cooking 
all  vegetables  liable  to  infection  by 
sewerage,  etc. 

For  the  safety  of  herself,  and  others, 
the  nurse  should  observe  the  rules  of 
asepsis  and  antisepsis  as  rigidly  as  were 
she  nursing  a  surgical  case.  It  is  not 
sufficient  to  throw  a  little  chloride  of 
lime  into  the  vessel  to  receive  the  dis- 
charges, but  at  least  a  pint  of  solution 
of  some  active  disinfectant,  such  as  the 
above,  formalin  or  corrosive  sublimate 
should  be  used  and  thoroughly  mixed 
with  the  dejecta  and  let  stand  a  suffici- 
ent length  of  time  before  emptying,  to 
kill  all  germs  that  may  be  a  source  of 
future  trouble.  All  infected  clothing, 
napkins,  etc.,  should  be  either  boiled, 
sterilized  by  dry  heat  or  burned. 

In  reference  to  treating  the  dis- 
charges with  germicides,  it  is  fully  as 
important  to  sterilize  the  urine  as  it 
is  the  feces.  Pettruschky  has  esti- 
mated that  as  many  as  172,000,000  ba- 


*Read  before  the  Los  Angeles  Academy  of  Medicine,   May  24,   1901. 
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cilli  may  be  found  in  a  single  c.c.  of 
urine  of  a  typhoid  patient.  Richard- 
son of  Boston,  Blumer  of  Baltimore 
and  Horton  Smith  of  London  have  also 
emphasized    this    fact. 

It  has  been  found  on  investigation 
by  carefully  separating  the  discharges, 
that  in  the  earlier  stages  of  the  disease 
the  stools  contain  great  numbers  of 
bacilli,  which  decrease  as  the  disease 
progresses,  while  the  reverse  condition 
maintains  with  regard  to  the  urine. 

When  we  consider  the  intestinal 
canal  as  the  culture  tube  where  the  ba- 
cilli are  grown,  to  be  later  taken  up 
and  emptied  into  the  circulation  to  be 
still  later  excreted  by  the  kidneys  as 
-one  of  the  principal  avenues  of  elim- 
ination, the  above  statement  would 
seem  to  be  substantiated.  But  in  this 
connection  it  would  be  well  to  state 
in  view  of  what  may  be  said  later  on 
in  regard  to  treatment  that  the  intes- 
tinal tract  is  not  always  the  battle 
field  of  the  bacillus,  but  the  meninges 
of  the  brain  the  lungs,  kidneys,  etc., 
are  sometimes  the  favored  point  of  the 
attack,  and  cases  where  typhoid  has 
caused  death  and  the  autopsy  has 
shown  no  intestinal  ulceration,  have 
frequently  been  recorded. 

Prophylaxis  by  anti-typhoid  inocula- 
tion has  been  given  a  great  deal  of 
study  by  bacteriologists  in  the  past 
few  years  and  Wright  of  England  has 
been  using  an  injection  of  a  four- 
weeks'  old  culture  of  virulent  typhoid 
bacilli  in  one  per  cent,  lysol  solution 
and  his  reports  in  the  Lancet  of  Jan- 
uary 30,  1900  and  February  9,  1901,  of 
experiments  by  the  medical  officers  of 
the  British  army,  both  in  India,  and 
with  soldiers  inoculated  before  leav- 
ing England  for  South  Africa  to  take 
part  in  the  English-Boer  War,  go  to 
show  that  the  mortality  was  greatly 
lowered  in  case  of  those  inoculated, 
as  compared  with  those  not  so  treated. 
While  the  percentage  of  cases  of  ty- 
phoid   occurring   in   the   uninoculated. 


was  more  than  double  that  occurring 
among  those  inoculated,  which  is  very 
encouraging  at  least,  and  we  may 
hope  that  the  day  is  not  far  distant 
when  something  in  this  line  may  be 
produced  that  will  rank  with  antitoxin 
in  the  prophylaxis,  and  treatment  of 
diphtheria. 

As  to^the  treatment  of  typhoid,  if  we 
but  for  a  moment  stop  to  consider  the 
great  difference  in  degree  of  severity 
and  extent  of  infection  and  general 
manifestation  of  the  disease,  we  will 
readily  see  how  absurd  it  would  be  to 
attempt  to  lay  down  any  hard  and  fast 
rules  to  be  followed  or  be  governed  by. 
I  know  of  no  disease  that  requires  a 
greater  amount  of  tact  and  skill  and  I 
might  add,  good  common  sense,  than 
the  management  of  typhoid.  There 
are  cases,  though  rare,  with  no  fever 
and  even  a  subnormal  tempture  that 
show  a  profound  toxemia,  manifested 
by  a  weakened  heart  action,  great  ex- 
haustion and  mental  disturbance. 

How  foolish  to  use  the  cold  bath 
which  has  proven  itself  so  valuable  in 
well-selected  cases,  in  a  case  like  this, 
then  again  take  the  other  extreme  In 
temperature  with  a  weak  and  rapid 
heart,  patient  tympantic  and  with  dis- 
tressed breathing,  too  weak  to  move 
or  help  himself,  and  plunge  him  into 
a  cold  bath,  I  feel  as  Osier  says,  "When 
I  see  poor  fellow  (who  has  been 
dumped  like  Falstaff ,  hissing  hot  into  a 
cold  tub)  chattering  maledictions  upon 
nurses  and  doctors,  I  am  inclined  to 
resent  it,  and  to  pray  for  a  method 
which  may  be,  while  equally  life- 
saving,  to  put  it  mildly,  less  disa- 
greeable." But  are  such  measures  un- 
der such  circumsances  life  saving?  I 
question  it  very  much  indeed. 

To  submit  such  a  patient  to  such  a 
treatment,  not  only  tends  to  produce 
shock  and  heart  failure,  but  congestion 
of  the  abdominal  viscera  and  subse- 
quent hemorrhage.  Then  again  do  we 
accomplish  any  real  benefit  by  tempor- 
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arily  reducing  the  surface  temperature 
of  the  body?  As  it  is  a  fact  that  the 
temperature  of  the  rectum  shows  very 
little  decrease,  unless  the  bath  be 
greatly  prolonged,  when  the  thermome- 
ter under  the  tongue  indicates  a 
marked  depression.  As  the  principal 
benefit  gained  from  the  use  of  the  bath 
is  derived  from  the  rubbing  and  mas- 
sage, and  consequent  improvement  in 
the  circulation  of  the  skin,  improving 
the  tone  of  the  blood  vessels  them- 
selves and  stimulating  the  emunctories 
in  ridding  the  system  of  toxins. 
Why  may  we  not  accomplish  the 
desired  end  a  great  deal  easier  and 
with  more  comfort  and  less  danger  to 
the  patient,  by  cold  sponging  and  in 
extreme  high  temperature,  ice  ap- 
plied to  the  spine,  which  not  only 
cools  and  relieves  the  tired  and  aching 
muscles,  and  deeper  tissues  of  the 
posterior  portion  of  the  body  which 
naturally  suffer  from  stasis,  owing  to 
position,  but  by  cooling  the  spinal 
fluid,  have  a  beneficial  effect  on  the 
brain  as  well?  Statistics  are  often  mis- 
leading, while  the  conceded  mortality 
is  about  12  per  cent,  under  all  forms 
of  treatment. 

Brand  has  collected  19,017  cases 
treated  by  cold  baths  showing  a  mor- 
tality of  7.8  per  cent.  Leibermiester 
records  the  treatment  of  150  cases,  50 
by  iodine;  50  by  calomel;  and  50  by 
general  and  indefinite  treatment,  se- 
lecting cases  admitted  to  the  hospital 
about  the  same  time,  and  all  of  whom 
were  looked  upon  as  grave  cases  in 
their  early  history,  all  calomel  cases 
recovered,  and  yet  he  rejected  all  cases 
which  did  not  reach  an  axillary  tem- 
perature of  104,  or  over. 

Mason  of  Boston  records  five  differ- 
ent series  of  cases,  aggregat- 
ing 242  with  a  mortality  of  only 
two  per  cent.  The  treatment 
consisted  of  cold  sponging,  affusions, 
the  use  of  antipyretic  drugs,  antisep- 
tics and  tonics.      That  the  cold     bath 


and  attendant  exertion  and  handling 
of  the  patient  increases  the  tendency 
to  hemorrhage  and  also  perforation  of 
the  bowel  is  proven  by  the  records  of 
the  best  authorities  in  both  Europe  and 
America. 

Personally   it   is   my   judgment   that 
the  proper  course  is  a  happy  medium, 
or  combined  antiseptic,  bath  ,(or  prob- 
ably sponging  with     liberal     rubbing,) 
and  supportive  treatment.     Though  it 
is    admitted    that    it   is    impossible    to 
render  the  intestinal  canal  aseptic,  yet 
I  use     calomel  to     keep     the     bowels. 
free     from     retained     and     putrifying 
feces,    assisted    by    such    remedies    as 
salol,    thymil,     guicol     carbonate,     or 
guiaquin  (a  combination  of  guiacol  and. 
quinine   bisulphate,)    oil   of  turpentine 
or  eucalyptus,  thymol,  and  menthol.  We 
can  in  a  great  measure  inhibit  the  for- 
mation of  toxins    and  gases  which  by 
distention   of  the  gut  causes  tympan- 
ites, which  not  only  increases  the  lia- 
bility of  perforation,  but  distresses  the 
patient  and  interferes  with  the  action 
of  the  lungs,  heart  and  general  circula- 
tion. At  the  same  time  you  lessen  the 
necessity   for     baths,     or     antipyretic 
drugs,    (which    by   the   way  are   as  a 
rule  bad)  by  cutting  off  the  supply  of 
fuel,  and  by  these  measures  lessen  the 
danger  of  hemorrhage  by  encouraging 
the  healing  of  the  ulcerated  bowel,  and 
also  shorten  the  duration  of  the  dis- 
ease.   And  again  by  keeping  the  bowels 
clear  of  offending  material,  there  is  a 
better  condition  of  the  whole  digestive 
tract,  which  will  enable  our  patient  to 
take  and  assimilate  more  nourishment, 
which  is  one  of  the  chief  factors  to  be 
considered. 

Give  the  patient  liberal  quantities  of 
boiled  or  distilled  water  not  only  be- 
cause it  is  refreshing  and  grateful  to 
the  patient,  but  it  assists  in  rendering 
soluble  the  poisons  to  be  eliminated, 
and  flushes  the  sewer,  so  to  speak.  As 
to  diet  let  it  be  of  easily-digested 
liquid  food,  and  that  which  is  digested 
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in  the  stomach  as  nearly  as  possible 
so  as  not  to  tax  the  already  weakened 
intestinal  digestion,  and  leave  matter 
to  decompose  and  act  as  an  irritant.  . 

I  believe  it  is  a  mistake  to  feed  our 
typhoid  patients  beef  extract  and  ani- 
mal broths  as  we  formally  did  for  the 
reasons  above  stated.  Milk  is  the  ideal 
food  as  it  contains  all  the  elements 
necessary  to  nourish  the  patient  and 
has  the  advantage  of  being  always 
available,  readily  sterilized,  can  be 
combined  with  farinaceous  foods,  eggs, 
aerated  waters,  or  stimulants  when 
required;  and  this  leads  me  to  speak 
of  alcohol  which  may  be  given  in  vari- 
ous forms  with  advantage  in  properly- 
selected  cases,  the  same  as  you  might 
give  strychnia  or  digitalis,  but  not  as 
a  routine  treatment. 

One  point  we  must  not  overlook  is 
the  cleansing  of  the  patient's  mouth, 
which  is  as  essential  to  his  comfort 
and  well  being  as  baths  and  clean  lineh 
some  mild  antiseptic  wash  such  as  lis- 
terine,  or  5  per  cent,  solution  of  H.20.2 
with  a  little  glycerine  added,  does  very 
well. 

Should  the  bowels  be  constipated, 
and  moderate  doses  of  calomel  fail  to 
give  the  desired  results,  magnesia  sul- 
phate may  be  given,  or  enemeta  of  nor- 
mal salt  solution,  carefully  given 
through  a  colon  tube. 

As  to  the  complications  of  typhoid 
fever,  it  is  impossible  to  take  up  and 
discuss  them  in  a  paper  of  this  nature, 
for  I  have  already  taken  up  too  much 
time;  suffice  it  to  say  of  the  most  im- 
portant hemorrhage,  perforation,  bron- 
chitis and  hypostatic  pneumonia,  pre- 
vent, if  possible  by  proper  management 


of  the  case  in  its  earlier  stages.  When 
hemorrhage  occurs,  use  measures  ac- 
cording to  the  severity  of  the  case, 
sometimes  the  administration  of  opium 
in  some  form  to  quiet  peristalsis,  is  all 
that  is  required;  then  again  when  hem- 
orrhage is  severe  it  is  necessary  to  re- 
tain the  blood  in  the  extremities  as 
much  as  possible,  by  use  of  elastic 
bandages  to  the  arms  and  legs  close 
to  the  trunk,  external  application  of  ice 
and  internal  uses  of  soms  astringent 
such  as  per  sulphate  iron. 

When  perforation  takes  place,  there 
is  only  one  thing  to  do  that  offers  any 
hope  of  relief  and  that  is  abdominal 
section,  and  suturing  the  gut,  and  that 
must  be  done  promptly. 

Bronchitis  and  pneumonia  will  rare- 
ly occur  where  the  patient  is  properly 
watched,  the  position  frequently 
changed,  draughts  of  air  avoided,  and 
the  patient  properly  rubbed,  and  the 
chest  protected  after  baths. 

When  these  complications  ensue, 
they  should  be  met  with  such  measure 
as  would  ordinarily  be  called  for,  and 
especially,  carb.  ammonia,  infusion 
digitalis  and  whisky,  with  codeine  or 
heroin  to  control  the  distressing 
cough. 

In  conclusion  I  might  say  treat  each 
individual  patient  according  to  the  ex- 
igencies of  the  case,  using  such  meas- 
ures as  have  been  outlined,  or  others 
that  will  accomplish  the  same  ends,  as 
in  your  judgment  may  give  your  pa- 
tient the  most  comfort  during  an  en- 
forced illness.  Help  him  to  withstand 
the  necessary  depression  that  he  must 
undergo,  and  give  him  the  best  chance 
for  ultimate  recovery. 
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DEPARTMENT  OF  TUBERCULOSIS. 


"CLIMATIC  TREATMENT  OF  PUL- 
MONARY TUBERCULOSIS.— The  au- 
thor said  the  objects  of  treatment  by 
climate  in  cases  of  pulmonary  tuber- 
culosis seemed  to  be  the  following: 
1.  lo  arrest  catarrhal  conditions  of 
the  air  passages.  2.  To  improve  nerv- 
ous and  circulatory  tone.  3.  To  in- 
crease the  activity  of  the  digestive 
functions,  and  thus  stimulate  nutri- 
tion by  promoting  the  desire  and  in- 
creasing the  power  to  take  exercise. 
4.  To  raise  the  normal  tone — by  no 
means  an  unimportant  matter — by  af- 
fording a  clear,  bright,  and  cheerful 
environment.  5.  To  diminish  by  its 
asepticity  bacterial  activity.  It  is  a 
question  ior  consideration  whether  so- 
called  "open-air"  treatment,  without 
regard  to  suitable  climatic  conditions, 
will  do  all  this.  It  should  be  our  ob- 
ject when  practicable  to  place  the  con- 
sumptive patient  under  conditions  and 
in  circumstances  where,  without  risk 
or  injury,  he  may  obtain  the  most 
complete  and  perfect  aeration  of  the 
lungs  possible.  If  you  place  a  feeble 
catarrhal  patient  in  the  open  air  in  a 
damp  and  cold  climate,  you  will  risk 
an  increase  of  the  catarrh,  and  this 
will  diminish  pulmonary  aeration  by 
blocking  up  the  air  passages.  The 
modern  open-air  treatment  is  only 
"new  in  its  manner  of  carrying  out 
this  idea  of  hyper-aeration  of  the  dis- 
eased lungs,  and  we  must  be  especial- 
ly careful  in  applying  it  to  avoid  the 
risk  ctf  aggravating  catarrhal  condi- 
tions. This,  I  think,  has  now  been 
fully  admitted  by  some  of  the  most 
strenuous  advocates  of  open-air  treat- 
ment per  se.  The  recommendation  of 
a  long  sea  voyage  as  a  cure  .or 
phthisis  doubtless  had  its  origin  in 
the  idea  of  pulmonary  hyper-aeration. 
It  was  an  early     form     of  "open-air" 


treatment,  but  with  grave  drawbacks 
anu  risks.  It  may  De  interesting  to 
mention  that  between  two  and  three 
centuries  ago  Sydenham  seems  to  have 
had  in  his  mind  also  this  same  idea 
of  hyper-aeration  of  the  lungs  in  the 
treatment  of  consumption.  *  *  * 
Now  climatic  treatment  is  essentially 
open-air  treatment;  and  the  appro- 
priate selection  of  a  climate  must  de- 
pend on  the  suitability  of  that  climate 
to  open-air  life  in  the  particular  cases 
we  may  have  to  deal  with. 

"It  is  difficult  to  establish  any  pre- 
cise and  rigid  classification  of  the 
cases  best  suited  to  particular  places, 
because  in  many  cases,  with  a  lim- 
ited idea  of  local  disease,  the  patients 
will  do  well  and  obtain  arrest  of  the 
disease  in  a  variety  of  .  places  with 
somewhat  different  climatic  condi- 
tions. *  *  *  Many  chronic  sta- 
tionary cases  with  lair  general  health 
travel  about  to  different  winter  re- 
sorts in  successive  seasons  and  ap- 
pear to  benefit  more  or  less  in  all. 
Another  difficulty  in  drawing  reliable 
conclusions  from  statistics  is  the  ten- 
dency on  the  part  of  certain  observers 
to  use  somewhat  vaguely  the  terms 
"incipient  phthisis"  and  "pretubercu- 
lous  phthisis."  I  find  many  practi- 
tioners are  in  the  habit  of  using  the 
term  "incipient  phthisis"  in  the  sense 
of  "suspected  phthisis";  in  that  case 
it  expresses  an  opinion  rather  than  a 
fact.  If  this  practice  is  largely  acted 
upon  it  must  greatly  detract  from  the 
value  of  the  statistics  obtained.  It 
would  be  better,  I  venture  to  suggest, 
to  discard  the  use  of  the  term  "incipi- 
ent phthisis"  and  use  the  more  precise 
term,  "early  phthisis,"  instead;  and 
then  in  the  preparation  of  statistics 
it  should  be  stated  on  what  observed 
symptoms  and  physical  signs  this  di- 
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agnosis  is  founded.  The  term  "pre- 
tuberculous"  phthisis  is,  I  think,  still 
more  objectionable.  In  estimating  the 
results  of  any  form  of  treatment  these 
terms,  I  would  suggest,  should  not  be 
used.  We  are,  I  suppose,  all  agreed 
that  early  cases  with  a  very  limited 
area  of  local  disease,  with  little  or  no. 
fever  with  integrity  of  the  digestive 
functions,  and  in  young  and  other- 
wise healthy  adults  do  well  and  are 
frequently  cured  in  a  variety  of  cli- 
mates provided  they  live  a  perfectly 
hygienic,  open-air  life.  They  recover 
probably  more  speeaiiy  in  altitude 
climates  than  elsewhere. 

"Advanced  Chronic  Cases. — The  idea 
that  formerly  prevailed  that  a  warm, 
moist  and  equable  climate,  was  the 
best  for  consumptives  had  a  certain 
foundation  in  the  suitability  of  such 
climates  to  the  advanced  catarrhal 
cases.  There  was  little  idea  of  cure 
associated  with  these  climates,  be- 
cause consumption  was  then  regarded 
as  incurable,  but  it  was  thought  that 
they  nrolonged  life,  and  made  tne 
slow  process  of  dying  less  paimul. 
The  quality  of  equability  in  a  climate 
was  at  one  time  greatly  overrated.  In- 
deed, we  nowadays  avoid  an  equable 
climate  when  seeking  a  cure  for  early 
cases  of  pulmonary  tuberculosis.  We 
rather  seek  a  climate  with  a  very 
wide  diurnal  range  of  temperature,  if 
it  is  a  dry  climate,  as  the  Engadine 
(Swiss  Alps)  or  Egypt.  While 
diurnal  variations  of  temperature 
exert  a  bracing,  invigorating  tonic 
effect,  especially  when  they  fol- 
low a  certain  regularity.  What 
renders  our  own  climate  so  very  try- 
ing at  times  is  that,  although  very 
variable,  the  variations  of  temper- 
ature follow  no  regularity.  We  get  a 
week  or  ten  days  of  very  cold,  dry 
weather,  and  then,  just  as  the  organ- 
ism is  adapting  itself  to  the  dry  ex- 
ternal cold,  it  changes,  and  we  get  a 
spell  of  moist,  southwesterly  winds, 
to  be  followed  after  a  few  days  by  a 


return  of  the  severely  cold,  dry 
weather,  and  so  on.  It  is  on  this  ac- 
count that  our  climate  can  never  be 
well  suited  to  the  out-of-door  treat- 
ment of  cases  of  catarrhal  phthisis. 

"Early  and  Moderately  Advanced 
Phthisis.— There  is  no  great  difficulty 
then  in  deciding  what  to  do  with 
cases  at  the  very  onset;  we  must  oe 
greatly  influenced  by  questions  of  age, 
sez,  temperament,  occupation,  social 
conditions  and  constitutional  ten- 
dency. They  will  get  well  in  a  va- 
riety of  places  with  careful  manage- 
ment. Nor  is  there  much  room  for 
hesitation  as  to  what  course  is  best  to 
follow  in  decidedly  advanced  cases. 
The  progressive  febrile  cases  are  best 
in  bed  with  an  abundant  supply  of 
fresh  air.  It  is  the  moderately-ad- 
vanced case  that  calls  for  careful  dis- 
crimination, and  is  the  most  difficult 
to  decide  about.  It  is  now  that  the 
question  of  constitutional  tendency 
comes  into  the  foreground.  Tubercu- 
losis being  an  infective  disease  at- 
tended with  greater  or  less  dissem- 
ination of  toxic  substances  through- 
out the  organism,  we  find,  as  we  do 
with  the  attacks  of  other  infective 
microbes,  varying  degrees  of  reaction, 
of  susceptibility,  or  infectibility,  in 
different    types   of  constitution. 

"Cases  Unsutiable  for  Mountain  Cli- 
mates.—It  has  been  thought  that  the 
gouty  constitution  is  antagonistic  to 
tuberculous  infection.  My  impression 
is  that  the  rheumatic  constitution  is 
so  also,  and  that  the  latter  is  espe- 
cially prone  to  develop  the  slow,  fi- 
broid, pleurogenic  form  of  phthisis. 
Now  this  form  is  not,  in  my  opinion, 
well  suited  to  altitude  climates.  These 
cases  do  best  in  dry  and  warm  cli- 
mates, such  as  the  more  protected  re- 
sorts of  the  *Riviera  and  the  desert 
climate,  as  in  Upper  Egypt  or  **Bis- 
kra.      Setting    aside    this    group,    the 


♦Equivalent  to  the  coast  climate  of  Southern 
California.— Editor. 

**Surpassed  by  Tndio  and  other  Souihem 
California    deserts. 
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high  mountain  resorts  have  doubtless 
the  widest  range  of  applicability  to 
moderately  advanced  cases.  There 
are,  however,  certain  other  cases  that 
do  not  improve  in  these  resorts.  Early 
or  moderately  advanced  cases,  with 
manifest  cachexia,  gastric  disturbance, 
and  more  or  less  fever,  do  not  do  well 
in  these  or,  as  iar  as  I  am  aware,  in 
other  resorts.  A  mild  marine  climate 
perhaps  suits  these  cachetic  cases 
best.  Cases  with  laryngeal  or  intes- 
tinal complications  should  not  be  sent 
to  the  mountains.  Cases  of  much  em- 
physema complicating  tuberculous  in- 
filtration, or  tubercle  invading  em- 
physematous lungs  will  perhaps  ex- 
press better  what  I  mean,  are  unsuit- 
ed  to  altitude  resorts.  Cases  of  this 
latter  group  are  prone  to  attacks  of 
almost  continuous  and  peculiarly  un- 
controllable hemorrhage,  and  are 
most  unpromising.  As  might  be  ex- 
pected, cases  with  renal  complications 
do  not  do  well  in  the  mountains,  and 
if  albuminuria  makes  its  appearance 
in  such  resorts  the  patient  should  be 
removed  to  a  warmer  climate.  A  pe- 
culiar sensitiveness  to  cold  is  a  very 
decided  drawback  to  wintering  in  the 
mountains;  for,  although  the  patient 
may  be  mending  so  far  as  the  local 
disease  is  concerned,  he  or  she  is  al- 
ways depressed  and  unhappy.  What 
the  consumptive  ratient  most  needs 
for  his  cure  is  the  combination  of 
climate  and  sanatorium  treatment. 
The  patient,  if  leJt  to  his  own  devices, 
may  make  bad  use  of  a  good  climate, 
while  with  skilful  guidance  in  a  san- 
atorium he  may  make  good  use  of  a 
bad  one.  Care  without  climate  is  bet- 
ter than  climate  without  care. 

"Influence  of  Climate  on  Consump- 
tion.— The  question  put  to  us  in  this 
discussion  is:  What  influence  has 
climate  on  the  treatment  of  consump- 
tion, and  how  far  can  cases  be 
grouped  for  treatment  in  certain  cli- 
mates? The  answer  to  the  first  part 
of  the   question   will  be:      1.     That  a 


suitable  climate  relieves  or  removes 
the  catarrhal  conditions  accompanying 
that  disease  in  a  number  of  cases.  2. 
It  raises  nervous  and  vascular  tone. 
3.  It  increases  muscular  energy  and 
the  ability  as  well  as  the  desire  for 
exercise.  4.  By  rendering  an  open- 
air  life  possible,  it  increases  the  aera- 
tion of  the  lungs  and  diminishes  the 
activity  of  bacterial  agencies,  one  o: 
the  most  essential  conditions  of  ar- 
rest and  cure  of  the  disease.  5.  It  im- 
proves the  tone  and  promotes  the  ac- 
tivity of  the  digestive  functions,  and 
so  enables  the  patient  to  take  the 
large  amount  of  food  which  is  needed 
to  heighten  his  state  of  nutrition.  6. 
It  improves  the  moral  and  mental 
state  by  surrounding  the  patient  with 
a  bright,  cheerful  and  hopeful  en- 
vironment. 

"Grouping  of  Cases. — Then,  as  to 
the  answer  of  the  second  part  of  the 
question,  we  may  say:  1.  That  cases 
seen  at  the  very  commencement  of  the 
disease,  and  who  are  otherwise  in 
good  health,  may  be  permitted  a  cer- 
tain amount  of  choice  in  the  selection 
of  a  climate,  provided  it  allows  of 
many  hours  being  spent  daily  in  the 
open  air,  and  that  they  are  placed 
under  admittedly  hygienic  conditions. 
A  choice  may  be  made  from  climates 
of  altitude,  the  desert  climate,  the 
inland  plateaux  of  South  Africa,  the 
sea  voyage  for  those  with  a  decided 
liking  for  the  sea,  and  suitably  placed 
sanatoria.  2.  For  progressive  febrile 
cases,  repose  in  a  bed  or  on  a  couch 
in  the  best  conditions  practicable 
for  the  access  of  air  and  sun- 
shine to  their  apartments.  3.  For 
advanced  cases  home  is  best  if  the 
conditions  of  home  life  are  favorable, 
or  the  warm  marine  climates  with 
cheerful  surroundings  if  home  life  is 
unfavorable  or  change  is  urgently  de- 
sired. 4.  For  catarrhal  cases,  warm, 
soothing  climates  like  Madeira  or 
Teneriffe  are  best.  5.  For  rheumatic 
or  gouty  cases  of  the  fibroid  or  pleu- 
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rogenic  type — dry,  marine  climates  or 
the  desert  climate  are  suitable.  6. 
For  the  so-called  "scrofulous  cases," 
if  free  from  catarrh,  fairly  bracing 
marine  climates;  if  with  catarrh, 
mild  marine  climates  should  be  pre- 
scribed. 7.  For  most  other  moder- 
ately advanced  cases,  with  the  limit- 
ations already  mentioned,  the  climate 
of  the  high  mountains,  above  the 
cloud  belt,  is  the  most  curative.  I 
have  not  made  a  "hemorrhagic"  group 
because  I  do  not  think  it  would  be  a 
natural  one;  every  hemorrhagic  case 
must  be,  in  my  opinion,  considered 
apart,  and  dealt  with  on  its  own 
merits." — Yeo  in  British  Medical 
Journal. 


MEASURES  ADOPTED  BY  DIF- 
FERENT NATIONS  FOR  THE  PRE- 
VENTION OF  CONSUMPTION— 
Prof.  P.  Brouardel,  Dean  of  the  Fac- 
ulty of  Medicine  of  Paris.  The  Right 
Honorable  Henry  Chaplin,  M.P..  pres- 
ident of  the  local  government  board, 
who  presided,  introduced  him  as  the 
most  distinguished  authority  on  san- 
itary science  in  Europe.  Prof.  Brou- 
ardel said  that  the  mortality  from 
tuberculosis  varied  m  different  coun- 
tries. In  some  it  was  accountable  for 
a  sixth,  in  others  a  fifth,  and  in  oth- 
ers a  fourth  of  the  total  mortality. 
Long  before  the  infectiousness  of  tu- 
berculosis was  discovered  the  strug- 
gle against  it  was  commenced  in 
England.  The  English,  convinced  by 
observation  that  tuberculosis  thrived 
in  damp  dwellings,  in  1836  passed  a 
law  roviding  for  the  construction  of 
healthy  houses.  Since  then  more  than 
ten  acts  of  parliament  to  render  sa- 
lubrious the  dwellings  of  the  poor 
had  been  passed,  and  the  mortality 
from  tuberculosis  had  been  reduced 
40  per  cent.  The  anti-tuberculous  ed- 
ucation of  public  opinion  which  was 
now  progressing,  was  of  great  im- 
portance. In  1889.  under  the  presi- 
dency of  the  Prince  ol  Wales,  the  Na- 


tional Association  for  the  Prevention 
of  Tuberculosis  was  formed.  Its  ob- 
ject was  further  prevention  by  educat- 
ing the  masses.  Germany  had  founded 
societies  for  the  construction  of  sana- 
toria, and  then  societies  for  the  prop- 
agation of  the  idea,  to  popularize 
sanitary  ideas.  These  societies  are 
small  and  scattered  in  different  locali- 
ties, forming  provincial  groups.  They, 
too,  publish  popular  pamphlets.  In 
Belgium  there  is  a  National  League 
against  tuberculosis,  with  its  seat  in 
Brussels;  each  province  has  an  inde- 
pendent branch.  In  Norway,  the 
Storthing  voted  40,000  crowns  for  the 
purpose  of  printing  and  distributing 
a  popular  work  on  tuberculosis,  by 
Dr.  Klaus  Haussen,  and  24)00  crowns 
to  iorm  a  traveling  fund  for  physi- 
cians wishing  to  gain  information 
about  the  management  of  sanatoria. 
In  France  the  Society  for  the  Preven- 
tion of  Tuberculosis  by  Popular  Edu- 
cation had  collected  those  who  could 
teacn  with  authority,  such  men  as 
Lavisse,  Matignon,  Victorien  Sardou, 
Landouzy,  etc.  They  addressed  meet- 
ings, and  explained  ^e  rules  of  p:o- 
phylaxis.  Prof.  Brouardel,  as  presi- 
dent of  the  Polytechnic  Association, 
had  performed  ae  same  service  in 
Paris.  This  year  thirty-eight  lectures 
had  been  given  to  12,000  pupils.  Thus, 
gradually,  in  all  countries,  the  public 
were  beginning  to  realize  that  per- 
sonal care  and  cleanliness  were  nec- 
essary, and  that  a  consumptive  was 
only  dangerous  when  necessary  pre- 
cautions were  neglected,  that  the 
danger  lay  in  the  sputum.  England 
had  the  great  merit  of  recognizing 
the  evils  of  insalubrious  dwellings, 
and  passing  laws  ordering  their  de- 
struction; and  further  of  enacting 
laws  for  the  election  of  sanitary 
dwellings  which  Had  been  supple- 
mented by  the  beneficence  of  private 
individuals.  In  1850  \  law  was  passed 
in  France  dealing  with  unhealthy 
dwellings,    and    another    in    1894.      In 
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the  crowded  parts  of  towns  tubercu- 
lous foci  were  created  which  were  a 
source  of  danger  to  the  inhabitants. 
In  Paris  the  mortality  from  tuber- 
culosis varied  in  different  districts 
from  10  to  100  per  10,000  inhabitants. 
Alcoholism  he  regarded  as  a  most  po- 
tent factor  in  propagating  tubeicu- 
losis.  It  rendered  the  strongest  ma  l 
powerless  to  resist  the  disease.  Hence 
the  high  mortality  from  tuberculosis 
in  classes  addicted  to  drink.  Tatham's 
figures  showed  that  taking  the  mean 
mortality  from  tuberculosis  at  100, 
that  of  bartenders  was  257;  of  brew- 
ers, 148;  saloon-keepers,  140.  The 
idea  that  tuberculosis  could  be  cured 
dated  back  to  Hippocrates,  who  said: 
"Phthisis,  if  treated  early  enough, 
gets  well."  In  1838,  Carsweil,  one  of 
England's  most  distinguished  physi- 
cians, wrote:  "Pathological  anatomy 
has  never,  perhaps,  given  a  more  de- 
cided proof  of  the  cure  of  disease 
than  of  phthisis."  Laennec,  Guil- 
lot  and  Letulle  had  proved  that  in 
more  than  half  the  necropsies  per- 
formed old  healed  tubercular  lesions 
were  found.  Prof,  tfrouardel  had 
found  at  the  morgue  in  Paris,  where 
he  frequently  made  necropsies  in 
cases  of  accidental  death,  that  in  half 
the  cases  if  the  person  had  lived  in 
Paris  :or  ten  years  -ealed  tubercular 
lesions,  cretaceous  or  fibrous,  were 
present.  That  treatment  might  be  of 
service  in  the  early  stage,  M.  vjal- 
mette  conceived  the  idea  that  instead 
of  waiting  for  the  workman  to  come, 
the  doctor  should  seek  him.  He 
opened  an  anti-tuberculous  dispensary 
at  Lille,  which  had  been  eminently 
successful.  Another  had  been  estab- 
lished in  Paris,  'ine  uest  way  to  fer- 
ret out  the  disease  was  to  have  an 
"agent  workman"  wno  would  notice 
when  his  comrades  began  to  cough, 
and  advise  them  to  go  to  the  dispen- 
sary; who,  alive  to  the  dangers  of  a 
badly-kept  workshop,  would  superin- 
tend   its     cleansing.      Prof.    Brouardel 


said  that  in  Germany  there  were 
eighty-three  sanatoria  open,  or  ready 
to  be  opened.  Of  those  who  left  the 
sanatoria  in  a  satisfactory  condition 
it  had  been  shown  that  in  1896  46  per 
cent,  were  able  to  work;  in  1897,  47 
per  cent.;  in  1898,  58  per  cent.,  and  in 
1899,  60  per  cent.  In  France  several 
sanatoria  had  been  opened,  and  others 
were  in  process  of  erection.  Since 
Chauveau  showed  that  it  was  possible 
for  tuberculous  germs  in  food  to  pro- 
duce tubercles  in  the  intestinal  tract, 
attention  has  been  turned  to  precau- 
tions for  preventing  the  consumption 
of  meats  and  milk  from  tuberculous 
animals.  Prof.  Brouardel  concluded 
with  an  eloquent  peroration,  saying 
that  by  a  united  effort  the  whole  of 
the  civilized  world  might  succeed  in 
exterminating  the  cruelest  scourge 
that  had  ever  fallen  on  it. — Journal 
American  Medical  Association. 


DRUGS  IN  PULMONARY  TUBER- 
CULOSIS.—W.  R.  Huggard  (Philadel- 
phia  Medical   Journal.) 

By  improving  the  general  health,  as 
for  example,  arsenic,  quinine, 
strychnine,  lime,   phosphorus. 

By  increasing  the  local  .resistance 
of  the  affected  tissues,  as  creosote, 
and  its  derivatives,  salicyl  prepara- 
tions and  counter  irritants. 

By  modifying  the  quantity  or  char- 
acter of  the  secretions,  as  the  bal- 
sams, the  terebinthinates,  the  essen- 
tial oils,  morphine  and  apomorphin 
and  inhalations,  especially  of1  for- 
maldehyd. 

By  controlling  symptoms  that  react 
prejudicially  on  the  patient.  Amongst 
these      are:       (a)    Digestive    ailments. 

(b)  Excessive  or  needless  cough, 
which  shakes  and  exhausts  the  pa- 
tient, causes  fever,  or  prevents  sleep. 

(c)  Scanty  exnectoration  and  reten- 
tion of  secretions,  (d)  Fever,  which 
spoils  appetite,  and  prostrates  the  pa- 
tient. 
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By  rerroving  complications,  such  as 
syphilis. 

If  digestion  is  bad,  the  only  drugs 
indicated  are  such  as  will  restore  it 
to  a  normal  condition.  Tf  digestion  is 
good,  the  general  condition  satisfac- 
tory, and  the  patient  improving,  he 
refrains  from  using  drugs  unless  some 
definite  indication  is  present.  Amongst 
the  most  important  indications  for 
drugs  are  persistent  afternoon  pyrexia 
in  spite  of  absolute  rest  out  of  doors; 
a  tendency  to  recurrent  febrile  at- 
tacks or  to  slight  inflammatory  at- 
tacks. This  tendency  is  usually  com- 
bined with  impaired  nutrition  and 
with  a  low  state  of  general  health. 
In  these  conditions  arsenic,  strych- 
nin, quinine  and  salol  are  amongst 
the  most  useful  Monies.  Active  soft- 
ening, excessive  cough,  over-abundant 
expectoration,  and,  more  rarely, 
scanty  expectoration,  expectoration  of 
extremely  purulent  or  nummular 
character,  require  attention;  and  the 
drugs  useful  for  these  conditions 
generally  seem  to  have  a  favorable  in- 
fluence on  the  course  of  the  disease  in 
addition  to  the  temporary  relief  from 
discomfort  they  may  afford.  Amongst 
such  drugs  are  formaldehyd  vapor, 
creosote  and  its  derivatives,  except 
the  carbonate  of  guaiacol,  which  has 
generally  seemed  to  be  inert,  terpin 
hydrate,  oil  of  cinnamon,  myrtol,  the 
balsams,  and  the  lime  salts.  In  slug- 
gish chronic  softening,  counter-irrita- 
tion by  iodin  or  by  small  flying  blis- 
ters is  of  the^  greatest  use.  When  an 
old  syphilitic  taint  is  present  its  re- 
moval should  be  our  first  care. 


REST  IN  PULMONARY  TUBER- 
CULOSIS.—In  the  Journal  of  the 
American  Medical  Association  for 
September  28,  1901,  Dr.  W.  F.  Martin, 
says: 

Having  myself  been  the  victim  of 
pulmonary  tuberculosis  for  more  than 
seven  years  past  and  becoming  there- 
by deeply   interested   in  all   that  per- 


tains to  the  therapeutics  of  this  dis- 
ease and  watchful  of  all  procedures  for 
its  amelioration  in  others  as  well,  I 
feel  that  the  subject  of  exercise  in 
.this  .condition  ought  to  be  settled 
without  much  difficulty.  In  no  other 
form  of  tuberculosis  is  an  active  func- 
tionating of  the  part  affected  permis- 
sible. In  tuberculosis  of  hip,  knee, 
spine  or  any  other  joint,  rest  is  of 
prime  importance.  In  glandular  tu- 
berculosis any  thing  like  massage  is 
contra-indicated,  and  who  would  be 
daring  enough  to  advocate  systematic 
thinking  as  a  therapeutic  measure  in 
tubercular  meningitis. 

If  once  a  clear  conception  of  the 
difference  necessary  in  outlining 
treatment  for  those  predisposed  to 
tuberculosis  and  those  who  already 
have  it  actively  present  is  grasped,  I 
believe  the  present  haziness  on  the 
subject  of  exercise   will  disappear. 

As  a  prophylactic  measure  in  those 
who  by  reason  of  inheritance,  en- 
vironment or  poor  anatomic  develop- 
ment are  predisposed  to  pulmonary 
tuberculosis,  exercise  of  the  chest  and 
lungs  is  of  undoubted  advantage. 
When,  however,  an  active  process  is 
present  in  the  lungs  the  quieter  such 
organs  can  be  kept  the  better. 

Soft,  weak  muscles  are  made  firmer 
and  stronger  by  systematic  exercise. 
If  such  muscles  become  the  seat  of  an 
inflammatory  action  no  sane  physician 
would  prescribe  exercise  in  any  form 
for  them. 

I  fail  to  see  why  the  analogy  is  not 
fairly  applicable  to  the  lungs.  If  the 
lungs  are  sluggish,  the  pulmonary 
breath  sounds  are  feeble,  especially  if 
the  chest  is  contracted  and  the  family 
history  for  pulmonary  troubles  is 
bad,  by  all  means  pescribe  graded  and 
systematic  pulmonary  gymnastics; 
but,  on  the  other  hand,  when  tubercu- 
losis has  already  started  in  the  lungs 
let  us  follow  the  rational  methods 
used  for  treating  tuberculosis  else- 
where, by  putting  the  lungs  as  nearly 
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at  rest  as  possible.  I  am  well  aware 
that  not  infrequently  but  one  lung 
is  affected,  and  when  this  is  the  case 
pulmonary  gymnastics,  while  benefit- 
ing and  strengthening  the  healthy 
lung,  damages  the  one  that  is  dis- 
eased, and  occasionally  the  benefit  is 
greater  than  the  harm.  I  am,  how- 
ever, strongly  of  the  opinion  that 
generally  in  such  cases  the  evil  ex- 
ceeds the  good. 

Full  diet,  fresh  air,  day  and  night, 
careful  attention  to  the  hygiene  of 
skin  and  bowels,  and  rest,  including 
a  large  amount  of  sleep  (ten  hours  or 
more),  with  occasional  counter-irri- 
tation to  chest  and  otherwise  symp- 
tomatic treatment  when  called  for, 
sums  up,   it  seems  to  me,   what  may 


be  termed  a  safe  basis  for  the  treat- 
ment of  pulmonary  tuberculosis. 


THE  MOUNTAINS  IN  WINTER.— 
Evidence  is  now  accumulating  that 
the  mountain  resorts  pre  as  beneficial 
in  winter  as  in  summer.  Both  the 
tendency  to  general  hyperpyrexia  and 
the  local  process  are  indications  for 
the  use  of  cold,  t-o  long  as  the  body 
heac  is  not  too  much  depressed — and 
that  is  easily  within  control — the  in- 
halation of  cold  air  is  a  positive  ad- 
vantage. The  mountain  air  means, 
besides  antipyresis,  more  oxy- 
gen per  cubic  inch,  less  moist- 
ure and  sometimes  the  presence 
of  ozone  due  to  the  friction  of  dry  air 
upon  the  pine-clad  hills. — The  Brook- 
lyn Medical  Journal. 
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CARBONIC  ACID  GAS  PER  REC- 
TUM IN  PERTUSSIS.— Dr.  Kerr  (Pe- 
diatrics, Vol.  X  No.  10,)  reports  the 
use  of  carbon  dioxide  in  seven  compli- 
cated cases  of  pertussis  in  which  there 
was  marked  drug  intolerance. 

The  treatment  did  not  shorten  the 
course  of  the  disease,  but  reduced  the 
paroxysms,  both  in  frequency  and  vio- 
lence, and  checked  the  vomiting;  the 
paroxysms  were  reduced  from  23-24  to 
4-9  daily.  Dr.  Kerr's  technique  in  the 
management  of  these  cases  was  as  fol- 
lows: 

A  wide-mouthed  pint  or  quart  bottle 
was  provided  with  a  tightly-fitting 
cork  perforated  through  its  center  so 
as  to  admit  a  glass  tube.  This  tube 
was  adjusted  so  that  the  end  reached 
half  way  to  the  bottom  of  the  bottle. 
To  the  external  end  of  the  tube  was 
attached  three  or  four  feet  of  flexible 
rubber  tubing.     To  the  free  end  of  the 


rubber  was  attached  an  ordinary  hard 
rubber  nozzle,  convenient  for  rectal  in- 
jections. The  bottle  was  filled  one-third 
with  water,  in  which  had  been  dis- 
solved about  6  drams  of  bicarbonate  of 
soda.  To  this  was  added  about  four 
drams  of  tartaric  acid  crystals. 

The  bottle  was  kept  stationary,  and 
as  the  tartaric  acid  dissolves  slowly 
the  gas  was  liberated  at  the  proper 
rapidity  for  administration.  The  rectal 
tube  being  inserted,  the  gas  was  admin- 
istered for  from  five  to  ten  minutes, 
according  to  age  of  child.  Two  or 
three  treatments  daily  were  given  be- 
tween meals. 

Ephraim  explains  the  effect  as  a  re- 
sult of  the  increased  quantity  of  oxygen 
which  reaches  the  air  vesicles,  there  to 
be  exchanged  for  the  larger  amount  of 
carbonic  acid  contained  in  the  blood  in 
consequence  of  absorption  from  the 
rectum. 
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LACROIX:  TREATMENT         OF 

WHOOPING-COUGH  BY  INHALA- 
TION OF  MEDICATED  OXYGEN. 
(Gaz.  Heb.  de  Med.  et  de  Chirurg.  1898; 
International  Medical  Magazine.  1899. 
Vol.  VII,  No.  5.)  The  author  pre- 
sents the  results  of  his  experiences  in 
treating  twenty-five  cases  of  whoop- 
ing-cough by  inhalations  of  oxygen 
saturated  with  bromoform,  bromide 
of  camphor,  and  cherry  laurel  water. 
He  uses  a  reservoir  called  a  saturator, 
which  contains  pieces  of  pumice  hold- 
ing the  medicaments  over  which  the 
oxygen  is  passed.  A  mouthpiece  is 
placed  over  the  patient's  mouth  and 
the  gas  impregnated  with  the  vapors 
is  thence  inhaled.  M.  Coyon  also 
treated  over  a  hundred  cases  in  this 
manner  and  M.  Dutrambley  has  em- 
ployed a  similar  method.  The  advant- 
ages are  that  the  paroxysms  of  cough- 
ing are  modified,  and  diminished  "both 
in  number  and  intensity.  Complica- 
tions are  obviated  and  the  organism 
is  strengthened  and  enabled  to  resist 
the  invasion  of  other  infectious  dis- 
eases which   frequently  follow   pertus- 


ETIOLOGY  OF  CONVULSIONS  IN 
CHILDREN.— A.  M.  Gossage  and  J.  A. 
Coutts  (New  York  Lancet,  1899,  No. 
10,  348)  in  an  article  on  Convulsions  in 
Infancy,  say  in  speaking  of  the  etiol- 
ogy: 

The  causes  of  convulsions  are  most 
conveniently  divided  into  predispos- 
ing and  exciting,  of  which  the  former 
are  the  more  important.  It  may,  how- 
ever, be  difficult  to  say  with  which  par- 
ticular class,  predisposing  or  exciting, 
many  of  the  causes  should  be  placed. 

All  writers  on  the  subject  place  fore- 
most among  the  predisposing  causes 
what  has  been  termed  "instability,"  or 
"irritability  of  the  infantile  nervous 
system."  Owing  to  the  incomplete  de- 
velopment of  the  higher  controlling 
centers,  it  is  certain  that  an  explosive 


nerve  discharge  may  result  from 
slighter  stimuli,  peripheral  or  central 
in  infants  than  in- adults.  This  in- 
stability disappears  with  advancing 
age  and  further  development  of  the 
higher  centers.  We  consider,  how- 
ever, that  too  much  stress  has  been 
laid  on  this  instability  of  the  infan- 
tile nervous  system.  Such  "instabil- 
ity" is  naturally  common  to  all  infants 
of  the  same  age,  and  should  be  equal 
for  the  same  stage  of  development.  It 
is,  nevertheless,  only  the  exceptional 
infant  that  suffers  from  convulsions, 
while  the  majority  escape  even  when 
exposed  to  the  most  powerful  exciting 
causes. 

An  inherited  neurotic  tendency  is 
one  of  the  most  important  of  the  pre- 
disposing causes,  if  not  the  most  im- 
portant. It  is  not  uncommon  to  find 
certain  families  where  the  majority  of 
the  children,  and  in  some  fam- 
ilies all  the  children,  suffer 
from  convulsions  in  infancy. 
Such  a  common  tendency  must 
have  been  derived  from  a  parental 
source.  Statistics  published  by  one  of 
us  gave  a  neurotic  history  in  the  par- 
ents in  32  per  cent,  of  cases  of  infan- 
tile convulsions,  and  where  the  occur- 
rence of  convulsions  in  the  patient's 
brothers  and  sisters  was  taken  as  evi- 
dence of  definite  neurosis,  the  neurotic 
percentage  amongst  near  relatives  rose 
as  high  as  67  per  cent.  We  believe  that 
the  importance  o*f  the  family  history 
has  not  as  yet  been  sufficiently  recog- 
nized   and    acknowledged. 

Rickets  is  frequently  a  disposing 
cause  of  convulsions,  and  a  very  large 
percentage  of  infants  with  convulsions 
are  rachitic.  Only  a  small  proportion 
of  rickety  children,  however,  suffer 
from  convulsions.  Amongst  fifty-four 
children  with  rickets  recently  seen 
by  one  of  us  as  out-patients  at  the 
Shadwell  Hospital,  convulsions  oc- 
curred in  only  four,  that  is,  7.4  per 
cent.,   and   we   are   inclined  to   believe 
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that  this  proportion  is  higher  than  the 
normal.  In  rickety  children  convul- 
sions are  frequently  associated  with 
tetany  and  laryngismus  stridulus.  It 
is  probable  that  the  brain  suffers  with 
the  general  malnutrition  of  the  body 
in  rickets,  and  that  it  is  to  this  mal- 
nutrition of  the  brain  that  convulsions, 
tetany,  and  laryngismus  stridulus  are 
due.  This  being  so,  one  would  expect 
convulsions  to  be  more  frequent  in 
those  more  severe  cases  of  rickets  in 
which  craniotabes  occurs.  We  thus 
get  a  simpler  explanation  of  the  fre- 
quent association  of  cranitabes  and 
convulsions  than  is  afforded  by  suppos- 
ing that  the  convulsive  phenomena  are 
caused  by  pressure  on  the  softened 
areas  of  skull. 

Exciting  causes  may  originate  in  lo- 
cal disease  or  injury  of  the  brain  or 
its  membranes.  Thus  concussion  of  the 
brain  may  cause  convulsions,  or  con- 
vulsions may  be  started  by  hemorrhage 
into  the  brain,  cerebral  abscess  or 
tumor,  and  meningitis,  and  they  are 
frequently  associated  with  those  devel- 
opmental deficiencies  and  abnormali- 
ties which  result  in  idiocy.  Convul- 
sions which  date  from  birth  are  gen- 
erally due  to  meningeal  hemorrhage, 
and  so  are  frequently  associated  with 
spastic  paralysis  and  followed  by 
amentia.  The  symptoms  of  cerebral 
tumor  in  young  children  often  present 
themselves  with  a  startling  abruptness; 
the  convulsions  at  first  may  be  bilate- 
ral in  character,  affording  no  evidence 
of  any  value  as  regards  localization. 
The  first  prominent  symptom  of  menin- 
gitis may  often  be  convulsions.  Ve- 
nous engorgement  of  the  brain,  the 
result  of  violent  coughing,  and  the  ex- 
actly opposite  condition,  cerebral  ane- 
mia, whither  resulting  from  hem- 
orrhage or  any  exhausting  disease,  may 
equally  give  rise  to  convulsions  in  in- 
fants. 

Uremia  is  a  recognized  cause  of  con- 


vulsions at  all  ages,  but  it  is  of  excep- 
tional  rarity   under   two  years. 

It  is  asserted  by  nearly  all  writers 
that  acute  diseases,  especially  those  in 
which  a  sudden  rise  of  temperature  oc- 
curs, such  as  croupous  pneumonia  and 
the  exanthemata,  are  frequently  ush- 
ered in  with  an  attack  of  convulsions 
in  young  children.  We  believe  that  the 
frequency  of  such  an  occurence  has 
been  largely  over-estimated.  Carefully 
compiled  statistics  by  three  separate 
observers,  show  that  convulsions  do 
not  occur  in  more  than  5  per  cent,  of 
all  cases  of  croupous  pneumonia  in 
children. 

Peripheral  nerve  irritation,  especially 
in  the  form  of  teething  troubles  and 
bowel  disturbances,  has  been  almost 
universally  advanced  by  the  profession 
and  accepted  by  the  lay  public  as 
by  far  the  commonest  cause  of  con- 
vulsions in  infants.  Of  late,  however, 
much  more  caution  is  shown  in  ascrib- 
ing convulsions  to  such  trifling  causes 
alone,  and  modern  writers  lay  an  in- 
creasing stress  upon  the  predisposing 
over  the  exciting  causes.  In  very  ex- 
ceptional instances  teething  or  bowel 
disturbances  may  be  solely  or  directly 
responsible  for  convulsions;  but  in  the 
majority  of  cases  they  are  entirely  de- 
pendent for  their  efficacy  upon  the 
presence  of  a  predisposing  cause,  such 
as  rickets  or  a  neurotic  disposition. 

Severe  surgical  injuries,  and  exten- 
sive burns,  however,  sometimes  excite 
convulsions  in  young  children  in  whom 
a  predisposing  cause  is  apparently 
wanting.  Asphyxia  is  one  of  the  most 
powerful  exciting  causes  of  convul- 
sions at  all  ages. 

This  is  in  strict  agreement  with 
physiological  experiments  on  animals 
and  with  clinical  experience  with  hu- 
man beings. 

The  convulsions  arising  during  the 
course  of  diseases  where  there  is  in- 
terference with  the  respiratory  func- 
tions  are   more   certainly   due   to     as- 
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phyxia    than    to    any    other    factor    in 
such  complaints. 


OXYUKIS  IN  THE  APPENDIX  OF 
CHILDREN.— (Pediatrics,  Vol.  IX.  No. 
10.)  A  boy  of  about  eight  years  was 
recently  operated  upon  for  catarrhal 
appendicitis,  and  sections  of  the  organ 
showed  several  specimens  of  oxyuris 
in  the  lumen.  The  question  as  to  the 
frequency  of  the  condition  being  thus 
raised,  a  search  of  the  literature  was 
made,  and  it  was  found  that,  so  far 
from  being  rare  the  presence  of  ox- 
yuris in  the  caecum  and  appendix  is  the 
rule  if  the  child  be  affected  at  all. — An 
exhaustive  account  is  given  by  G.  F. 
Still  (British  Med.  Journal,  April, 
1900.)    He   reports   that   out   of   thirty- 


two  autopsies  upon  children  showing 
oxyuris  in  the  colon,  the  parasite  was 
found  twenty-five  times  in  the  ap- 
pendix also.  He  suggests  very  plaus- 
ibly that  the  apparent  resistance  of  the 
affection  to  the  ordinary  drugs  is  per- 
haps attributable  to  this  very  fact,  the 
appendix  serving  as  a  focus  and  breed- 
ing place  for  new  crops  of  eggs  and 
worms,  however  completely  the  colon 
be  irrigated  with  parasiticide  solu- 
tions.— For  a  cure  he  proposes  that 
along  with  the  classic  procedure  of  in- 
jecting salt  solution  or  quassia  infus- 
ion (a  pint  and  more  in  children  of  6 
to  12  years)  santonin  should  be  given 
(in  safe  doses)  by  the  mouth,  and  the 
treatment  carefully  persevered  in  as 
long  as  needful. 


DEPARTMENT    OF    HYGIENE. 


Glasgow,  with  a  population  of  750,- 
000  inhabitants,  has  learned,  says 
American  Medicine,  not  only  to  keep 
its  315  miles  of  streets  clean,  but  to 
realize  a  large  profit  from  the  refuse. 
The  Glasgow  Cleaning  Department 
controls  several  farms  with  an  ag- 
gregate area  of  800  acres,  employs  1300 
men,  and  owns  900  railway  cars,  300 
horses,  and  a  vast  array  of  carts.  It  has 
besides  its  own  railways  on  its  own  es- 
tates its  own  quarries  and  workshops. 
The  city  refuse  is  divided  into  four 
distinct  classes — domestic  garbage,  re- 
fuse from  business  houses,  excrement 
from  public  works  and  dwellings, 
staole  manure  and  refuse  from  abat- 
toirs. These  last  two  articles  mixed 
together  form  a  compound  which  com- 
mands a  ready  sale  and  brings  a  good 
income  to  the  city.  There  are  special 
establishments  in  various  parts  of  the 
city  known  as  despatch  works  for  the 
separation  of  inferior  material  from 
that  having  value,  where  ashes  ana 
sweepings  are  screened  and  scientifi- 
cally  mixed   with   a  fixed   quantity  of 


excremental  matter  for  use  as  a  fer- 
tilizer, and  this  is  eagerly  bought  up. 
The  iron,  tin,  and  paper  are  sold  sep- 
arately. The  useless  matter  is  con- 
sumed in  furnaces,  and  the  civic  gov- 
ernment of  Glasgow  is  considering  a 
scheme  by  which  the  heat  resulting 
from  the  burning  garbage  may  be  util- 
ized, as  its  volume  is  sufficient  to  gen- 
erate 890-horse  power  of  steam  an 
hour,  or  power  enough  to  light  600 
street  lamps  of  2000-candle  power  each. 
The  cost  of  the  operations  for  the  year 
ending  May,  1899,  was  $365,000,  and  the 
revenue  was  $750,000. 


NEGRO  DEATH  RATE.— The  sus- 
ceptibility of  negroes  to  disease  is  al- 
ways a  factor  in  the  death  rate  of  lo- 
calities where  they  live  in  great  num- 
bers, and  should  be  taken  into  account 
in  reckoning  the  relative  healthful- 
ness  of  different  places.  Statistics 
show  that  in  ten  representative 
Southern  cities  the  death  rate  among 
the  negroes  has  been  thirty-two  in  1000 
and   among   the    whites    the   rate    has. 
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been  twenty  in  1000.  In  the  colored 
race  the  greatest  number  of  deaths  oc- 
cur before  the  age  of  fifteen,  and  tne 
least  number  at  the  more  advancd 
ages.  Tuberculosis,  pneumonia,  infan- 
tile diseases  u.ud  scrofula  claim  more 
victims  of  the  negro  than  they  do  of 
the  white  race. 


THE  SACRED  RELATIONSHIP 
BETWEEN  NURSE  AND  PATIENT. 
— The  close  and  sacred  relationship 
which  the  nurse  bears  to  her  patient, 
whether  in  the  hospital  or  in  private 
nursing,  gives  the  public  the  right  to 
be  much  concerned  in  that  relation- 
ship. In  no  other  profession  is  it 
more  essential  that  a  woman's  charac- 
ter should  be  above  suspicion,  and  just 
as  true  is  it  that  no  other  calling  so 
easily  invites  suspicion  as  that  of  nurs- 
ing. Hence  it  is  that  a  nurse's  useful- 
ness and  the  very  foundation  of  her 
success  depends  on  a  proper  decorum 
toward  those  with  whom  her  profes- 
sional duties  bring  her  in  contact.  Hos- 
pital authorities  cannot  be  too  rigid  in 
their  endeavors  to  maintain  a  high 
moral  standard  among  their  physicians 
and  nurses.  Any  leniency  shown  on 
this  point  can'  have  but  one  effect, 
namely,  the  lowering  of  the  standard 
both  of  the  individual  and  the  profes- 
sion.— The  Trained  Nurse. 


THE  SEPTIC  TANK.— In  the  Jour- 
nal of  the  American  Medical  Associa- 
tion for  September  28,  1901,  Dr.  W.  J. 
McGuigan  says: 

The  economical  disposal  of  sewage 
is  a  problem  which  has  engaged  the 
attention  of  engineers  and  scientists 
for  a  great  many  years  with  varying 
results. 

Sand  filtration,  sewage  farmUig, 
chemical  precipitation,  bacterial  filtra- 
tion are  the  most  notable  processes 
tried  and  found  wanting.  The  objec- 
tion to  each  of  these  processes  are 
briefly  as  follows: 

Sand    Filtration,    Continuous    or   In- 


termittent.— The  area  of  suitable  sand 
ground  required  is  usually  difficult  to 
obtain  in  the  neighborhood  of  a  city, 
and  if  obtainable' the  elevation  or  posi- 
tion is  such  as  to  necessitate  pumping 
and  consequent  continuous  expense. 

Sewage  Farming  is  growing  into  dis- 
use for  principally  the  same   reasons. 

Chemical  Precipitation  is  expensive, 
both  on  account  of  the  cost  of  the 
chemicals  and  handling,  and  also  the 
dealing  with  the  "sludge"  which  is 
produced  in  excessive  quantity.  The 
effluent  is  also  liable  to  become  offen- 
sive. 

Bacterial  Filtration. — Considerable 
success  has  attended  this  method  of 
treating  sewage,  but  taken  alone  there 
are  objections  to  it.  In  treating  raw 
sewage  the  filters  become  clogged  and 
require  to  be  of  considerable  size  and 
consequently  expensive  construction. 

Septic  Tanks. — The  most  effective 
method  of  treatment  of  sewage  so  far 
known  is  the  Septic  Tank,  either  used 
alone  where  the  discharge  is  into  salt 
water  or  where  a  high  degree  of  puri- 
fication is  not  necessary  or  in  con- 
junction with  bacterial  filters  where 
the  effluent  must  be  comparatively 
pure.  The  tanks  are  usually  con- 
structed of  concrete,  arched  over  and 
of  a  capacity  equal  to  eighteen  to 
twenty-four  hours'  flow  of  sewage  with 
a  depth  of  about  Ave  feet,  the  inlet 
and  outlet  pipes  being  turned  down  to 
a  depth  of  about  eighteen  feet  below 
the  surface  so  as  to  leave  the  scum, 
which  forms  on  the  surface,  and  in 
which  the  bacterial  action  is  carried 
on,  undisturbed.  After  the  tank  has 
been  in  use  about  a  week  a  brown 
.  scum  forms  on  the  surface,  which  grad- 
ually increases,  until  the  full  action  Is 
attained.  In  this  scum  the  action  of 
what  are  known  as  anaerobic  bacteria 
goes  on,  the  greater  part  of  the  sewage 
being  liquified,  and  a  very  small  de- 
posit resembling  black  ashes  being  de- 
posited; that  about  90  per  cent,  of  the 
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organic  matter  in  suspension  and 
about  30  per  cent,  of  that  in  solution 
are  removed  and  that  the  deposit  does 
not  require  to  be  removed  for  several 
years.  The  practical  result  undoubt- 
edly is  that  the  offensive  matter  of  the 
sewage  is  destroyed  and  the  effluent 
is  sufficiently  clear  for  discharging  into 
salt  water  or  where  a  high  degree  of 
purification  is  not  necessary. 

Where  discharged  into  a  running 
stream  or  where  greater  purification  is 
desirable  a  small  bacterial  filter  or  set 
of  filters  may  be  added.  In  such  a 
case  much  smaller  area  of  filter  Is 
necessary  than  if  filters  alone  are  used 
as  the  effluent  from  the  septic  tank 
will  go  through  at  least  four  times  as 
fast  as  the  raw  sewage,  and  the  filter 
beds  are  not  liable  to  be  clogged. 

The  Vancouver  Septic  Tanks  are 
three  in  number,  designed  for  popula- 
tions of  5000,  3000  and  2000,  respect- 
ively, and  were  constructed  in  1900 
from  plans  furnished  by  the  Septic 
Tank  Syndicate,  the  first  being  put 
in  operation  about  January  1,  1901,  and 
the  others  a  month  or  two  later.  The 
results  so  far  (August)  are  quite  sat- 
isfactory, though  the  quantity  of  sew- 
age passing  through  is  not  such  as  to 
make  the  conditions  most  favorable 
for  the  development  of  bacterial  ac- 
tion. In  one  of  the  tanks  near  the 
Crematory  the  scavengers  have  been 
dumping  night  soil  to  the  extent  of 
five  or  six  loads  a  night,  and,  though 
the  last  tank  to  be  put  in  operation, 
the  effluent  is  the  clearest. 

There  have  been  no  analyses  yet 
made,  either  of     the  sewage     or     the 


effluent,  but  the  practical  effect  of  the 
the  effluent.  The  earth  has  been  filled 
over  the  tanks,  leveled  and  seeded,  so 
that  the  appearance  of  the  surface  is 
not  unsightly  or  offensive  in  any  wa*y. 
Some  slight  changes  have  been  made 
in  the  plans  furnished  by  the  Syndi- 
ba-ctetrial  action  is  very  apparent. 
There  is  no  smell  from  the  tanks  or 
cate,  in  order  to  avoid  the  use  of  wood 
covering  for  the  inlet  and  effluent 
channels,  the  concrete  walls  having 
been  continued  up  and  arched  over, 
leaving  only  the  necessary  manholes 
appearing  on  the  surface. 


MOUNTAIN  CLIMBING.— The  Swiss- 
Alpine  Club  finds  that  in  1895  there 
were  nineteen  accidental  deaths  in  the 
sport  of  mountain  climbing;  in  1896, 
24;  in  1897,  34;  in  1898,  37;  in  1899,  41; 
in  1900,  48.  In  ten  years  the  number 
has  been  313.  The  lesson  derivable 
from  these  figures  lies  in  the  fact  of 
the  danger  of  not  trusting  to  the  sci- 
ence and  experience  of  the  expert.  The 
egotist  who  is  indifferent  to  the  better 
experience  of  others  gets  his  punish- 
ment if  he  undertakes  to  run  an  en- 
gine, or  climb  mountains,  but  if  he 
teaches  "medico-psychology"  he  gets 
not  his  deserts,  but  much  money.  Only 
three  of  the  313  climbers  were  mem- 
bers of  Alpine  societies,  and  only  one 
out  of  fourteen  accidents  were  in  any 
way  unavoidable;  seventy  out  of  every 
100  climbers  tried  to  do  without  the 
guide  that  which  sensible  people  know 
is  necessary.  No  guide  is  necessary  in 
medicine  and  psychology,  say  70  out  of 
100  lay  philosophers. 


DEPARTMENT  OF  PATHOLOGY. 
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THE  HEMOLYMPH  GLANDS:  — 
Warthin,  (assistant  professor  of 
Pathology,  University  of  Michigan,) 
contributed  to  the  last  annual  meeting 
of  the  American  Association  of  Pathol- 


ogists and  Bacteriologists,  an  interest- 
ing report  of  his  careful  studies  upon 
those  little  known  structures  the  htm- 
olymph  glands.  His  material  was  de- 
rived from  a  series  of  eighty  autopsies. 
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in  all  of  which  these  structures  were 
scrutinized.  These  glands,  whose  pe- 
culiar characteristics  appear  to  have 
been  overlooked  by  pathologists  until 
1884,  and  to  have  been  but  meagerly 
described  since,  occur  principally  in 
the  perverted  retroperitoned  region,  al- 
though they  are  found  sparingly  in 
other  localities.  They  are  ordinarily 
hardly  distinguishable  to  the  naked  eye 
from  the  other  lymph  glands.  Their 
number  is  estimated  at  from  1-50  to 
1-20  of  the  total  number  of  lymph 
glands  in  these  regions.  Their  dis- 
tinguishing characteristic  is  the  pres- 
ence of  a  blood  sinus  instead  of  a 
lymph  space  beneath  the  capsule.  Their 
histological  structure  resembles  in  a 
measure  that  of  the  ordinary  lymph 
glands,  but  also  shows  marked 
resemblances  to  the  splenic  tis- 
sue, a  gradual  transition  existing 
between  hemolymph  glands  on  one  side 
to  ordinary  lymph  glands,  and,  on  the 
other  hand,  to  the  structure  of  the 
spleen.  Warthin  subdivides  them  into 
two  classes,  viz.:  splenolymph  glands 
and  marrow  lymph  glands.  His  stud- 
ies lead  him  to  the  belief  that  their 
functions  are  connected  with  the  for- 
mation and  destruction  of  blood  cor- 
puscles, leucocytes  seem  to  be  actively 
formed  in  these  glands,  while  the  red 
blood  corpuscles  undergo  destruction 
through  the  phagocytic  action  of  the 
cells  of  the  glands. 

The  part  played  by  the  hemolymph 
glands  in  pathology  promises  to  prove 
a  fertile  field  for  future  investigations. 


TRANSPLANTATION  OF  TUMORS: 
— Leo  Loeb  of  Chicago  has  made  a  se- 
ries of  interesting  experiments  In 
transplanting  a  sarcomatous  growth 
found  in  the  thyroid  gland  of  a  white 
rat.  He  worked  on  the  prpblem  for 
fifteen  months,  transplanting  360  pieces 
into  about  150  animals.  The  original 
growth  was  a  cystic  sarcoma.  Pieces 
of  it  were  transplanted  into  the  sub- 


cutaneous tissues  or  into  the  perito- 
neal cavities  of  other  rats,  guinea  pigs, 
white  mice  and  hens.  The  results  of 
the  attempts  to  cause  growths  in  the 
guinea  pigs,  mice  and  hens  were  In- 
variably unsuccessful,  but  the  pieces 
transplanted  into  other  rats  were  suc- 
cessful. 

In  some  cases  the  transplanted 
pieces  became  necrotic  and  in  a  few 
suppuration  occurred,  but  usually  after 
ten  or  fifteen  days  the  tumor  started 
to  grow  in  its  new  surroundings  and 
increased  rapidly  in  size.  At  first  a. 
solid  mass  formed,  which  later  became 
cystic  in  the  center,  like  the  original 
tumor.  In  some  cases  only  the  cystic 
fluid  was  injected  into  the  peritoneal 
cavity.  In  these  cases  multiple  tumors 
appeared  and  gradually  developed  into 
large  sarcomatous  masses.  From  the 
first  to  the  last  piece  examined,  the 
character  of  the  tumor  was  preserved 
during  the  fifteen  months  even  after  so 
many  pieces  had  been  transplanted 
from  animal  to  animal.  It  remained 
a  cystic  sarcom.  Neither  did  its  phy- 
siological character  change.  The  orig- 
inal tumor  formed  local,  but  no  gen- 
eral metastases,  and  this  was  also  true 
of  the  tumors  resulting  from  trans- 
plantation. The  virulence,  measured 
by  the  rate  of  growth  of  the  tumor, 
also  remained  practically  the  same,  no 
marked   decrease  being  observed. 


THE  BACILLUS  OF  THE  PEST:  — 
With  a  view  to  determine  the  amount 
of  variability  in  different  cultures  of 
the  bacillus  of  bubonic  plague.  Wilson, 
of  the  Hoagland  laboratory,  has  carried 
out  a  series  of  comparative  cultures, 
using  bacilli  obtained  from  five  dif- 
ferent sources.  The  germs  were  tested 
upon  all  the  ordinary  culture  media 
and  also  on  salt  agor,  and  on  meat 
broth  to  which  cocoanut  oil  had  been 
added,  (Hawkins  &  Haffking  methods.) 

The  results  demonstrate  the  fact  that 
various  cultures  of  the  bacillus  of  the. 
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pest  show  marked  uniformity  in  their 
growth.  The  variations  seen  in  the 
behavior  of  different  cultures  of  certain 
bacteria,  e.g.,  the  cholera  spirillum,  are 
not  observed. 

The  staining  pecularities  were  also 
uniform.  All  of  the  specimens  decolor- 
ized by  Gram's  method.  No  spores 
or  flagella  were  discovered,  and  none 
of  tixe  cultures  showed  motile  bacilli. 
Hence,  it  will  be  seen  that  the  bacillus 
of  bubonic  plague  is  fairly  constant  in 
its  morphology  and  cultural  charac- 
ters, and  although  there  is  no  positive 


characteristic  by  which  it  can  be  hur- 
riedly identified,  one  can  be  reasonably 
certain  of  its  identify  if  a  number  of 
facts  are  taken  into  consideration. 

The  most  important  points  to  be 
considered  in  a  suspected  case  are: 
(1)  the  stalactite  test  obtained  by 
growing  in  broth  to  which  cocoanut 
oil  has  been  added,  the  bacilli  growing 
downward  from  the  droplets  of  oil 
which  float  on  the  surface  *md  produc- 
ing the  appearance  of  delicate  stalac- 
tites; (2)  the  growth  on  salt  agar;  and 
(3)  the  inoculation  of  rats  or  guinea 
pigs. 
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EDITORIAL. 


IDYLLWILD  SANATORIUM. 

A  two  weeks'  stay  at  Idyllwild  in  the 
beautiful  Strawberry  Valley  has  made 
some  impressions  that  I  shall  carry 
with  me  permanently.  During  the  first 
two  weeks  of  September,  which  is  usu- 
ally so  unpleasantly  warm  in  South- 
ern California,  at  this  ideal  spot  the 
temperature  was  that  which  is  most 
conducive  to  comfort.  My  room  at  the 
Sanatorium  was  provided  with  steam 
heat  night  and  morning,  but  only  on 
two  or  three  occasions  during  the  two 
weeks  did  I  utilize  it.  On  the  other 
hand  a  ride  in  the  saddle  at  midday 
was  not  uncomfortable.  The  impres- 
sion conveyed  to  me  upon  arriving 
there,  where  I  found  all  the  comforts 
of  a  first-class  hotel,  including  por- 
celain bath,  hot  water  and  steam  heat, 


with  the  beautiful  view  as  I  ap- 
proached it  in  the  evening  afforded  by 
the  abundance  of  electric  lights  glim- 
mering through  the  beautiful  pines, 
seemed  almost  marvelous  when  con- 
trasted with  what  I  found  in  going  to 
the  valley  exactly  two  years  previous. 
The  effective  approach  through  the 
pines  to  the  beautifully-lighted  sana- 
torium is  a  picture  I  shall  not  forget. 
My  original  plan  for  a  stay  of  a  few 
days  was  prolonged  by  reason  of  the 
comforts  and  delights  of  the  place  to 
a  stay  of  a  week,  ten  days  and  finally 
two  weeks.  It  was  because  I  had  found 
there,  something  different  from  other 
places  that  caused  the  prolongation  of 
the'  vacation. 

During    this    period    I    searched    the 
heavens   diligenty   morning,   noon   and 
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night  for  a  cloud,  but  from  the 
valley  proper  not  one  the  size 
of  a  hand  appeared.  Only  whe<n 
going  to  some  heighth  from  which  I 
might  view  the  lower  country  were  the 
clouds  brought  to  my  view.  For  years 
I  have  seen  the  necessity  for  an  insti- 
tution of  this  kind  somewhere  in 
Southern  California  where  invalids 
might  go  to  be  cared  for  properly,  but 
until  this  time  I  had  not  thought  of 
the  place  as  a  spot  for  recreation.  Af- 
ter this  sojourn  it  seems  to  me  that 
no  more  delightful  mountain  resort 
could  be  found  for  the  well,  and  it  was 
my  pleasure  to  see  not  alone  sick 
people  but  those  like  myself  who  go 
there  for  recreation. 

People  who  have  explored  the 
whole  world  seek  the  spot  because 
it  is  a  new  place  to  them.  People 
from  all  localities  were  visiting 
there.  Many  from  widely-scattered 
States  in  the  Union,  from  Canada,  and 
some  from  Europe.  No  more  delightful 
associates  could  have  been  found  any- 
where. When  it  was  my  pleasure  to 
talk  with  them  in  order  to  gain  their 
impression,  it  was  a  source  of  gratifi- 
cation to  see  that  they  agreed  in  saying 
that  in  no  other  place  have  they  found 
such  a  combination  of  advantages,  all 
different  forms  of  recreation  in  the  way 
of  mountain  climbing,  golf,  hunting 
and  like  arduous  sports. 

I  cannot  fail  to  express  my  great  de- 
light that  the  directors  of  Idyllwild 
Sanatorium  have  in  so  short  a  time 
brought  about  such  a  change  in  this 
wonderful  valley  endowed  by  Provi- 
dence with  such  magnificent  natural 
advantages. 


During  the  present  summer  the  sick 
and  well  have  been  cared  for  in  the 
sanatorium  proper  with  the  aid  of  the 
most  comfortable  well-floored  tents. 
To  me  it  seems  imperative  that  in  the 
future  there  should  be  provided  apart 
from  the  sanatorium  a  more  or  less  ex- 
pensive hotel  in  which  the  well  can  be 
cared  for  in  as  commendable  a  manner 
as  is  now  being  done  for  the  sick.  The 
large  area  of  land  with  many  beautiful 
sites  for  such  a  hotel,  provides  abun- 
dant locations  at  a  considerable  dis- 
tance from  the'  sanatorium.  I  under- 
stand that  the  Board  of  Directors  have 
in  mind  such  an  arrangement.  I  shall 
look  forward  with  the  greatest  pleas- 
urse  to  the  fruition  of  such  plans. 

For  exercise  for  the  overworked  ur- 
ban resident,  the  one  which  has  the 
most  attraction,  as  it  seems  to  me,  is 
that  taken  in  the  saddle.  Every  day 
new  canyons  to  be  investigated,  creeks 
to  be  explored,  mountain  heights  to 
be  scaled,  valleys  further  up  in  the 
mountains  to  be  sought,  beautiful 
places  within  a  few  rods  of  the  sana- 
torium, and  beautiful  places  ten  miles 
distant,  with  the  return  to  the  sana- 
torium ready  for  the  enticing  meal,  are 
delights  which  cannot  help  but  bring 
rest,  strength  and  recuperation  to  the 
visitor,  and  bring  him  in  mind  a 
little  closer  to  his  Creator. 

G.   L.   C. 


MARRIAGES  BETWEEN  WOMEN. 

This  abnormal  infatuation  of  one 
woman  for  another  that  has  been  noted 
for  centuries  from  time  to  time  in 
history,  seems  if  anything,  to  be  more 
prevalent  today  than  every  before.  The 
physician  has  probably  a  better  oppor- 
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tunity  to  observe  this  peculiar  state 
of  affairs  than  any  person  else.  It  is 
nothing  unusual  for  one  woman  to  have 
a  terrible  infatuation  for  another, 
write  most  violent  epistles  of  affection 
and,  if  need  be,  in  order  to  be  close 
to  the  object  of  her  love,  to  give  up 
position  and  all  other  friends.  This  is 
more  likely  to  occur  where  women  are 
thrown  together  in  some  avocation 
that  prevents  them  from  coming  in 
contact  with  .men,  but  still,  it  does 
occur  sometimes  in  a  woman  who  is 
married,  and  who  had  previous  to 
meeting  this  female  object  of  love  been 
happy   with  her  husband. 

Our  attention  has  been  called  to  this 
subject  by  five  cases  that  have  recently 
come  under  our  personal  attention,  and 
also  by  the  case  of  Dr.  John  Gorse 
Simmons  of  New  York  City,  who  de- 
clares that  the  infatuation  that  exists 
between  his  wife,  Mary  Simmons,  and 
Miss  Lea  G.  Walter  has  led  to  an  es- 
trangement between  himself  and  his 
wife,  and  resulted  in  their  separation. 
Dr.  Simmons  is  a  popular  young  prac- 
titioner, who  is  a  graduate  of  the  Col- 
lege of  Physicians  and  Surgeons  of 
Baltimore,  and  a  member  of  the  New 
York  County  Medical  Society,  and  of 
the  Delaware  County  Medical  Society, 
and  his  statement  has  caused  a  great 
sensation  in  the  circles  in  which  he 
moves. 

We  believe  it  would  be  wise  for  phy- 
sicians when  in  their  practice  they 
see  two  young  women  develop  such  un- 
due affection,  to  warn  the  mothers  of 
the  dangers  liable  to  ensue.  This  is  no 
chimera,  but  a  reality,  and  may  yet 
grow  to  be  a  serious  evil. 


TREATMENT  OF  THE  PRESIDENT- 

In  regard  to  the  treatment  of  the 
President,  we  have  from  our  far- 
away standpoint  seen  but  one  thing 
to  criticise,  which  was  brought  out  in 
an  interview  with  the  nurses  in 
charge. 

"They  brought  him  right  here  from 
the  ambulance,"  said  Miss  Morris, 
placing  her  hand  on  the  operating  ta- 
ble, "and  did  not  even  lift  him  to  re- 
move the  stretcher  during  the  opera- 
tion. I  stood  here  and  Miss  Simmons 
stood  over  there,"  indicating  the  op- 
posite side  of  the  table,  "and  Dr.  WTas- 
din  gave  the  anesthetic  there,"  point- 
ing to  the  white-enameled  stool  at  the 
head  of  the  operating  table. 

"He  was  the  most  admirable  patient 
I  ever  saw,"  said  Miss  Barnes,  as  she 
joined  the  group. 

"When  we  were  taking  care  of  him 
that  first  night,  sick  as  he  was,  there 
was  not  the  slightest  service  per- 
formed for  him  that  he  did  not  recog- 
nize in  some  way.  If  he  could  not 
speak  he  would  just  give  a  little 
'umph-humph,  just  to  let  us  know  that 
he  noticed  what  we  were  doing  for 
him. 

"I  had  no  idea  it  was  the  President 
who  was  to  be  operated  upon  when 
Miss  Walters  told  me  to  get  a  hypo- 
dermic of  morphia  and  strychnia.  I 
looked  at  the  face  of  the  man  on  the 
table  and  said  to  myself:  'That  looks 
like  the  President,'  but  it  was  some 
little  time  before  I  was  quite  sure 
about  it. 

"When  I  went  to  give  the  hypo- 
dermic he  looked  at  it  in  a  rather  dis- 
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trustful    sort    of    way    and    asked    me  did    not    remove    the    President    from 


what  it  was.  When  I  told  him  what 
it  was  he  said  'All  right,'  very  quietly, 
hut  pleasantly. 

"We  counted  his  pulse  every  five 
minutes  all  night,  and,  of  course,  that 
kept  us  at  his  side  almost  continu- 
ously. 

"It  was  so  pathetic,"  said  Miss  Mor- 
ris, '"when  he  was  on  the  table  before 
the  anesthetic  was  given.  He  seemed 
to  feel  so  badly  that  anyone  should 
shoot  him  because  of  a  personal  ha- 
tred. That  seemed  to  be  the  thought 
that  pained  him  most.  He  lay  there, 
so  white  and  still,  never  uttering  a 
complaint,  and  seemed  to  be  trying 
to  comprehend  what  prompted  his  as- 
sailant to  the  deed. 

"Once  he  said  gently:  'He  didn't 
know,  poor  fellow,  what  he  was  do- 
ing.    He  couldn't  have  known.'  " 

"We  had  a  rather  exciting  time  go- 
ing down  to  the  Milburn  house,"  said 
Miss  Barnes.  "The  automobile  broke 
down  and  we  were  delayed.  I  don't 
know  what  time  it  was  when  we  got 
there.  Some  one  said  it  was  about 
7:30  o'clock,  but  I  lost  all  track  of 
the  time.  What  surprised  me  when 
we  arrived  was  the  utter  stillness  of 
the  house.  There  wasn't  a  person  in 
sight  who  wasn't  needed  and  there 
wasn't  a  sound  any  place.  Owing  to 
the  guard  stationed  about  the  house 
there  was  not  a  sound  from  outside, 
save  the  chirping  of  the  crickets.  It 
was  a  hard  night  for  us,  for  we  had 
been  up  all  day  previously  and  we  had 
a  great  deal  to  do.  We  had  no  order- 
lies to  help  us." 

The  point  we  notice  in  this  that 
looks    dangerous    to    us    is    that    they 


the  stretcher  but  left  him  in  the  ambu- 
lance stretcher  during  the  operation. 
This  would  indicate  that  there  was  a 
possibility  of  a  lack  of  thorough  asep- 
tic precautions.  We  may  misjudge  the 
conditions,  but  it  is  difficult  for  us  to 
see  how  it  could  have  been  justifiable 
to  have  left  the  patient  on  an  ambu- 
lance stretcher  during  a  major  opera- 
tion  of  this  character. 


LOS  ANGELES   COUNTY  MEDICAL  ASSOCI- 
ATION. 

The  meeting  of  September  6th  was 
given  up  entirely  to  the  discussion 
of  Tuberculosis.  Drs.  John  R.  Haynes 
and  John  McCoy,  both  eminently 
qualified,  gave  fine  papers  on  the  sub- 
ject. 

Both  papers  were  handled  from  such 
a  similar  standpoint  that  to  particu- 
larize seems  unnecessary. 

The  cottage  plan  was  favored  and 
general  plans  were  outlined  for  them. 
The  care  and  disposition  of  patients 
in  every  detail  of  Hygiene,  was  dealt 
with  in  a  manner  both  entertaining 
and  helpful  to  the  audience. 

The  present  unsatisfactory  condition 
of  the  County  Hospital  tubercular 
wards,  was  deplored  and  at  the  close 
of  the  last  speaker's  remarks,  Dr.  Geo. 
L.  Cole  made  a  motion  that  the  mem- 
bers express  themselves  in  favor  of 
the  cottage  plan  at  the  County  Hos- 
pital. It  was  carried.  The  second 
meeting  of  September  was  a  very  in- 
structive one,  Dr.  O.  O.  Witherbee,  ex- 
hibiting a  patient,  one-half  of  whose 
tongue  he  had  removed  for  cancer 
with  an  excellent  result. 

Dr.  Silas  Johnson  then  talked  on  the 
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subject   of   child-bearing   among   Afri- 
cans. 

Dr.  F.  D.  Bullard  showed  a  specimen 
of  chylous  urine,  and  the  meeting 
came  to  a  close. 

C.  G.  STIVERS,  M.  D.,  Secretary. 


EDITORIAL  NOTES. 

Tne  Redlands  Medical  Society  con- 
vened in  regular  session,  in  the  par- 
lors of  the  Y.M.C.A.  Building  at  2:30 
o'clock  p.m.,  September  18,  1901,  Pres- 
ident Geo.  H.  Scott  in  the  chair.  Min- 
utes of  last  regular  meeting  were  read 
and  approved.  The  first  order  of  bus- 
iness was  the  reading  of  a  very  in- 
teresting paper  by  Geo.  H.  Scott,  M.D. 
Subject,  "Hemorrhage  and  Hemosta- 
tic." The  doctor  in  his  paper  made 
special  mention  of  the  use  of  gelatin 
as  a  hemostate,  both  internally  and  by 
subcutaneous  injections.  Immediately 
following  there  was  a  lively  discussion 
of  the  subject  in  which  all  present  took 
an  active  part.  Our  society  is  growing 
in  interest,  as  well  as  in  number, 
Very  respectfully, 
J.  E.  PAYTON,  M.D.,  Secy. 


The  death  of  Dr.  J.  H.  Wythe  of 
Oakland,  Oct.  14,  takes  from  us  one 
of  the  really  historic  physicians  anc! 
surgeons  of  the  Pacific  coast.  Dr. 
Wythe  was  a  wonderfully  versatile 
man.  For  twenty-five  years  he  was 
professor  of  histology  and  microscopy 
in  Cooper  Medical  College,  San  Fran- 
cisco. He  was  for  three  years  presi- 
dent of  the  Willamette  University  at 
Salem,  Oregon.  Dr.  Wythe  was  a  na- 
tive of  Manchester,  England,  and  w£s 
seventy-nine  years  old.  He  was  au- 
thor  of   the   Tory   valuable   text   book 


on  microscopy,  which,  although  now 
out  of  date,  was  a  very  useful  work 
at  the  time  of  its  first  publication.  He 
was  a  very  religious  man  and  was  an 
ordained  clergyman  of  the  Methodist 
Episcopal  Church.  He  was  an  excel- 
lent surgeon  and  was  among  the  first 
of  the  Pacific  coast  to  do  successful 
laparotomy.  He  was  a  noble,  chari- 
table and  unselfish  citizen. 


The  Rio  Chemical  Co.,  manufactur- 
ers of  "Celerina,"  "Aletris  Cordial" 
(Rio)  and  S.  H.  Kennedy's  "Ext.  Pinus 
Canadensis"  (white  and  dark)  have 
moved  to  New  York  and  will  have  no 
office  at  St.  Louis  or  any  place  in  the 
United  States  except  New  York.  Their 
address  in  New  York  City  is  56 
Thomas  street.  Their  reasons  for 
moving  were  that  their  business  had 
grown  to  such  proportions  that  they 
desired  to  be  where  they  could  have 
better  facilities  for  procuring  the  vari- 
our  ingredients  that  enter  into  the 
composition  of  the  goods  they  manu- 
facture. They  say  that  their  foreign 
business  has  grown  to  such  propor- 
tions that  there  is  scarcely  a  country 
in  the  world  where  educated  physi- 
cians do  not  use  their  goods. 


Dr.  W.  S.  Muir  of  Truro,  Nova  Sco- 
tia, president  of  the  Maritime  Medical 
Association,  has  been  visiting "  for 
some  weeks  his  brother,  Hon.  J.  A. 
Muir  of  Los  Angeles.  Dr.  Muir  be- 
sides being  an  able  surgeon,  has  a 
most  genial  personality,  which  shone 
forth  most  delightfully  at  a  banquet 
that  was  given  in  his  honor  at  the 
California  Club.  At  the  recent  meet- 
ing of  the  Maritime  Medical  Associa- 
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tion  the  members  of  that  society  pre- 
sented Dr.  Muir,  in  recognition  of  his 
valuable  services  as  secretary  of  the 
medical  society  of  Nova  Scotia  for  the 
past  fourteen  years,  a  handsome  oak 
and  silver  spirit  stand,  and  presented 
to  Mrs.  Muir  a  set  of  handsome  vases. 
Away  out  here  in  California  we  forget 
about  Nova  Scotia,  but  there  are  in 
that  province  476  medical  men.  while 
in  Prince  Edward's  Island  there  are 
90.  and  in  New  Brunswick  243  Dr. 
Muir  carries  with  him  to  his  far-away 
home  the  friendship  of  all  the  mem- 
bers of  the  profession  of  Los  Angeles 
with  whom  he  came  in  contact. 


Dr.  Franklin  H.  Pitner.  aged  89 
years,  is  probably  i_ie  oldest  practic- 
ing Dhysician  in  the  State  of  Califor- 
nia. He  came  recently  to  Los  Angelas 
from  Clay  City,  111.  He  is  here  visit- 
ing his  son.  iv.ev.  John  L.  Pitner,  pas- 
tor of  the  Westlake  Methodist  Epis- 
copal Church.  Dr.  Pitner  looks  -  _e 
a  healthy,  energetic  man  of  about  65. 
He  told  a  Los  Angeles  reporter  that 
he  remembered  Gen.  Jackson  very 
well.  He  said:  "The  Jackson  hermit- 
age was  twelve  miles  west  of  my 
birthplace,  in  Wilson  county,  Tenn. 
Gen.  Jackson  was  a  Cumberland  Pres- 
byterian, and  he  regularly  attended 
the  camp  meetings  that  were  held 
near  my  home." 

Dr.  Pitner  began  teaching  school  in 
1833,  and  then  attended  medical  lec- 
tures at  the  Transylvania  University, 
Lexington,  Ky.  He  quit  using  to- 
bacco in  1860,  and  has  always  been  a 
total  abstainer  from  spirituous  liq- 
uors, and  in  spite  of  all  that  is  still  in 
excellent  health. 


We  have  received  from  Dr.  J.  W. 
Kime  of  Fort  Dodge,  Iowa,  a  work  on 
the  Actinic  Rays  of  Sunlight  in  the 
treatment  of  tuberculosis.  The  author 
says  that  sunshine  to  be  of  greatest 
value  must  fall  upon  the  man  himself 
and  not  upon  his  clothing.  Ordinary 
sunshine  falling  upon  the  surface  of 
the  body  penetrates  the  tissues  to  a 
considerable  depth. 

He  also  has  a  number  of  illustrations 
showing  the  photographs  that  were 
taken  from  light  thrown  through  the 
body.  He  says  the  rays  of  light  pass 
through  the  integument  with  consid- 
erable difficulty,  more  readily  through 
muscular  tissue  and  much  more 
readily  through  bone.  He  used  as  a 
reflector  a  compound,  circular  mirror, 
thirty  inches  in  diameter,  overlaid 
with  blue  glass.  This  mirror  is  so 
constructed  that  all  the  light  whicn 
falls  upon  it  is  focused  upon  a  spot 
six  inches  in  diameter  at  a  distance  of 
eight  feet  in  front  of  it.  Thus  a  very 
powerful  blue  light  is  brought  to  bear 
upon  the  parts. 

In  treating  tuberculosis  of  the  lungs 
the  patient  is  stripped  to  the  waist  and 
the  light  is  thrown  upon  the  chest  and 
sides.  He  is  seated  comfortably  in  a 
chair  in  front  of  the  reflector  at  a 
distance  of  eight  feet  from  it.  Drafts 
are  avoided,  and,  after  the  conclusion 
of  the  treatment,  an  attendant  dries 
him  with  a  towel,  as  there  is  usually 
some  perspiration.  The  usual  length 
of  each  seance  is  thirty  minutes,  and 
is  repeated  twice  daily  when  the  sky 
is  clear. 

The  immediate  effects  of  treatment 
are  seen  in  reddening  of  the  skin,  full- 
ness   or   slight   swelling   of   the    parts; 
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there  is  also  a  sensation  of  heat  or 
slight  burning.  This  irritation  does  not 
pass  on  into  a  true  inflammatory  state. 
After  continuing  the  treatment  for 
several  days  or  weeks,  the  chest  be- 
comes copper-colored  or  brown,  due  to 
an  increased  deposit  of  pigment  in  the 
skin. 

The  first  change  noted  in  the  ma- 
jority of  cases  is  the  cleaning  up  of 
the  tongue  and  a  corresponding  in- 
crease in  appetite  and  power  of  diges- 
tion. The  temperature  declines,  pulse 
becomes  slower,  night  sweats  diminisn 
and  finally  disappear,  and  there  is  gain 
in  the  body  weight. 

This  idea  of  Dr.  Kimes  is  certainly 
worth  following  up,  and  especially  in 
Southern  California  where  the  sun- 
shine constantly  provides  means  for 
the  treatment. 


devotion  to  duty,  and  one  of  those 
through  whose  lives  the  world  is  en- 
riched, and  an  example  is  set  for  suc- 
ceeding generations." 


Dr.  Thomas  M.  Markoe  of  New  York 
City  died,  Monday,  August  26th,  at  his 
summer  home  in  East  Hampton,  L.  I., 
age  eighty-two  years.  He  was  born  in 
Philadelphia  on  September  13,  1819, 
and  graduated  in  arts  from  Princeton 
College  in  1856,  and  in  medicine  from 
the  College  of  Physicians  and  Surgeons 
in  New  York  City,  in  1841.  At  the  time 
of  his  death  he  was  Emeritus  Profes- 
sor of  Surgery  in  the  College  of  Phy- 
sicians and  Surgeons. 

The  New  York  Medical  Record  says: 
"As  an  operator  he  was  conservative 
rather  than  brilliant,  though  by  no 
means  devoid  of  originality  in  his 
methods.  Outside  of  his  professional 
life  he  was  a  man  of  deep  culture,  a 
lover  of  books,  a  connoisseur  of  pic- 
tures, and  a  musician  of  no  mean  abil- 
ity.    He  was  a  man  of  conscience  and 


Archdeacon  A.  G.  L.  Trew  of  Epiph- 
any Church,  Los  Angeles,  wrote  to 
his  parish  from  Idyllwild,  Riverside 
county,  as  follows:  "I  am  enjoying  the 
light,  dry,  pure  air  of  beautiful  Straw- 
berry Valley,  and  feel  that  it  is  doing 
me  good — I  wish  you  all  could  share 
it  with  me.  I  wish  it  could  get  con- 
trol of  some  of  those  wonder-working 
powers,  such  as  we  read  of  in  the 
Arabian  Nights,  and  put  a  huge  eleva- 
tor floor  under  the  whole  city  of  Los 
Angeles  and  then  hoist  it  up  to  the 
fifth  floor.  We  are  at  the  fifth  floor  here, 
1000  feet  for  each  floor,  5000  feet  ex- 
actly above  the  level  of  Los  Angeles." 


The  government  printing  office  at 
Washington  has,  through  the  Treas- 
ury Department,  issued  for  the  United 
States  Marine-Hospital  Service,  Wal- 
ter Wyman,  Surgeon-General,  a  very 
valuable  pamphlet — "Viability  of  the 
Bacillus  Pestis."  By  M.  J.  Rosenau, 
Passed  Assistant  Surgeon,  United 
States  Marine  Hospital  Service.  This 
pamphlet  is  of  special  interest  to  all 
who  are  following  up  the  subject  o. 
the  plague,  and  any  physicians  who 
desire  it  can  get  it  by  addressing 
United  States  Marine  Hospital,  Wash- 
ington. 


The  Zeitschrift  fur  Tuberkulose 
Und  Heilstattenweson,  published  in 
Leipzig,  is  a  very  valuable  publica- 
tion and  shows  the  great  interest  that 
is    being   taken    in    fighting   consump- 
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tion.  In  the  number  for  April  we  find 
a  very  able  article  by  Dr.  S.  A.  Knopf 
of  New  York  City:  the  title  is  "The 
Antituberculosis  Crusade  and  the 
Sanatorium  ivxovements  in  the  United 
States  during  the  year  1900." 


Mr.  Abbott  Kinney,  the  editor  of  the 
Los  Angeles  Saturday  Post,  dwells  in 
a  recent  issue  on  the  importance  of 
students  being  especially  instructed  in 
the  theory  of  anesthesia,  its  physiol- 
ogy and  practice.  Mr.  Kinney  very 
justly  thinks  that  there  is  great  danger 
in  putting  the  administration  of  anes- 
thetics in  incompetent  hands. 


Dr.  W.  T.  Mc Arthur  has  just  re- 
turned to  Los  Angeles  after  an  eight- 
een months'  trip  abroad.  During  his 
absence  he  spent  much  time  in  the  hos- 
pitals of  Berlin,  Vienna,  London  ana 
Edinburgh,  and  received  the  degree  of 
Fellow  of  F.R.C.S.,  Edinburgh. 


Dr.  Norman  Bridge  has  gone  to  Chi- 
cago to  deliver  his  autumnal  course 
of  lectures  on  tuberculosis  at  Rush 
Medical  Colege.  He  will  be  absent 
from  Los  Angeles  for  a  few  weeks. 
During  his  stay  in  Chicago  his  address 
will  be  34  Washington  street. 


At  the  British  Congress  on  Tubercu- 
losis Dr.  Symes  Thompson  read  a  paper 
on  the  open  air  treatment  in  institu- 
tions, in  which  he  said  that  the  idea 
that  wind  is  harmful  is  not  correct;  im- 


provement is  greater  with  air  in  move- 
ment than  in  still  air. 

Dr.  Cephas  L.  Bard  has  been  very 
ill  at  his  home  in  Ventura,  but  we  are 
delighted  to  hear  that  he  is  now  Im- 
proving. Drs.  Geo.  W.  Lasher,  F.  T. 
Bicknell  and  W.  W.  Hitchcock  were 
called  to  Ventura  as  consultants. 


At  the  beginning  of  this  century  Dr. 
John  Hunter  divided  skin  diseases  into 
three  classes.  The  first  class  can  be 
cured  by  sulphur;  the  second  class 
by  mercury;  and  the  third  class  the 
devil  himself  could   not  cure. 


The  Craig  Colony  for  Epileptics, 
which  now  has  620  patients,  will  be 
able  to  accommodate  120  more  when 
the  four  buildings  now  in  course  of 
construction  are  completed. 


Mr.  W.  W.  Worden  of  the  well- 
known  firm  of  Clinton  E.  Worden  & 
Co.,  of  San  Francisco,  made  us  a  pleas- 
ant call  in  the  latter  part  of  Septem- 
ber. 


Dr.  W.  S.  Philp  has  gone  on  a  trip 
to  visit  old  friends  and  scenes  in 
Canada. 


EXAMINATIONS    FOR  ARMY   MEDICAL 
DEPARTMENT 

The  examination  of  applicants  for 
appointment  as  assistant  surgeon  in 
the  army  has  been  resumed  in  Wash- 
ington and  San  Francisco;  the  army 
medical  boards  convened  in  those  cities 
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will  remain  in  session  so  long  as  there 
are  candidates  to  be  examined.  Seven- 
ty-six vacancies  in  the  medical  depart- 
ment still  remain  to  be  filled,  and  as 
it  is  desired  by  the  military  authori- 
ties that  the  department  be  filled  up 
to  its  full  legal  limit  as  early  as  prac- 
ticable, all   eligible  applicants  will   be 


afforded  opportunity  for  examination; 
those  found  qualified  will  be  commis- 
sioned at  an  early  date.  Full  informa- 
tion as  to  eligibility,  nature  and  scope 
of  examination,  etc.,  may  be  obtained 
upon  application  to  the  Surgeon-G-en- 
eral,  United  States  army,  Washington, 
D.C. 


BOOK  REVIEWS. 


THE  DIAGNOSTICS  OF  INTERNAL  MEDI- 
CINE. A  clinical  treatise  upon  the  Recog- 
nized Principles  of  Medical  Diagnosis  Pre- 
pared for  the  use  of  Students  and  Practi- 
tioners of  Medicine.  By  Glentworth  Reeve 
Butler,  A.M.,  M.D.,  Chief  of  the  Second  Med- 
ical Division  Methodist  Episcopal  Hospital; 
Attending  Physician  to  the  Brooklyn  Hos- 
pital; Consulting  Physician  to  the  Bush- 
wick  Central  Hospital;  formerly  As- 
sociate Physician,  Departments  of  Dis- 
ease of  the  Chest  and  Diseases  of 
Children,  St.  Mary's  Hospital,  Brooklyn, 
N.  Y. ;  Fellow  of  the  New  York  Academy  of 
Medicine;  member  of  the  Medical  Society  of 
the  County  of  Kings,  etc.  8vo.  1061  p%ges. 
221  illustrations.  Prices:  Cloth,  $6.00;  sheep, 
$7-00.  Five  plates.  Twenty-two  charts.  D. 
Appleton  &  Co.,  publishers,  72  Fifth  avenue, 
New    York. 

This  book  is  not  like  the  usual  work 
on  diagnosis,  but  has  many  original 
methods.  The  illustrations  are  thor- 
oughly sel "-explanatory.  The  author 
has,  instead  of  using  the  usual  mani- 
kin figure  for  his  illustrations,  taken 
a  number  of  pictures  of  young  Vien- 
nese art  models;  as  to  the  effect  these 
win  have  on  the  average  medical 
student  we  suppose  the  author,  being 
one  of  the  chiefs  of  the  Methodist 
Episcopal  Hospital,  has  fully  deter- 
mined. 

The  chapter  on  anatomical  land- 
marks and  topographical  areas  of  the 
thorax  is  peculiarly  valuable,  and  in 
these  days,  and  Particularly  in  South- 
ern California,  could  be  read  with 
great  profit  by  every  practitioner. 
The  work  has  also  a  very  pleasant  lit- 


erary style,  and  the  information  con- 
tained therein  is  put  in  an  unusually 
interesting  manner. 


LARYNGEAL  PHTHISIS  or  Consumption  of 
the  Throat.  By  Richard  Lake,  F.  R.  C.  S  , 
Surgeon,  Laryngolist,  North  London  Hos- 
pital for  Consumption,  etc.  Surgeon  Metro- 
politan Ear  and  Throat  Hospital.  Surgeon 
Royal  Ear  Hospital,  Surgeon  for  Diseases  of 
the  Throat  and  Ear,  Trinity  College  of  Music, 
With  thirty-six  illustrations,  twenty-one  of 
which  are  colored.  Philadelphia:  P.  Blakis- 
ton's  Son  &  Co.,  1012  Walnut  street,  1901. 
Printed   in  England.     Price   $2.00. 

This  work  will  be  read  with  espe- 
cial interest,  particularly  in  Southern 
California,  where  so  many  cases'  of 
laryngeal  phtnisis  are  sent.  The  il- 
lustrations are  excellent,  and  deli- 
cately colored  to  portray  the  tissue 
they  represent. 

In  speaking  of  effect  of  the  pa- 
tient's temperature  on  operation,  the 
author  says,  "A  great  diurnal  varia- 
tion in  the  temperature  chart,  or  a 
high  graae  of  fever,  though  not  an 
absolute  bar  to  operation,  is  to  a  cer- 
tain extent  so,  and  it  is  always  better 
to  temporize  somewhat  and  trust  that 
the  temperature  will  fall  and  steady 
itself." 

Open-Air  Treatment. — The  author 
says, 

"Given  a  fairly  even  temperature, 
no  matter  how  advanced  the  disease 
of  the  larynx  is,  provided  it  is  not 
acutely  inflamed,  one  may  with  safety 
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and    usually    with    advantage,    employ 
the  open-air  method." 

The  appendix  has  numerous  valua- 
ble prescriptions  for  douches,  loz- 
enges, injections,  insufflations,  inhal- 
ations, spr?^  fTii  vapors. 


THE  READY-REFEREXCE  HAND-BOOK  OF 
SKIX  DISEASES.  By  George  Thomas  Jack- 
son. M.D..  Chief  of  Clinic  and  Instructor  in 
Dermatology,  College  of  Physicians  and  Sur- 
geons, New  York.  New  (4th)  edition,  thor- 
oughly revised.  In  one  12mo.  volume  of  6  7 
pages,  with  S2  engravings  and  three  colored 
plates.  Cloth.  (2.75,  net.  Lea  Brothers  & 
Co..    Philadelphia    and    Xew   York,    1901. 

This  is  the  fourth  edition,  thorough- 


ly revised,  of  a  work  that  has  become 
an  authority  in  this  department.  It 
is  a  book  that  is  clear,  trustworthy 
and  comprehensive  for  the  student,  ana 
convenient  in  the  highest  degree  as  a 
ready-reference  for  practitioner  or  spe- 
cialist. The  appendix  gives  very  val- 
uable formulae  for  the  bran  bath:  the 
potato  starch  bath,  the  gelatine  bath, 
the  linseed  bath;  the  marsh-mallow 
bath;  various  kinds  of  alkaline  baths: 
the  acid  baths,  the  iodine  bath,  the 
bromine  bath,  sulphur  bath  and  the 
mercurial  bath,  also  very  extensive 
formulae  for  internal  medication. 
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PAINFUL   MONTHLY    PERIODS. 

MANY  DOCTORS  PRESCRIBE  a 
combination  of  DIOYIBURNIA  and 
Neurosine  (equal  parts)  to  abate  the 
PAIN  and  NERYOUSNESS  of  DYS- 
MENORRHEA. DIOYIBURNIA.  act- 
ing as  a  rsconstructor  to  the  parts 
affected,  NEUROSINE  allaying  the 
pain,  RESUSCITATING  and  TONING 
the  Nervous  System.  Physicians  can 
prescribe  DIOYIBURNIA  and  NEU- 
ROSINE with  impunity,  as  these 
products  CONTAIN  NO  OPIUM. 
MORPHINE.  CHLORAL  or  other  del- 
eterious  drugs. 


PRACTICAL       IDEAS       ON       THE 
TREATMENT    OF    PNEUMONIA. 
PERICARDITIS  AND   TUBERCU- 
LAR   PLEURISY. 
By  Edmond  J.  Melville.  M.   D.,  C.   M., 
Bakersfield,   Yt. 
About    a    year    and    a    half    ago    my 
attention  was  called  to  a  new  form  of 
applying    moist    heat    by    means    of    a 
preparation   called   Antiphlogistine.     I 
had    discarded    the   poultice    years    be- 
fore,     not,      however,      without    being 
aware    of    its    therapeutical    value    in 
certain    affections.      Though    skeptical. 


I  was  desirous  of  finding  something 
possessing  the  virtues  of  the  poultice, 
minus  its  vices,  and  made  a  trial  of 
Antiphlogistine  in  a  series  of  cases, 
with  favorable  results.  After  an  ex- 
perience o'  eighteen  months  with  the 
product  I  have  come  to  the  following 
conclusions: 

1.  When  a  coating  is  applied  over 
an  inflamed  area,  or  the  skin  area 
covering  an  inflammation  in  an  in- 
ternal organ,  an  afflux  of  blood  take? 
place,  thereby  diminishing  the  pres- 
sure and  the  arterial  tension  in  the 
internal  organ.  2.  The  tissues  are 
relaxed,  and  the  removal  of  the  pres- 
sure from  the  sensory  nerve  filaments 
relieves  pain  at  the  periphery,  and 
very  often  the  impression  is  conveyed 
to  internal  organs  far  removed  and 
having  no  anatomical  connection  with 
the  part  where  the  Antiphlogistine  is 
applied.  3.  Again.  I  have  found  that 
in  tense,  indurated  swellings,  one  or 
repeated  warm  applications  of  Anti- 
phlogistine will  soften  the  tissues  and 
relieve  the  stasis,  consequently  ten- 
sion of  the  inflamed  part  is  lessened 
and  resolution  favored  or  the  inflam- 
mation aborted.     Even  in  cases  where 
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the  stage  of  suppuration  has  been 
reached,  as  in  suppurating  boils  and 
felons,  I  have  seen  the  migration  and 
multiplication  of  the  white  blood  cor- 
puscles promoted  and  extrusion  of  the 
purulent  contents  hastened. 


NEUROTIC  CONDITIONS  OF  CLI- 
MACTERIC PERIOD. 
This  ;orm  of  neuroses  is  considered 
by  the  latest  and  best  authorities  as 
essentially  hysterical  and  neurasthe- 
nic; a  statement  that  seems  borne  out 
at  least  in  part  by  the  predominence 
of  the  various  reflexes.  How  far  the 
latter  condition  may  be  due  to  irrita- 
tion of  the  nerve-ends  in  the  ovary 
depends,  it  would  seem,  on  the  degree 
of  atrophy  and  consequent  contraction 
of  the  tissues.  The  ordinary  physical 
disturbances  due  to  menstruation  in 
some  cases  persist  and  cause  various 
phenomena  and  often  much  annoy- 
ance. And,  while  many  of  these 
symptoms  may  be,  and  some  of  them 
doubtless  are,  neurasthenic,  it  will  be 
found  wise  not  to  abandon  special 
medication.  In  the  greater  number 
of  cases,  two  five-grain  antikamnia 
tablets  repeated  every  hour  if  neces- 
ray,  will  be  found  to  give  entire  re- 
lief. Under  this  treatment  the  re- 
flexes are  naturally  abolished,  the 
nerves  are  soothed  and  the  system 
returns  to  its  normal  equipoise.  Anti- 
kamnia tablets  are  essentially  pain- 
killers, yet  in  this  instance  they 
nullify  the  reflexes  almost  precisely 
after  the  same  physiological  iashion, 
so  to  speak,  as  they  relieve  pain,  and 
without  unpleasant  after  effects.  In 
cases  of  threatened  metrorrhagia  it  is 
always  advisable  to  administer  "anti- 
kamnia and  codeine  tablets"  as  fre- 
quently as  may  be  found  necessary, 
say  one  every  hour  until  six  are 
taken.  (George  Brown,  A.  M.  M.  D., 
Atlanta,    Ga.) 


tage  in  several  different  conditions. 
In  cases  of  moist  and  inflamed  lesions, 
with  great  soreness  and  irritation,  it 
may  be  given  in  teaspoonful  doses, 
and  the  more  markedly  the  eruption 
is  purulent  the  more  decided  the  ef- 
fect. It  may  also  be  used  with  mani- 
fest advantage  when  the  patches  are 
greatly  infiltrated  and  the  inflamma- 
tion is  sub-acute  in  character. — 
American  Journal  of  Dermatology 
and   Genito  Urinary  Diseases. 


Ecthol  exerts  a  decided  influence  on 
eczema,    and   can    be    used    to    advan- 


O  CAPTAIN!    MY  CAPTAIN! 
O   captain!     My   captain!    Our   fearful 

trip    is    done, 
The  ship  has  weathered  every  track, 

the  prize  we  sought  is  won, 
The  port  is  near,  the  bells  I  hear,  the 

people  all  exulting, 
While  follow  eyes  ulp  steady  keel,  the 
vessel    grim   and    daring; 
But  O  heart!    heart!    heart! 
O  the  bleeding  drops  of  red 
Where  on  the  deck  my  captain 
lies, 
Fallen,   cold  and  dead. 

O  captain!    My  captain!    Rise  up  and 

hear   the  bells; 
Rise  up — for  you  the  flag  is  flung — for 

you  the  bugle  trills, 
For     you       bouquets     and      ribbon'd 
wreaths — for      you      the      shores 
acrowding, 
For  you  they  call,  the  swaying  mass, 
their  eager  faces  turning; 
Hear,  captain f    Dear  father! 
This  arm  beneath  your  head! 
It   is   some   dream   that   on   the 
deck 
You've  fallen,   cold  and   dead. 

My  captain   Goes  not   answer  me,  his 

lips  are  pale  and  still, 
My  father  does  not  feel  my  arm,  he 

has   no   pulse  nor   will, 
The  ship  is  anchored  safe  and  sound, 

its  voyage  closed  and   done; 
From    fearful      trip      the    victor    ship 
comes  in  with  object  won. 
Exult,  0  shores,  and  ring,  0  bells! 
But  I,  with  mournlul  tread, 
Walk  the  deck — my  captain  lies 
Fallen,  cold  and  dead. 

—Walt  Whitman. 
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AN    UNUSUAL    CASE    OF    CARCINOMA    OF    THE    KIDNEY 
WITH  SOME  REMARKS  ON  EARLY  DIAGNOSIS 
OF  KIDNEY  DISEASES/- 


BY  P.  NEWMARK,  M.  D.,    LOS  ANGELES,  CALIFORNIA. 


In  tne  diseases  of  internal  organs  it 
is  a  well  established  fact  that  few 
symptoms  of  a  pronounced  enough 
character  make  their  appearance  in 
the  early  stages  to  justify  a  positive 
diagnosis.  This  is  particularly  the 
case  in  regard  to  kidney  diseases  from 
the  fact  that  the  healthy  kidney  takes 
up  the  work  of  the  diseased  organ, 
thereby  clouding  the  symptoms  of  the 
pathological   condition   present. 

The  case  of  Carcinoma  of  Kidney  I 
am  about  to  report,  offered  for  the 
first  few  years  diagnostic  difficulties 
on  account  of  its  peculiar  clinical  fea- 
tures, and  illustrates  forcibly  the  ne- 
cessity of  making  an  early  diagnosis 
of  kidney  diseases  in  order  that  time- 
ly surgical  interference  may  be  insti- 
tuted. After  reporting  the  case,  1 
shall  analyze  briefly  its  unusual  fea- 
tures, and  in  connection  with  this 
make  a  few  remarks  concerning  early 
diagnosis  of  surgical  kidney  diseases. 

The    patient,    a    man    52    years    old. 


was  married  and  by  occupation  a  mer- 
chant. He  was  a  man  of  large  frame, 
his  weight  206  pounds,  he  had  always 
enjoyed  the  best  of  health.  Family 
history  good.  For  two  years  and  a 
half  prior  to  my  first  seeing  the  pa- 
tient, blood  appeared  in  the  urine  upon 
rising  in  the  morning,  but  during  the 
day  blood  was  entirely  absent  as  far 
as  patient  had  observed;  occasionally 
slight  pains  in  the  left  lumbar  region 
which  he  at  first  attributed  to  indiges- 
tion. The  attending  physicians  at  the 
time  diagnosed  the  case  as  Bright's 
disease  and  treated  him  accordingly, 
without  any  beneficial  results. 

Upon  examination,  I  found  an  ab- 
sence of  edema  in  any  part  of  the 
body,  no  change  in  the  condition  of 
the  heart;  pulse,  temperature  and  res- 
piration normal  and  nothing  pathog- 
nomonic in  the  interior  of  his  eyes. 
(Dr.  Macleish.)  A  careful  examination 
of  the  lumbar  region  failed  to  detect 
the  presence  of  any  tumor. 


'Read    before    the    Los    Angeles    County    Medical    Association,    November   1,    1901. 
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Tests  of  the  urine  passed  during  the 
daytime  showed  color  amber,  spec, 
grav.  1.021,  reaction,  acid,  albumen  1 
grm.  to  one  quart  of  urine.  Micro- 
scopic examination  of  sediment  ob- 
tained by  centrifuge;  a  few  red  blood 
corpuscles  and  leucocytes.  The  urine 
passed  in  the  morning;  color  reddish, 
albumen  2  grm.  to  one  quart  of  urine, 
microscopically;  numerous  blood  cells 
and  blood  casts.  Quantity  of  urine 
passed  in  twenty-four  hours,  1500- 
1600  ccm.  Amount  of  urea,  25  grm. 
Cystoscopic  examination  revealed  a 
normal  bladder.  Catheterization  of 
the  left  ureter  early  inthe  morning 
showed  the  presence  of  blood. 

Diagnosis:  Carcinoma  of  the  left 
kidney. 

Before  advising  an  operation,  I 
wanted  to  satisfy  myself  as  to  the 
condition  of  the  other  kidney  and  in 
a  few  days  I  attempted  to  catheterize 
the  right  ureter,  but  failed. 

As  the  cystoscopic  examinations  ex- 
hausted the  patient  very  much,  I  al- 
lowed two  weeks  to  elapse  during 
which  time  I  made  daily  chemical  and 
microscopical  examinations  of  the 
urine.  Microscopically  I  found  in  the 
sediment  quite  frequently,  little  yel- 
lowish red  points,  which,  under  the 
microscope  I  took  to  be  embryones 
and  parts  of  animal  parasites,  which 
led  me  to  somewhat  doubt  my  former 
diagnosis  of  carcinoma,  and  to  suspect 
a  state  of  tropical  hematuria  probably 
caused  by  "Distomum  Haematobium." 
Wishing  for  corroborative  evidence  on 
this  point,  I  sent  several  specimens  to 
an  eminent  embryologist  who  declared 
the  yellowish  red  processes  to  be  of 
vegetable  origin  and  he  sent  them  to 
a  botanist  who  shared  the  opinion  of 
the  embryologist  and  pronounced 
them  to  be  fragments  of  a  colored 
bark,  probably  cinnamon. 

In  the  meantime,  the  patient  experi- 
enced no  further  discomfort  or  unto- 
ward symptoms.  He  was  holding  his 
own  and  the  examination  of  his  urine 
showed   a   decrease   in   the  percentage 


of  the  albumen,  and  for  a  while  a 
total  absence  of  blood  and  albumen. 

While  I  thus  was  baffled  by  the  pe- 
culiarities of  this  case,  being  absolute- 
ly at  a  loss  how  to  interpret  the  bot- 
anist's findings,  and  in  order  to  re- 
move my  doubts,  was  considering  the 
advisability  of  catheterizing  both  ure- 
ters again,  the  patient  presented  him- 
self one  morning  very  much  depressed 
with  a  large  tumefaction  in  the  left 
supraclavicular  region  about  the  size 
of  a  small  apple,  and  a  large  varico- 
cele on  the  left  side  which  had  been 
entirely  absent  before.  I  diagnosed 
the  tumefaction  in  the  supraclavicular, 
region  as  a  metastatic  lymphosarcoma 
which  at  once  set  at  rest  all  doubts  as 
to  the  character  and  operability  of  the 
case. 

Extending  my  examination  to  the 
left  lumbar  region  a  distinct  tumefac- 
tion was  now  observed,  extending 
from  a  point  midway  between  the  ribs 
and  the  crista  ileum,  ascending  and 
disappearing  behind  the  ribs.  No 
sensitiveness,  no  pulsation,  no  fluctua- 
tion was  felt. 

The  blood,  which  for  some  time  had 
been  absent  in  the  urine,  now  reap- 
peared, but  not  to  such  an  extent  as 
formerly. 

Regardless  of  every  evidence  of  the 
severe  condition  this  patient  was  suf- 
fering from,  his  general  condition 
practically  remained  unchanged  for 
the  next  eighteen  months.  At  about 
the  end  of  this  period  of  eighteen 
months,  the  tumor  in  the  lumbar  re- 
gion took  on  a  sudden  growth  and  in- 
creased in  size  very  rapidly.  Ascites 
and  general  hydrops  became  very  pro- 
nounced, a  cachectic  condition  ensued 
and  continued  so  for  three  months 
longer  until  death  ended  the  scene. 

I  was  only  permitted,  at  the  post 
mortem  examination,  to  open  the  ab- 
domen and  to  examine  the  kidneys 
and  found  the  following:  Hemor- 
rhagic ascites,  left  kidney  transform- 
ed to  a  cancerous  mass,  its  parenchy- 
ma  being  entirely   destroyed   and   the 


ORIGINAL. 


399 


omentum  also  transformed  to  almost 
one  cancerous  mass.  Numerous  adhe- 
sions with  the  neighboring  organs. 
Right  Kidney  presented  numerous  me- 
tastatic changes.  The  microscopical 
examination  showed  it  to  be  a  Car- 
cinoma. 

From  the  description  above  you  will 
note  that  this  case  presents  a  number 
of  unusual  features.  First:  The  case 
emphasizes  the  fact  that  we  ought  to 
consider  these  cases  of  hematuria  very 
carefully,  even  when  associated  with 
such  slight  symptoms  as  we  had  here. 
Irregular  hematuria,  in  absence  of  any 
bladder,  prostatic,  or  urethral  symp- 
toms and  independent  of  influences, 
such  as  exercise  etc.,  should  always 
be  regarded  as  suspicious  of  malignant 
disease  of  the  kidneys.  The  peculiar- 
ity of  our  case  was  the  appearance  of 
the  blood  in  the  urine  in  the  morning 
and  the  absence, at  least  microscopical- 
ly, of  blood  during  the  day.  In  exam- 
ining the  literature  on  this  point,  I 
find  a  case  reported  by  Pederson  (N. 
Y.  Academy  of  Medicine,  Nov.  3d, 
1898,)  of  a  patient  who  also  had  hema- 
turia more  after  resting  than  when  he 
was  up  and  moving  about.  The  diag- 
nosis made  in  this  patient  was  that  of 
recurrent  attacks  of  crystals  in  the 
ureter  with  a  probability  of  renal  cal- 
culus, possibly  a  large  one  filling  the 
pelvis  and  calyces  so  that  the  mov- 
ing about  of  the  patient  did  not 
have  much  effect  upon  the 
stone  in  the  kidney.  In  these 
cases  of  hematuria  from  ac- 
cumulation of  oxalate  of  lime  crystals 
in  the  pelvis  of  the  kidney,  exercise 
is  a  means  of  getting  rid  of  these  crys- 
tals while  they  accumulate  in  large 
quantities  during  rest. 

As  I  found  nothing  in  my  case  to 
justify  a  similar  diagnosis  I  should 
like  to  compare  this,  peculiar  symp- 
tom of  blood  appearing  after  a  period 
of  rest,  with  the  condition  of  the  pros- 
tatic patient,  whose  symptoms  are  also 
very     much     aggravated     during     the 


night,  probably  caused  by  the  conges- 
tion of  the  pelvic  organs. 

Another  point  I  wish  to  allude  to 
is  the  late  period  at  which  we  were 
able  to  make  out  the  tumor  in  the 
lumbar  region.  I  believe  that  the  up- 
per part  of  the  kidney  lying  behind 
the  rics  was  first  involved  and  as  the 
tumefaction  increased,  it  gradually  ex- 
tended downward  and  only  became  ac- 
cessible through  palpation  in  the  lat- 
ter stages  of  the  disease. 

Another  •  striking  peculiarity  was 
that  during  the  period  of  the  latter 
portion  of  the  disease  the  albumen 
gradually  became  lessened,  until  final- 
ly it  disappeared  entirely,  to  reappear 
at  the  onset  of  the  metastatic  changes. 
The  explanation  is  that  as  the  dis- 
eased kidney  became  more  and  more 
involved,  there  was  a  lessened  amount 
of  pathologic  urine  excreted  by  this 
kidney  until  the  entire  kidney  became 
one  cancerous  mass  and  ceased  to  fur- 
nish any  urine  at  all.  The  reappear- 
ance of  the  albumen  was  due  to  the 
pathological  changes  in  the  opposite 
kidney  at  a  later  period. 

The  case  has  additional  interest  in 
view  of  its  combination  with  the  sud- 
den appearance  of  varicocele.  This 
symptomatic  varicocele  was  first  de- 
scribed by  Guyon  in  1891,  and  is  to 
be  looked  upon  as  due  to  compression. 
Guyon  has  found  this  symptom  to  ex- 
ist in  six  cases  of  tumor  of  the  kidney, 
three  times  on  the  right  side  and  three 
times  on  the  left,  and  says  in  all  cases 
of  sudden  appearance  of  varicocele  we 
should  aiways  examine  the  kidney  of 
the  corresponding  side  for  tumor. 

Regardless  of  the  varied  and  un- 
usual svmptoms  of  this  case,  I  believe 
that  had  all  the  means  of  diagnosis 
at  our  present  disposal  been  exhausted 
in  the  early  part  of  this  trouble,  a 
positive  diagnosis  could  have  been 
made  sufficiently  early  to  save  the  pa- 
tient's life  through  surgical  interfer- 
ence. 

As  it  is  my  intention.at  some  future 
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date  to  deal  with  this  subject  of  early 
diagnosis  of  kidney  diseases  in  a  more 
exhaustive  manner,  I  will  only  enu- 
merate briefly  the  most  important 
points  pertaining  to  this  subject. 

In  the  cystoscope  we  have  at  our 
disposal  a  means  of  not  only  discrim- 
inating between  bladder  and  kidney 
diseases,  but  we  are  at  times  further 
able  to  determine  which  of  the  two 
kidneys  is  involved.  But  before  per- 
forming a  nephrectomy  the  surgeon 
ought  to  assure  himself,  by  means  of 
the  ureter  cystoscopy  of  the  presence, 
and  of  the  condition  of  the  second  kid- 
ney. By  catheterizing  the  ureters,  he 
is  able  to  examine  the  urine  of  each 
side  chemically,  microscopically  and 
bacteriologically. 

Another  very  important  factor  is  the 
consideration  of  the  functional  action 
of  the  kidney,  a  point  which  is  of  the 
utmost  importance  in  the  early  diag- 
nosis of  kidney  diseases.  In  looking 
over  the  literature  of  death  following 
nephrectomies,  we  are  forced  to  the 
conclusion  that  in  many  cases  sudden 
death  from  uremia  shortly  after  neph- 
rectomies, which  were  undertaken 
with  all  confidence  of  ultimate  suc- 
cess, was  due  to  the  failure  of  deter- 
mining before  the  operation,  the  con- 
dition of  the  functional  action  of  the 
second  kidney.  Several  years  ago — 
even  up  to  tne  last  year — a  surgeon 
could  be  excused  in  omitting  the 
consideration  of  this  point  as  we  did 
not  possess  clinical  means  by  which 
this  action  could  be  determined.  In 
the  last  year  a  decided  progress  was 
made  regarding  this  point,  and  as  we 
at  first  studied  the  functional  action  of 
the  heart  and  stomach,  so  today  we 
are  studying  the  functional  action  of 
the  kidney,  our  aim  being  to  deter- 
mine the  insufficiency  of  the  kidney 
without  any  other  manifestations  of 
disease  being  present. 

What  are  the  clinical  means  by 
which  this  functional  action  of  the 
kidney  can  be  determined? 

They  are:     1.     By  determination  of 


the  quantity  of  urea  passed  in  twenty- 
four  hours. 

2.  By  the  determination  of  the  con- 
gealing point  of  the  blood  and  urine. 

3.  By  the  examination  of  the  urine 
of  each  kidney  and  if  necessary  after 
the  introduction  of  chemical  sub- 
stances. (Methylene  blue  and  Phlor- 
idzin.) 

Regarding  the  first  point  we  all 
know  that  properly  functionating  kid- 
neys eliminate  a  certain  amount  of 
urea  within  twenty-four  hours,  as  an 
average  20  to  35  grm.  Decrease  of 
this  amount  down  to  one-half,  points 
to  insufficiency  of  the  kidneys. 

A  far  better  method  of  ascertaining 
the  function  of  the  kidneys  is  ob- 
tained by  determining  the  congealing 
point  of  the  blori  and  urine. 

The  work  done  by  Koranyi  and  oth- 
ers, has  established  the  fact  that  the 
congealing  point  of  the  blood  in  physi- 
ological conditions  remains  at  a  fixed 
point.  Small  variations  are  within 
physiological  limits.  Lowering  of  this 
point  shows  us  that  the  two  kidneys 
are  functionating  imperfectly,  that 
there  is  insufficiency  and  an  operation 
should  not  be  performed  until  the  de- 
gree of  congealation  approaches  the 
physiological  point. 

In  a  like  manner,  lowering  of  the 
freezing  point  of  tne  urine,  shows  ren- 
al unsufficiency.  Owing  to  the  great 
variations  of  the  congealing  point  of 
the  urine,  we  gain  greater  precision  if 
we  obtain  urine  from  each  organ  sep- 
arately, by  ureteral  catherization,  as 
each  kidney  functionates  independent- 
ly of  the  other,  and  admits  of  a  very 
valuable  comparative  study  of  this 
condition.  We  have  as  a  further 
means  of  determining  functional  activ- 
ity of  the  kidneys,  the  subcutaneous 
injection  of  certain  chemical  agents, 
such  as  Phloridzin  and  Methylene 
blue.  The  former  creates  renal  dia- 
betes which  is  more  readily  seen  in  the 
urine  of  a  healthy  kidney  and  de- 
creases  in   proportion   to   the   amount 
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of  lessened  activity;  Methylene  blue 
acts  in  a  like  manner. 

Summing  up,  I  would  say  that  the 
determination  of  the  quantity  of  urea 
and  the  determination  of  the  congeal- 
ing point  of  the  blood  are  sufficient  for 
ascertaining  the  functional  activity  of 
the  kidneys.  And  further,  to  deter- 
mine which  of  the  two  kidneys  is 
diseased,  and  of  what  character,  it  be- 
comes necessary  to  examine  the  urine 
of  each  kidney  chemically,  microscop- 
ically and  bacteriologically,  and  final- 
ly to  determine  the  congealing  point 
of  the  two  different  urines. 

In   conclusion   I   wish   to   state   that 


my  object  in  reading  this  paper  was 
not  so  much  to  present  this  interest- 
ing, and  in  many  respects,  peculiar 
case  of  its  kind,  but  rather  to  call  your 
attention  to  the  great  progress  that 
has  been  made  in  early  diagnosis  of 
kidney  diseases,  a  progress  that,  in  my 
opinion,  is  farther  in  advance  for  de- 
termining malignant  kidney  disease 
than  that  of  any  other  internal  organ. 
We  are  thus  enabled  to  detect  the 
morbid  conditions  of  the  kidneys  in 
their  very  first  stages  and  thoroughly 
guided  by  proper  indications,  we  may 
or  may  not  operate  in  a  given  case. 
316   and    317    Bradbury   Bldg. 


EARLY  PHYSICIANS  OF  LOS  ANGELES. 


BY    HON.    H.    D.    BARROWS 


The  first  three  educated  physicians 
who  practiced  their  profession  in  Los 
Augeles,  of  whom  we  have  any  rec- 
ord, were  Dr.  John  Marsh,  who  came 
here  in  January  1836;  Dr.  Richard  S. 
Den,  who  arrived  in  California  in  1843; 
and  Dr.  John  S.  Griffin,  who,  as  as- 
sistant surgeon  of  U.  S.  Army,  i-.ime 
with  Gen.  Kearney  in  184f> 

A  brief  account  of  each  of  these 
trained  physicians  and  surgeons  ought 
to  be  of  interest  to  the  present  genera- 
tion. 

Dr.  Marsh  was  a  native  of  Massa- 
chusetts and  a  graduate  of  Harvard 
College,  and  also  of  its  Medical  School. 
He  came  to  Los  Angeles  by  way  of 
Santa  Fe.  In  the  Archives  of  tuis 
city,  Vol.  2,  p.  113,  (session  of  the 
Ayuntamiento  or  Town  Council,  of 
18th  Feby.,  1836,)  the  following  record 
is  found:  *  *  *  "A  petition  from 
foreigner,  Don  Juan  Marchet,  (John 
Marsh),  a  native  of  United  States  of 
the  North,  was  read.  He  asks  that 
this  illustrious  Ayuntamiento  con- 
sider nim  as  having  appeared,  he    de- 


claring his  intention  of  establishing 
(locating)  in  this  city,  and  also  that 
he  is  a  physician  and  surgeon.  The 
111.  Ayuntamiento  decided  in  conform- 
ity with  the  law  of  April  14.  1828, 
Art.  3,  as  follows:  Record  and  for- 
ward the  certified  copy,  solicted,  re- 
minding said  Marchet  (Marsh)  that  he 
cannot  practice  surgery  until  he  nas 
obtained  permission  from  this  Ayun- 
tamiento." *  *  *  (Minutes  of  this 
meeting  were  signed  by)  "Manuel  Re- 
quena,  Pres.;  Tiburcio  Tapia.  Rafael 
Guirado,  Basilio  Valdez,  Jose  Ma. 
Herrera,  Abel  Stearns,  Narciso  Bo- 
tello."  (Each  with  his  proper  Ruble 
attached.)  At  page  117  of  Archives, 
(session  of  25th  Feb.  1836,)  this  min- 
ute occurs:  *  *  *  "A  petition  from 
Mr.  Juan  Marchet  (Marsh)  asking  to 
be  permitted  to  practice  his  profession, 
was  read.  The  111.  Body  decided  to 
give  him  permission  to  practice  medi- 
cine, as  he  had  submitted  for  inspec- 
tion his  diploma  which  was  found  to 
be  correct,  and  also,  for  the  reason 
that  he  would   be  very  useful  to  the 


Read  before  the  Southern  California  Historical  Society  October  7,  1901. 


402 


ORIGINAL. 


community."  *  *  *  His  diploma  being 
in  Latin,  it  is  said,  that,  as  no  one 
could  be  found  in  Los  Angeles  who 
understood  that  language,  the  docu- 
ment had  to  be  sent  to  San  Gabriel 
for  the  Mission  priest  to  translate, 
and  which,  as  noted  above,  was  found 
correct.  Dr.  Marsh,  however,  only 
remained  in  Los  Angeles  about  a 
year,  when,  early  in  1837  he  went 
north  and  settled  finally  on  the  rancho 
Los  Medanos  or  New  York  ranch 
near  Monte  Diablo,  of  which  he  be- 
came the  owner.  Here  he  lived  till 
his  death  in  1856,  he  being  murdered 
by  natives.  Dr.  Marsh  was  natural- 
ized  as  a   Mexican   citizen   in   1844. 

Dr.  R.  S.  Den  was  born  in  Ireland  in 
1821.  After  receiving  a  thorough  edu- 
cation as  a  physician,  surgeon  and 
obstetrician,  he  was  appointed  sur- 
geon of  a  passenger  ship  bound  for 
Australia  in  1842.  From  thence  he 
came  via  Valparaiso  to  Mazatlan, 
where  he  received,  with  delight,  news 
from  his  brother,  Nicolas,  from  whom 
he  had  not  heard  for  some  years,  and 
who  was  then  living  at  Santa  Barbara. 
Resigning  his  position  as  surgeon,  he 
came  to  California,  arriving  at  San 
Pedro  August  21,  and  at  Santa  Bar- 
bara September  1,  1843,  at  the  age  of 
22  years.  In  the  winter  of  1843-4,  Dr. 
Den  was  called  to  Los  Angeles  to 
perform  some  difficult  surgical  opera- 
tions, when  he  received  a  petition 
signed  by  leading  citizens,  both  native 
and  foreign,  asking  him  to  remain 
and  practice  his  profession.  And  so, 
in  July  1844  he  returned  to  Los  An- 
geles. From  that  time  on,  till  his 
death  in  1895,  he  made  his  home  here, 
with  the  exception  of  a  brief  period 
in  the  mines;  and  about  twelve  years, 
from  '54  to  '66,  in  which  he  had  to 
look  after  the  interests  of  his  stock 
rancho  of  San  Marcos  in  Santa  Bar- 
bara county.  A  much  fuller  account 
of  Dr.  Den  and  of  his  long  and  honor- 
able career  in  Southern  California, 
during  the  pioneer  times,  may  be 
found  in  the  Illustrated  History  of 
Los  Angeles  county,  published  in  1889, 
pp.  197-200,  which  also  contains  a 
steel  engraving  and  good  likeness  of 
Dr.   Den. 


In  the  Medical  Directory  of  1878, 
the  following   paragraph   appears: 

"It  is  of  record  that  Dr.  R.  S.  Den, 
in  obedience  to  the  laws  of  Mexico 
relating  to  foreigners,  did  present  his 
diplomas  as  physician  and  surgeon  to 
the  Government  of  the  country,  March 
14,  1844,  and  that  he  received  spe- 
cial license  to  practice  from  said 
Government."  The  document  here  re- 
ferred to  Dr.  Den,  in  the  latter  years 
of  his  life,  showed  to  me;  it  was 
signed  by  Gov.  Micheltorena;  and,  as 
it  was  an  interesting  historical  docu- 
ment, I  asked  that  he  present  it  to 
the  Historical  Society,  which  he  prom- 
ised to  do.  At  his  death,  I  took  con- 
siderable pains  to  have  the  paper 
hunted  up,  but  without  success.  His 
heirs,  (the  children  of  his  brother, 
Nicolas,)  apparently  had  but  little 
idea  of  the  historical  value  of  such  a 
document,  and,  therefore,  it  probably 
has   been  lost. 

Dr.  John  S.  Griffin,  w  ho  for  nearly 
half  a  century  was  an  eminent  citi- 
zen, and  an  eminent  physician  and 
surgeon  of  Los  Angeles,  was  a  native 
of  Virginia,  born  in  1816,  and  a  grad- 
uate, in  1837,  of  the  Medical  Depart- 
ment of  the  University  of  Penn- 
sylvania. After  practicing  his  profes- 
sion some  three  years  in  Louisville, 
he  entered  the  United  States  Army  as 
assistant  surgeon,  serving  under  Gen. 
Worth  in  Florida  and  on  the  southwest 
frontier.  As  I  presented  the  Histori- 
cal Society  a  condensed  sketch  of 
Dr.  Griffin's  life,  on  the  occasion  of 
his  death,  three  years  ago,  (published 
in  the  Annual  of  1898,  pp.  183-5,)  I 
would  here  refer  members  to  that 
sketch;  and  for  fuller  details,  to  the 
account  that  I  wrote  taken  down 
mainly  from  his  own  lips,  for  the  Il- 
lustrated History  of  this  county  of 
1899,  pp.  206-7,  whch  latter  is  accom- 
panied by  an  excellent  stipple  steel 
portrait  of  Dr.  Griffin. 

Bancroft  says  Dr.  Griffin's  "Journal 
of  1846-7,"  is  one  of  the  best  authori- 
ties extant,  and  that  it  is  supplemented 
by  his  original  "Documentary  His- 
tory of  California." 

There  are  many,  many  citizens  of 
Los  Angeles  and,  in  fact,  of  Call  for- 
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nia,  still  living,  who  knew  Dr.  Grif- 
fin well  and  esteemed  him  highly. 
His  death  occured  in  this  city,  August 
23,   1898. 

Of  other  physicians  and  surgeons 
who  practiced  their  profession  in  Los 
Angeles  in  early  times,  there  were 
Doctors  McFarlane  and  Downey,  Thos. 
Foster,  T.  J.  White,  R.  T.  Hayes, 
Winston,  Cullen,  etc.,  and  during  the 
fifties  and  sixties  and  later,  many 
others  too  numerous  to  mention  with- 
in the  limits  and  scope  of  this  brief 
paper. 

Walter   Lindley,    M.    D. 

Dear   Doctor: 
I     noticed     that     Mr.     Barrows     ha?     omitted 
the  name?   of  two  early  physicians   who  should 


have  been  included— Dr.  A.  P.  Hodges— the 
first  mayor  of  the  city  (July  3,  1850  to  May  15, 
1851)  and  Dr.  A.  W.  Hope.  Hodges  was  also 
at  the  same  time  County  Coroner  (the  first 
one.)  He  made  the  champion  record  as  an 
inquest  holder  of  early  times.  He  held  11 
in  one  day— the  subjects  were  Jim  Ewin's 
gang  of  horse  thieves  and  desperados,  who 
were  killed  in  one  of  the  canons  of  the  San 
Bernardino  mountains  by  the  Coahulli  In- 
dians in  1851.  San  Bernardino  was  then  part 
of   this   county. 

Dr.  A.  W.  Hope  was  the  first  State  Senator 
(1850  and  1851)  of  the  first  Senatorial  District 
(San  Diego  and  Los  Angeles.)  He  was  also 
the  first  Chief  of  Police  (July  1851.)  The 
criminal  element  had  grown  so  bold  in  1857 
that  it  became  necessary  to  enroll  a  volun- 
teer police  to  suppress  them.  One  hundred  men 
were  enrolled  and  Dr.  A.  W.  Hope  was  elected 
Captain  or  Chief — so  you  see  the  physicians 
figured  honorably  and  prominently  in  the 
early  history  of  our  city  and  county. 
Tourt   truly, 

J.     M.     GUIXX. 
Secretary    Los    Angeles    Countv    Historical    So- 
ciety. 


HOSPITALS    AND    SANATORIA   FOUNDED,    OWNED    AND 
CONTROLED  BY  THE  MEDICAL  PROFESSION— 
A  CASE  IN  HAND.* 


BY  H.  BERT  ELLIS,  M.  D.  LOS    ANGELES,  CALIFORNIA. 


Since  hospitals  were  first  estab- 
lished, their  erection,  control  and  man- 
agement have  been  variously  exer- 
cised. We  may  put  them  into  three 
broad  classifications;  first,  charity  hos- 
pitals, where  none  but  the  poor  are 
admitted;  second,  private  hospitals, 
for  pay  patients;  third,  mixed,  semi- 
religio-charitable  institutions  in  which 
there  are  a  few  free  beds,  but  w^ere 
a  great  aim  is  to  secure  as  many  pay 
patients  as  possible. 

The  first  class,  in  this  country,  are 
political  institutions;  councilmen  in 
the  cities,  a  board  of  supervisors  in 
the  counties,  and  the  governor  with 
his  advisers  in  the  various  stages  con- 
trol the  erection,  the  equipment,  and 
practically  the  service  at  these  institu- 
tions. Positions  on  the  staff  of  these 
hospitals  are  obtained  largely  as  re- 
wards for  services  rendered,  or  by 
political  pull;  this  does  not  of  neces- 
sity mean  that  incompetents  always 
have  charge,  for  the  reverse  is  usually 
the  case,  but  the  service  is  always 
hampered  by  the  outside  political  In- 
fluence which  has  gained  the  posit:on. 


The  second  class  1m  ve  ordinarily 
been  small  institution  under  the  >-on- 
trol  of  some  one  surgeon  or  practi- 
tioner whose  business  is  sufficiently 
large  to  demand  a  place  where  he  can 
have  his  patients  under  his  personal 
supervision.  These  hospitals  are  not 
ordinarily  profitable  institutions,  in  so 
far  as  the  institutions  themselves  are 
concerned,  because  the  physician's 
time  is  so  occupied  with  his  medical 
or  surgical  work  that  he  is  quite  un- 
able to  attend  to  the  business  details, 
cutting  off  expenses  here  and  stop- 
ping leakages  there,  and  so  profits  are 
lost. 

The  third  class  covers  a  good  many 
institutions,  denominational  and  so- 
ciety hospitals  and  quasi  charitable  in- 
stitutions. These  places  are  ordinarily 
absolutely  under  the  control  of  a  board 
of  managers,  which  is  sometimes  a 
mixed  board,  the  women  predominat- 
ing, or  completely  composed  of  women; 
and  the  medical  and  surgical  staff 
owe  their  appointment  to  this  board, 
and  while  it  may  not  always  be  possi- 
ble to  remove  the  entire  staff  before  a 
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certain  definite  time  after  their  ap- 
pointment, still  the  individual  mem- 
bers may  be  so  hampered  in  their 
work  that  their  services  are  unsatis- 
factory. These  institutions  are  run 
with  the  idea  of  making  money;  how- 
ever, it  is  not  the  profession  that 
reaps  the  benefit,  but  the  board  of 
managers.  When  the  idea  Oi  charity 
is  mixed  in  a  hospital  with  the  plan 
of  obtaining  as  much  money  as  possi- 
ble from  some  patients,  where  bigotry 
is  a  factor  in  the  admittance  and  re- 
tention of  patients,  there  of  necessity 
we  find  constant  wrangling  on  the 
boards,    especially    where    the    boards 


as  the  "California  Hospital  Company;" 
they  elected  a  board  of  five  directors; 
this  board  met  and  organized,  ap- 
pointed one  of  its  members  secretary 
and  manager,  and  two  other  members 
to  act  with  him  as  a  Building  Commit- 
tee; they  ^ought  100  feet  ^rontage 
with  a  deptn  of  185^  feet,  to  an 
alley,  in  an  eligible  part  of  the  city  of 
Los  Angeles;  and  at  once  erected  a 
sunny,  well  ventilated  building  of  fifty 
rooms,  built  as  desired,  equipped  ac- 
cording to  modern  ideas  and  without 
undue  extravagance;  within  six  months 
it  was  seen  that  additional  room  was 
needed,  and  a  four-story  annex  of  forty 
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are  mixed;  and  there  too,  will  grow 
constantly  increasing  dissatisfaction 
among  the  practitioners  in  a^endance. 

These  facts  led  a  number  of  physi- 
cians of  Southern  California  a  few 
years  ago  to  plan  out  a  hospital  to  be 
run  on  other  lines,  and  they  have 
solved  a  problem  which  may  possibly 
have  been  solved  by  physicians  in 
other  places,  but  if  so  the  writer  is 
not  acquainted  with  the  facts. 

In  1897  some  twenty  well-known 
practitioners  of  Los  Angeles  organized 
themselves  into  a   corporation  known 


rooms,  connected  with  the  original 
building  by  glass  enclosed  porches 
which  serve  as  solariums,  was 
next  erected;  the  board  seeing  that 
more  room  would  be  needed  pur- 
chased aditional  land  until  the  hos- 
pital owns  a  corner  fronting  323  feet 
on  one  street  and  185*4  feet  on  an- 
other, with  an  alley  in  the  rear.  This 
property  is  conveniently  located  to 
car  lines,  that  is,  within  a  block  of 
two  systems.  This  hospital  was  filled 
within  three  weeks  after  it  was 
opened;    there  has  not  been  a   month 
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since  it  was  erected  jut  what  it  has 
made  a  fair  interest  on  the  invest* 
ment,  and  during  some  months  num- 
bers of  the  ^employees  have  found  it 
necessary  to  give  up  .aeir  rooms  to 
patients.  Each  patient  selects  any 
reputable  physician  and  pays  him  for 
his  services,  the  hospital  as  an  insti- 
tution having  nothing  to  do  with  the 
medical  or  surgical  treatment:  every 
physician  prescribes  for,  or  operates 
on,  his  patients  as  though  he  or  she 
were  in  his  or  her  own  home,  and  the 
prescriptions  are  sent  to  any  drug 
store  that  may  be  selected  by  either 
patient  or  prescriber,  and  the  bill  is 
collected  of  the  patient  independently 


THE  IDYLL  WILD    SANATORIUM 

of  the  hospital  bill;  in  other  words, 
the  hospital  only  furnishes  board, 
room,  operating  room  and  nursing. 
Each  surgeon  supplies  his  own  instru- 
ments for  his  own  operations;  the  hos- 
pital carries  surgical  dressings  and 
these  are  charged  to  the  patient  extra 
according  to  die  quantity  used.  The 
institution  has  three  operating  rooms 
and  by  a  little  management  on  the 
part  of  the  hospital  authorities,  and  a 
little  good-natured  yielding  on  the  part 
of  the  operators,  there  is  ordinarily 
very  little  conflict  in  regard  to  hours 
for  operations.     An  average  of  thirty- 


five  physicians  attend  patients  in  this 
hospital  daily  and  in  so  far  as  the 
writer's  knowledge  goes  there  has 
never  yet  been  any  friction  nor  heart- 
burning among  them.  Every  year  a 
competitive  examination  is  held  for  an 
interneship  and  the  interne  lives  in  the 
hospital  and  serves  as  an  assistant 
and  resident  physician  so  as  to  be  able 
to  cope  with  emergencies  which  may 
arise  in  the  absence  of  attending  phy- 
sicians. 

Connected  with  the  hospital  is  a 
training  school  for  nurses  of  whom 
there  are  about  forty  in  the  various 
classes;  the  nursing  is  in  charge  of  a 
superintendent  of  nurses  and  five  grad- 
uate head  nurses;  and  there  is  on  an 
average  six  other  graduate  nurses 
employed  in  the  hospital. 

The  absolute  management  is  vested 
in  a  board  of  nine  directors,  elected 
annually  from  among  the  stockholders. 
None  but  active  practitioners  may  buy 
stock  from  the  company,  and  should 
any  be  sold  to  laymen  the  by-laws 
prevent  any  but  physicians  in  active 
practice  from  being  elected  to  the 
Board  of  Directors.  From  our  experi- 
ence we  would  commend  this  plan  to 
our  eastern  confreres  for  the  following 
reasons:  First,  the  construction  of  the 
building  is  entirely  in  accord  with  the 
desires  of  the  physicians;  second,  the 
hospital  service  is  in  accord- 
ance with  their  wishes  and 
not  to  please  a  board  of 
women  managers;  third,  the  patients 
realize  that  they  are  in  a  hospital 
controlled  and  partially  owned  by  their 
own  physician,  and  therefore  feel  more 
of  a  confidence  than  they  would  or 
could  in  a  semi-public  institution: 
fourth,  whatever  profits  there  may  be 
from  the  hospital  go  to  the  physicians 
themselves  and  so  enable  the  physi- 
cians to  make  safe  investments  of 
their  hard-earned  savings. 

California  has  for  a  long  time  been 
favorably  known  for  its  mild  climates 
and  many  patients  have  been  sent 
from  the  Eastern  States  on  account  of 
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lung  or  other  troubles  for  the  benefits 
that  may  be  derived  from  an  outdoor 
life.     More    frequently    than   otherwise 
these  patients  have  come  without  fur- 
ther instructions  than  to  go  to  Santa 
Barbara,   San   Diego,   Redlands,   Pasa- 
dena or  Los  Angeles.     Not  frequently 
have  they  been  referred  to  any  particu- 
lar physician,  and  these  patients  have 
come  and  gone  to  such  hotels  or  lodg- 
ing houses  as  chance  or  their  means 
made  possible.       The  local  profession 
has  for  a  long  time  felt  the  need  of 
a  suitable  scientifically  constructed  and 
managed   sanitarium     for     pulmonary 
cases  of  a  certain  class  and  the  suc- 
cess   of    the    California    hospital    led 
them   to    consider    the   feasibility  and 
desirability  of  a  similar  company  or- 
ganizing and  carrying  out  the  sanitar- 
ium work.     A  company  was  organized 
under    the    name    of    the    "California 
Health    Resort    Company,"    capitalized 
for   $250,000,   over  two-fifths   of  which 
has  been  subscribed  for  by  about  fifty 
physicians,   seven   or   eight  prominent 
railroad  men,  and  three  or  four  prac- 
tical hotel  men.     A  committee  of  Di- 
rectors     investigated      the      mountain 
country  between  Dos  Angeles  and  the 
Colorado  Desert,  and  finally  purchased 
about  1575  acres  of  pine  forest  in  what 
is   known  as  "Strawberry  Valley;"   it 
has  an  altitude  of  5250  feet  and  is  in 
the  center'  of  a  government  forest  re- 
serve of  734,000  acres.     The  mountain 
on  which  this  resort  is  situated  runs 
out    into    the    Colorado    Desert;    there 
are    three    mountain    streams   running 
through      the     tract      and      numerous 
springs      of       pure      mountain      wa- 
ter.      There     have     been   erected    on 
this   tract   a   central   building   of   fifty 
rooms  and  a  number  of  three  to  six- 
room    cottages    in    its    near    vicinity, 
while    one-third    of    a    mile    away    is 
blocked    out    a    village,    Idyllwild    by 
name,  where  1000  people  can  rent  cot- 
tages   or    tents   and    live    independent 
of  the  sanatorium.  This  much  is  ready 
for  business  and  is  open  to  the  public 
this,  the  first  day  of  June.     The  com- 
pany has   erected   and   owns    its    own 
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electric  light  plant,  steam  laundry, 
water  system,  and  a  modern  sanitary 
sewage  system;  it  has  its  own  store 
and  livery  stable  and  a  club-house  for 
indoor  amusements.  With  this  ar- 
rangement the  management  can  equip 
little  parties  with  burros,  ponies  cooks 
and  camping  facilities,  enabling  phy- 
sicians to  send  their  patients  on  camp- 
ing trips  through  the  pine  forests  and 
mountains    in    the   vicinity. 

Thus  again  a  corporation  of  physi- 
cians, in  a  business  way,  has  demon- 
strated that  institutionalism  is  the  best 
means  for  the  .medical  profession  to 
get  what  it  desires  for  the  accommo- 
dation of  its  patients;  and  it  will  also 
undoubtedly  prove  a  very  profitable 
investment   and    is   another   means   of 


providing  a  safe  place  for  the  busy 
physicians'  funds.  Too  many  doctors 
who  do  not  have  the  time  to  really 
investigate  and  study  financial  situa- 
tions simply  trust  their  money  in  spec- 
ulation to  others  with  the  result,  in 
many  cases,  of  losing  it  in  stocks  and 
boom  real  estate,  but  in  this  line  of 
investment  they  can  do  an  immense 
amount  of  good  for  their  patients  and 
feel  that  they  have  a  safe  place  for 
the  investment  of  funds  for  the  benefit 
of  their  families.  In  the  opinion  of 
the  writer  it  is  as  essential  that  the 
profession  should  control  the  hospitals 
and  sanatario  as  it  is  that  they  should 
control  tneir  medical  journals. — From 
the  Bulletin  of  the  American  Academy 
of  Medicine,  October,  1901. 
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THE  MISTLETOE  IN  MEDICINE. 
— The  European  mistletoe,  Viscum 
album,  has  long  been  credited  with 
diverse  medicinal  properties.  The  an- 
cients, according  to  Pliny,  prescribed 
it  as  a  remedy  for  sterility  and  em- 
ployed its  glue  (bird-lime)  as  a  ma- 
turant,  as  a  discutient,  and  as  an  em- 
ollient. Not  many  decades  ago  the 
young  branches  figured  among;  ,the 
drugs  in  common  use  in  tfie  treat- 
ment of  epilepsy.  In  more  recent 
years  the  plant  has  been  employed  as 
a  remedy  for  amenorrhoea  and  more 
particularly  as  a  uterine  haemostatic 
and  as  an  oxytocic,  being  thought  to 
act  somewhat  like  ergot,  although  in- 
ducing intermittent  rather  than  tonic 
contraction  of  the  muscular  fibres  of 
he  uterus.  It  is  generally  considered 
inferior  to  ergot,  and  we  imagine  it 
is  now  hut  little  used  for  any  medi- 
cinal effect.  Whatever  virtues  it  may 
have,  seem  also  to  be  possessed  by  the 
American  mistletoe,  Viscum  (Phar- 
adendron)   flavescens. 


Apparently,  however,  a  new  medi- 
cinal property  has  been  discovered  in 
the  mistletoe  by  M.  Deguy, 
who  began  his  investigations 
four  years  ago  in  the  hos- 
pital service  of  M.  HuoharJ  and 
that  of  M.  Labadie-Lagrave  (Journal 
des  pratciens,  June  22d).  It  is  in 
cases  of  albuminuria  that  M.  Deguy 
thinks  he  has  found  the  plant  useful. 
He  gives  daily  one  or  two  claret 
glasses  of  a  filtered  infusion  of  the 
plant  in  white  wine,  or  the  powder  In 
daily  amounts  of  from  fifteen  to  thirty 
grains,  but  he  prefers  the  extract 
made  into  pills,  with  the  addition  of 
a  little  taunin,  each  pill  containing  a 
grain  and  a  half  of  the  extract,  and 
five  or  six  pills  to  be  taken  daily. 
When,  under  the  influence  of  a  milk 
diet,  he  says,  the  percentage  of  albu- 
min in  the  urine  has  been  brought 
as  low  as  that  diet  is  capable  of  ren- 
dering it,  a  still  further  reduction  is 
attainable  by  the  use  of  mistletoe. 
Moreover,  if  the  drug  is  employed  con- 
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currently  with  the  milk  diet  from 
the  outset,  the  diminution  of  the 
amount  of  albumin  voided  with  the 
urine  seems  to  be  hastened.  This 
impression  he  has  acquired  from  com- 
parative observations  of  different  at- 
tacks in  the  same  patients.  He  warns 
the,  reader,  however,  not  to  infer  that 
mistletoe  is  a  remedy  of  remarkable 
powers  (un  medicament  heroique  et 
providentiel) ;  it  is  simply  one  from 
which  some  good  effect  may  be  ex- 
pected and  one  that  is  not  at  all  dan- 
gerous. To  do  away  with  the  struc- 
tural changes  in  the  kidney  on  which 
grave  albuminuria  depends  is  doubt- 
less beyond  the  power  of  drugs,  but 
this  fact  should  not  forbid  the  em- 
ployment of  palliatives,  and  it  is  to 
be  hoped  that  M.  Deguys'  trials  of 
mistletoe  may  be  extensively  repeated. 
— N.  Y.   Medical  Journal. 


CHRISTIAN  SCIENCE.— It  now 
looks  as  though  the  authorities  in 
Toronto  were  in  the  present  and  in 
the  future  going  to  look  after  the 
Christian  Scientists  who  take  it  upon 
themselves  to  treat  young  children  by 
the  "silent"  method  when  ill  with  any 


disease,  especially  of  a  contagious  na- 
ture. A  short  time  ago  a  six-year- 
old  boy  died  from  diphtheria  without 
medical  attention.  The  father  of  the 
child  was  arrested,  and  in  the  pre- 
liminary investigation  which  was 
held  last  week  some  very  interesting 
scenes  and  incidents  occured.  The 
Crown  attorney  who  was  prosecuting 
the  inquiry  and  the  magistrate  on  the 
bench  were  not  slow  in  their  denun- 
ciations of  the  peculiar  treatment 
adopted  by  these  people.  The  Crown 
attorney  stated:  "I  have  no  hesita- 
tion in  saying  that  this  Christian 
Science,  as  set  out  in  Mrs.  Eddy's 
book,  is  the  most  damnable  blas- 
phemy I  ever  heard  or  read."  Mrs. 
Eddy  and  her  book  got  a  hot  roast- 
ing and  long  extracts  were  read  out 
in  court.  "Is  that  woman  still  at 
large?"  asked  the  magistrate.  "Yes. 
She  got  this  message  from  God  copy- 
righted," said  the  Crown  attorney. 
"Oh,  that  shows  she  is  sane  enough  in 
one  respect,"  replied  the  magistrate. 
The  father  of  the  dead  child  was  com- 
mitted for  trial  at  the  coming  ses- 
sions. 


DEPARTMENT  OF  OBSTETRICS  AND  GYNECOLOGY. 


BY   ROSE    TALBOT   BULLARD, 

THE    OBSTETRICAL    SATCHEL  — 

Dr.  Geo.  E.  Abbott  of  Pasadena  gives 
the  following     excellent     suggestions: 

Drugs,  Instruments,  Dressing. — A 
well  equipped  obstetrical  satchel 
should  contain: 

DRUGS   WELL   LABELED. 

Sol  Chloral  100  per  cent.,  Ether, 
Chloroform,  Ergot,  Spts.  Ammonia 
Aromatic,  Digitalis,  Heart  tonic,  Hy- 
podermic syringe,  T.  T.  Strychnia, 
Morphine,  Antypyrine,  Collodion, 
Tube  vaseline,  Bichloride  tablets,  Acid 
Oxalic,  Potash,  Permanganate,  Acid 
Boric,  Sol  Argent  Nitrate,  gr.  v.  ad. 
oz.  1   (eyes,)  Formalin,  Small  Battery. 


M.D.,    LOS    ANGELES,    CAL. 

INSTRUMENTS. 

Ether  cone,  Scissors,  Dressing  for- 
ceps, Sims'  speculum,  Cervix  dilator, 
Uterine  probe,  Fillet,  Obstetrical 
forceps,  (short,  long,  placental,)  Sym- 
phesiotomy  knife,  Pelvimeter,  Stethe- 
scope,  Perforator,  Cranioclast  or  Ceph- 
alotribe,  Blunt  Hook  and  Crochet,  De- 
capitating hook,  Needle  forceps,  Need- 
les, Cat-gut,  Silk,  Silk-worm  gut,  Ir- 
rigating tube,  Curette,  Scalpel,  Ar- 
tery forceps,  Dissecting  forceps,  Cath- 
eter,   Thermometer. 

DRESSINGS. 

Kelly  rubber  pad — or  better,  Rubber 
cloth  lxl^  yards — Towel  covering  for 


SELECTED. 


409 


same;  Aprons  or  Suits,  for  self  and 
assistants  (aprons  more  easily  kept 
sterile  while  waiting,)  Nail  brush, 
Nail  file,  Aseptic  cotton,  Finger  cots, 
Fountain  syringe,  Flexible  catheter, 
Silk  catheter  and  stilet,  for  prolapsed 
cord,  two  yards  sterile  gauze  (sponges, 
Vulva  pads)  Cotton  tampons  (Hem- 
orrhage and  Abortion)  2  long  roller 
bandages,  (Varicose  veins,  Severe 
Hemorrhages)  Baby's  eye  bandage, 
Ligature  for  cord,  Abdominal  bandage, 
Safety  pins. 

Bedside  records.  Temperature  and 
Weight,  charts,  Thermometer. 
FOR  CAESARIAN  SECTION. 
A  complete  "Laparotomy  set"  and 
dressings,  *  very  large  etiological 
factor,  in  surgical  sepsis  and  incom- 
plete surgery,  is  in  forgetting  one  or 
another  instruments,  etc.,  and  then 
handling  them  unsterilized,  and  fail- 
ing to  make  careful  aseptic  prepara- 
tions  thereafter. 

Hence  the  following  general  memo- 
randa: 

REQUIRED    FOR      ORDINARY      LA- 
BOR. 
Plenty    of    Towels,    Hot    and    Cold 
Water,   Bowls,   Basins. 
FOR    ANTISEPTIC    PREPARATION. 
SURGEON. — Nail    brush,      Nail    file, 
Soap,  Water,  Sol.  Bichlor.  1-2000,  Sol. 
Acid  Oxalic,  Sol.  Potass.,  Permangan- 
ate,   Sterilized     Hair,     Beard,     Hands, 
Apron  or  Suit,  Vaseline. 

PATIENT.— Catheter,  Fountain 

syringe,  Dressing  forceps,  Cotton, 
Empty  Bowels  and  Bladder,  sterilized 
Abdomen,  Thighs,  Vulva,  Vagina. 

DON'T  FAIL  to  ask  your  patient 
if  she  has  been  examined  by  the 
nurse  or  midwife,  if  so,  do  not 
freighten  her;  but  irrigate  thoroughly 
at   once,   and   after   the  labor. 

FOR  THE  FIRST  STAGE. 
Bed  prepared,  Rubber  sheet,  Draw 
sheet,  Towel  at  Vulva  to  catch  waters. 
A  clear  knowledge  of  position  of 
child  and  condition  of  mother,  Tem- 
perature,  Pulse     of     both,     quiet     en- 


couragement, light  nourishment,  no 
straining,  Chloral  for  cervix,  thought- 
ful prognosis  and  preparation  for  sec- 
ond and  third  stages. 

FOR  THE  SECOND  STAGE. 
Prepare  the  patient  for  breaking  of 
waters,  puncture  membranes  If  neces- 
sary, but  not  until  the  os  is  fully  di- 
lated, lest  the  head  be  forced  through 
rapidly  and  lacerate  the  cervix. 
Protect  the  cervix  as  carefully  as  the 
perineum.  Gauze  sponges,  vaseline 
for  dry  labor,  scissors  and  ligatures 
for  cord,  diaper  and  blanket  for  baby, 
eye  bandage,  hot  and  cold  water  in 
foot  tub  or  dish  pan  for  asphyxiated 
baby.  Instruct  nurse  how  to  hold 
uterus,  (ice?)  Watch  temperature, 
and  pulse  of  mother  and  baby.  With 
good  pains  and  no  progress  for  an 
hour,  forceps  (especially  if  head  is 
low;)  not  to  save  your  time,  but  for 
relief  of  baby's  meninges,  mother's 
heart,  uterine  fiber  and  pelvic  organs; 
and  to  prevent  post  partem  hemor- 
rhage, recto  and  vesico-vaginal  fistula, 
cystic  paralysis  and  renal  pressure. 
Examine  insertion  of  cord  for  um- 
billical  hernia;  a  hernia  has  been 
known  to  have  been  ligated. 

FOR  THE  THIRD  STAGE. 
Sterilized  vessel  to  receive  placenta 
and  discharges,  (Examine  placenta) 
fresh  towel  under  hips,  gauze  sponge 
to  examine  perineum,  ergot?  battery? 
hot  douche?  antiseptic  water,  soap, 
etc.,  for  mother's  toilet,  abdominal 
binder,  vulva  pad.  Order  urine  drawn 
every  eight  or  ten  hours  if  necessary. 

FOR  LACERATED  PERINEUM,  ETC. 

An  anesthetic,  Sims'  speculum, 
Dressing  forceps,  Fountain  syrfnge, 
gauze  sponges,  Needle  holder,  Needles, 
Cat-gut,  Silk,  Silkworm  gut,  Gauze 
dressings,  Vulva  pad.  Dilate  vagina 
well  and  begin  at  topmost  angle  of 
laceration.  Cut  off  lacerated  frag- 
ments. Pass  sutures  deep,  to  catch 
ends  of  severed  muscles.  Do  not  per- 
forate rectum.  Pad  between  knees 
and  tie  together  loosely. 
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EXAMINE  CHILD. 
For  Hare-lip,  Tongue  tie,  Fractures, 
Club  feet,  Imperforate  anus,  Umbili- 
cal hemorrhage,  etc.  If  mother's 
pulse  is  above  100,  watch  for  Hem- 
orrhage. Don't  leave  her! 


EXAMINE   THE   MOTHER. 


At  once  for  inverted  uterus.  After 
the  flow  has  stopped,  for  position  of 
uterus.  After  being  up  two  weeks,  for 
condition  of  all  pelvic  organs. 


DEPARTMENT  OF  TUBERCULOSIS. 


RELATIONS  OF  BOVINE  TUBER- 
CULOSIS TO  HUMAN  TUBERCULO- 
SIS, by  Prof.  Dr.  P.  Baumgarten  of  Tu- 
bingen. Translated  for  the  Southern 
California  Practitioner  from  the  "Ber- 
linger  KMnische  Wochenschrift"  Vol. 
38,  No.  35,  September  1901,  by  W. 
Jarvis  Barlow,  A.  M.,  M.  D.,  Los  An- 
geles. 

The  question  of  general  interest 
brought  forth  anew  by  R.  Koch's 
lecture  at  the  Tubercular  Congress  in 
London,  concerning  the  relation  of  bo- 
vine to  human  tuberculosis  has  closely 
occupied  science.  Through  the  proof 
furnished  by  Koch  as  well  as  by  my- 
self, showing  the  existence  of  mor- 
phologically, culturally  and  in  their 
effect  on  small  experimental  animals 
identical  bacilli  in  the  characteristic 
anatomical  products  of  both  diseases, 
this  question  in  the  sense  of  identity 
seemed  to  be  definitely  settled.  Never- 
theless, I  have,  as  before  stated  in  this 
magazine,  pointed  out  in  1893,  that  the 
proof  ior  the  -entity  of  both  dis- 
eases still  showed  one  deficiency,  viz: 
The  absence  of  a  sufficiently  assured 
proof  -iat  by  the  transierence  of  hu- 
man tubercle  bacilli,  bovine  tubercu- 
losis can  be  produced  in  cattle.  In  a 
work  by  Dr.  raiser  carried  out  in  my 
institute  in  1893,  which  appears  to  be 
little  known,  the  task  was  put  forth 
making  experiments  with  tubercle 
bacilli  in  calves,  on  the  one  hand 
with  bovine  bacilli,  and  on  the  other 
hand  with  tubercle  bacilli  coming  from 
man.  Unfortunately  we  had  for  these 
experiments  only  two  calves,  but  the 
results  were  nevertheless  highly  in- 
structive and  convincing.     Calf  No.   1 


received  bovine  bacilli  in  the  anterior 
eyechamber,  calf  No.  2  copious  quan- 
tities of  a  pure  culture  of  human  tu- 
bercle bacilli,  partly  in  the  eye-cham- 
ber and  partly  subcutaneously  injected 
in  the  side  (flank).  For  the  control  of 
the  efficacy  of  both  injections  two  rab- 
bits and  two  guinea  pigs  were  infected 
with  the  same,  one  of  each  intra-ocu- 
larly  and  one  of  each  subcutaneously. 
In  calf  No.l  a  characteristic  tuberculosis 
of  the  vaccinated  eye  developed  and  in 
six  weeks  after  the  infection  great 
emaciation  and  dyspnoea  being  pres- 
ent, death  resulted,  which  as  the  sec- 
tion showed,  had  been  necessitated  by 
a  generalized  miliary  tuberculosis  of 
the  highest  degree,  without  any  for- 
mation of  perlknots.  In  animal  No. 
2  the  vaccinated  spots  remained  al- 
most inactive,  the  animal  also  re- 
mained healthy  and  when  after  sev- 
eral months  it  was  Kuled,  there  was 
neither  at  the  vaccinated  spots  nor  any- 
where else  in  the  body  any  trace  of 
tuberculosis.  The  control  animals, 
however  vaccinated  wuq  matter  No.  2, 
died,  though  somewhat  later  (after  5y2 
months)  from  generalized  tubercu- 
losis. To  the  insufficient  virulence  of 
the  vaccine  matter  the  failure  in  calf 
No.  2  could  therefore,  not  be  attri- 
buted. It  might  rather  be  presumed 
that  the  human  tubercle  bacilli  do  not 
take  at  all,  or  at  any  rate  much  less 
in  cattle  than  in  the  body  of  a  rabbit 
or  a  guinea  pig.  A  critical  review  of 
the  literature  showed  us  that  thus  far 
no  case,  wholly  unobjectionable,  of  a 
successful  transfer  of  human  tubercu- 
losis to  cattle  could  be  found. 
Koch  has  now,  as  we  learn  from  his 
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lecture,  largely  made  his  attempts  of 
transferring  ..uman  tubercle  bacilli  to 
cattle,  but  the  results  obtained  were 
entirely  negative  while  the  attempts  of 
transferring  bovine  tubercle  bacilli  to 
cattle  were  without  exception  in  all 
cases  positive.  Koch  concludes  from 
this  "That  the  tuberculosis  of  man  dif- 
fer from  tnat  of  cattle  and  cannot  be 
transferred   to  cattle." 

The  other  still  more  important 
question,  however,  whether,  vice-versa, 
cattle  tuberculosis  can  be  transferred 
to  men,  Koch  does  not  yet  consider 
absolutely  decided  although  he  ex- 
presses the  opinion  that  the  sensative- 
ness  of  men  towards  cattle  bacilli  is 
certainly  very  slight,  so  slight,  that  he 
does  not  think  it  necessary  to  take  any 
measures  against  the  infection  through 
milk  (butter)  and  meat  of  tuberculous 
cattle. 

I  am  now  in  a  position  to  furnish 
(in  my  opinion)  a  very  important  con- 
tribution to  the  latter  question.  Koch 
says  rightly  that  the  decision  of  the 
same  can  be  ascertained  only  by  an 
experimental  examination  in  *  man, 
which  is,  of  course,  excluded.  Yet, 
transfers  of  bovine  bacilli  to  men  have 
already  been  made,  though  not  with  the 
intention  above  spoken  of.  The  physi- 
cian who  has  made  these  transfers,  is  no 
more  among  the  living.  It  cannot  in- 
jure his  memory,  if  now,  where  we 
have  to  ueal  with  the  decision  of  a 
question  concerning  +he  weal  and  woe 
of  the  whole  human  race,  I  give  to 
the  public  these  experiments  made  al- 
most 20  years  ago  with  the  most 
philanthropic  intention,  experiments 
with  which  I  became  acquainted  on  ac- 
count of  my  official  position  as 
Prosector  of  the  Jrxospital  in  question. 
They  were  in  respect  to  patients  who, 
on  account  of  inoperable,  generalized 
malignant  tumors  (carcinoma,  sar- 
coma) had  hopelessly  fallen  victims  to 
a  painful  death.  The  idea  of  the 
Bacteriotheraphy,  that  is,  of  the  at- 
tempts   to    cure    otherwise     incurable 


diseases  by  certain  bacteria,  had  al- 
ready arisen  at  that  time  and  has  later 
many  times  been  applied  in  men;  for 
instance,  in  the  attempt  to  cure  ma- 
lignant tumors  with  live  and  virulent 
erysipelas  cultures.  Now.  Rokitansky 
had  at  this  time,  pronounced  the  ex- 
clusion of  cancer  with  tuberculosis  as 
a  pamologic,  anatomical  experimental 
fact.  Was  not  there,  perhaps,  a  pos- 
siux.xty  to  stay  the  malignant  tumors, 
yes,  even  to  cure  by  exposing  them  to 
the  effect  of  the  possibly  antagonistic- 
ally working  tubercle  bacillus  ?  Thus  the 
operator  questioned  and  the  confirma- 
tion of  the  question  gave  him  the  cour- 
age to  act.  Without  wishing  to  join 
in  this  idea,  I  only  want  to  state  here 
expressly  .aat  these  experiments  of 
the  late  colleague  were  not  made  on 
account  of  a  theoretical  zeal  for 
knowledge,  but  for  a  practical  reason, 
as  a  last  attempt  to  cure  otherwise 
hopelessly  lost  patients.  The  attempt, 
as  I  shall  immediately  point  out, 
neither  benei*J;ed  nor  harmed  the  pa- 
tients. There  being  no  especially  ef- 
fective pure  cultures  of  human  tubercle 
bacilli  at  hand  and  believing  as  was 
then  believed,  in  the  identity  of  the 
human  and  animal  tubercle  bacilli,  bo- 
vine tubercle  bacilli  were  used  which 
had  proved  highly  virulent  in  rabbits. 
But  although  considerable  quantities 
of  these  bacilli  were  subcutaneously 
injected  in  the  sick,  yet,  in  none  of 
them  (the  experiments  covered  more 
than  a  half  a  dozen  cases)  could  a 
trace  of  tuberculosis  be  observed, 
either  locally  or  generally.  Sometimes 
small  abcess  like  blisters  at  the  vac- 
cinated spots  are  said  to  have  ap- 
peared, the  control  of  which  had  at 
first  shown  more  or  less  numerous  tu- 
bercle bacilli,  which  gradually  disap- 
peared again  with  the  healing  of  these 
small  local  places.  A.t  the  autopsy 
(officially  given  over  to  me)  upon  these 
persons  who  had  died  of  malignant 
tumors,  I  myself  found  at  the  vac- 
cinated spots  only  small  scars  which 
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as  a  later  microscopical  examination 
showed,  were  entirely  free  from  tu- 
bercle or  tubercle  bacilli;  neither  in 
the  lymphatic  glance  next  to  the  vac- 
cinated spots,  nor  in  any  of  the  inter- 
nal organs,  nor  even  in  the  substance 
ct  the  tumors  spread  over  the  various 
organs  could  any  twe  of  tubercle  or 
tubercle  bacilli  be  discovered,  neither 
macroscopically  nor  microscopically 
in  spite  of  the  most  rigid  examination. 
These  vaccinations  in  men  with  highly 
virulent  bovine  tubercle  bacilli  had 
therefore  the  same  negative  result  as 
Koch's  and  my  own  vaccinations  with 
human  tubercle  bacilli  in  cattle,  al- 
though moat  of  the  patients  survived 
the  vaccination  from  several  months 
to  a  year  and  over.  Against  the 
strength  of  proof  from  these  results 
one  could  now,  using  bacteriologically 
Rokitansky's  statements,  raise  the  ab- 
jection that  patients  suffering  from 
tumors,  furnish  an  unfavorable  ground 
for  the  development  of  the  tubercle 
bacillus.  But  we  are  now  far  be- 
yond Rokitansky's  teachings  about  the 
exclusion  of  carcinoma  and  tubercu- 
losis. We  know  on  the  contrary,  that 
tuberculosis  and  carcinoma  as  well  as 
tuberculosis  and  sarcoma  do  not  in- 
frequently appear  side  by  side  in  one 
and  the  same  body,  yes  even  in  the 
same  organs,  and  that,  therefore,  in 
reality  there  is  actually  no  relative 
exclusion   between   these   diseases. 

After  all  I  believe  myself  justified 
in  joining  Koch  in  so  far  that  practi- 
cally I  can  see  in  the  bovine  tubercu- 
losis no  great  danger  to  man.  I  have 
always  expressed  this  opinion,  even 
without  the  aid  of  the  above  men- 
tioned experiences.  On  the  other 
hand  in  the  interest  of  the  teach- 
ings on  tuberculosis,  I  would  regret 
on  account  of  the  negative  results  of 
these  vaccination  experiments,  if 
we  should  all  at  once  drop 
the  identity  of  the  human  and  ani- 
mal tuberculosis,  especially  the  hu- 
man   and    bovine      tuberculosis    (perl- 


knots.)  That  it  depends  only  on  sec- 
ondary , circumstances,  the  kind  of 
infection,  quantity,  and  virulence  of 
the  bacilli,  tor  producing  with  bo- 
vine tubercle  bacilli  in  cattle  the 
classical  form  of  the  acute  general 
miliary  tuberculosis,  the  identity  of 
which  the  human  miliary  tuberculosis 
even  the  strongest  believer  in  the 
purely  morphological  definition  of  tu- 
bercle would  not  in  the  least  doubt. 
That  has  been  proven  by  Gaiser's  above 
mentioned  experiment.  And  on  the 
other  hand  by  certain  external  in- 
fluences (iodoform  vapors)  the  human 
tubercle  bacilli  can  be  so  modified  in 
its  pathogenic  effect,  that  in  rabbits 
the  perlknot  kind  of  tuberculosis  is 
produced.  This  has  been  proven  by  Drs. 
Tangle  &  Troje's  exppriments  in  my 
Institute.  Therefore,  tubercle  bacilli 
can  produce  miliary  tubercles  and  hu- 
man tubercle  bacilli  can  produce  perl- 
knots.  The  histological  identity  of 
bovine  tuberculosis  and  human  tuber- 
culosis was  first  explained  by  Schnep- 
pel  in  a  generally  known  and  excellent 
essay  and  I  have  supplemented  the 
same  by  the  proof,  that  the  casea- 
tion so  characteristic  for  the  human 
tuberculosis,  appears  also  in  the  perl- 
knots  in  the  same  typical  form  and 
regularity,  with  the  difference  only 
that  in  the  latter  it  is  very  often 
concealed  by  the  cheesy  masses  quickly 
hardening,  a  final  stage  which  has 
nothing  at  all  to  do  with  the  dis- 
eased process  proper,  and  is  also  fre- 
quently noticed  in  human  cheesy 
masses.  That  this  stage  is  more  prom- 
inent in  perlknots  than  in  the  human 
tubercle,  is  probably  due  only  to  the 
greater  richness  in  lime  salts  which 
the  cattle  organism  possesses  in  con- 
trast to  the  human  organism.  If, 
furthermore,  we  include  the  morpho- 
logical and  cultural  indentity  of  both 
bacilli  as  well  as  the  identical  re- 
action of  tuberculous  cattle  from  the 
tuberculin  made  from  human  bacilli, 
then    we    have,    I    believe,    a    sum    of 
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proofs  for  the  identity  which  can- 
not lightly  be  thrown  aside  from  the 
above  mentioned  negative  vaccination 
results;  much  less  so,  as  the  latter  can 
also  be  explained  from  the  standpoint 
of  identity. 

The  pathogenic  activity  is,  as  we 
v/ell  know,  one  of  the  most  changeable 
qualities  of  pathogenic  bacteria.  I 
have  had  before  me  pure  cultures  of 
human  tubercle  bacilli  which  still  grew 
very  well  on  glycerine  agar  or  pre- 
pared potato,  yet  were  no  more  cap- 
able of  infecting  the  smallest  rabbit, 
although  in  former  culture  generations 
the  same  bacilli  had  killed,  without 
exception,  by  vaccine  tuberculosis  rab- 
bits and  guinea  pigs.  Through  the 
influence  of  higher  temperatures  we 
can  furthermore  so  change,  for  in- 
stance, the  specific  spleen  inflamma- 
tion bacillus,  that  it  will  no  longer 
grow  in  rabbits  nor  in  guinea  pigs,  but 
only  in  a  mouse.  A  strong  factor  for 
the  changing  of  the  pathogenic  power 
is  also  the  abode  and  the  growth  of 
one  and  the  same  bacillus  in  different 
animal  bodies.  Thus,  to  cite  as  an 
example  only  the  tubercle  bacillus. 
The  bacillus,  grown  spontaneously  in 
a  bovine  organism,  by  successive 
breeding  in  a  rabbit,  gains  considera- 
bly in  virulence  for  the  latter.while  the 
bacillus  coming  from  man  or  cattle 
by  a  longer  stay  in  the  organism  of 
a  chicken,  becomes  gradually  so 
weakened  that  it  is  no  more  inju- 
rious to  rabbits  or  guinea  pigs.  The 
tubercle  bacillus  grown  spontaneously 
in  a  bird's  organism  at  first  lightly 
infects  rabbits,  by  successive  transfer- 
ring, however,  it  accommodates  itself 
gradually  to  its  new  ground  until 
finally  it  becomes  so  virulent  for  the 
rabbit  that  it  kills  the  same  by  tu- 
berculosis. Is  it,  therefore,  so  very 
remote  to  assume  that  the  tubercle 
bacillus,  bred  on  the  one  hand 
through  countless  generations  in  the 
human,  on  the  other  hand  in  the 
cattle  organism,  gradually  has  acquired 
qualities   which    have   so   alienated   it- 


self to  the  cattle  or  human  organ- 
ism, that  if  transferred  from  one  or- 
ganism to  the  other,  it  is  no  more 
capable  (at  least  not  without  diffi- 
culty) to  propagate  in  the  latter? 

That  this  quality  is  taeir  own  now 
but  not  lastingly  their  own,  that  they 
have  acquired  this  quality  by  breed- 
ing? I  prefer  this  conception  already 
expressed  by  Lister  and  Nocard  in 
London  in  connection  with  Koch's  lec- 
ture, for  the  above  stated  reasons.  The 
even  possible  supposition  that  in  tu- 
bercle bacilli  of  the  different  animal 
species,  we  have  to  deal  with  dif- 
ferent kinds  of  bacilli  at  present 
strongly  distinguished  and  always 
keeping  their  difference,  and  not  trans- 
ferable from  one  to  another.  The 
future  must  decide  which  one  of  the 
two  views  is  correct.  It  we  should 
succeed  in  that  which  we  have  already 
experimentally  reached  (I  can  hardly 
(houl)t.j  to  influence  the  bacilli  com  lag 
from  men,  in  such  a  way  that  in 
cattle  they  produce  either  bovine  tu- 
berculosis or  the  human  form  of  tu- 
berculosis, the  doubtful  question  in 
the  source  of  identity  might  well 
be  decided.  An  account  of  my  view 
in  regard  to  the  identity  of  both  ba- 
cilli in  their  fundamental  form,  which 
view  is  still  to  be  supported  by- further 
experiments,  and  although  I  have 
never  considered  the  danger  from  tu- 
berculous infection  by  food  coming 
from  animals  as  very  great  (wherein 
I  have  been  confirmed  by  later  com- 
munications,) yet  I  would  not  advise 
stopping  the  former  measures  of  pre- 
caution against  the  existing  possibility 
of  this  manner  of  tuberculous  infec- 
tion. 


TREATMENT  OF  TUBERCULOSIS 
IN  GENERAL.  The  following  valu- 
able extracts  we  take  from  Lockwood's 
Practice  of  Medicine — second  edition: 
treatment:  (1)  To  prevent  the  spread 
of  the  disease;  (2)  to  arrest  the  dis- 
ease; and  (3)  to  relieve  the  symp- 
toms. 
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1.  Prophylactic  Treatment. — (a) 
For  the  General  Public. — The  sputa  of 
all  tubercular  cases  should  be  collected 
and  destroyed.  The  patient  should  be 
warned  not  to  spit  about  the  house  or 
in  the  street.  Portable  spit-cups  are 
invented  for  the  collection  of  the  sputa; 
or  handkerchiefs  may  be  used  for  the 
purpose  if  they  are  thoroughly  boiled, 
after  use  in  a  receptable  separate  from 
that  for  the  other  clothes.  A  phthisical 
patient  should  sleep  alone,  and  sepa- 
rate staterooms  on  steamships  should 
be  provided  for  tubercular  cases. 
Rooms  infected  by  tubercular  sputa 
should  be  disinfected  thoroughly  be- 
fore they  are  again  occupied.  There 
should  be  governmental  inspection  of 
dairies  and  slaughter  houses,  and  tu- 
berculosis in  animals  should  be 
stamped  out  by  killing  the  infected 
animals. 

Patients  with  tuberculosis  should 
not  marry.  In  women  with  a  suspected 
tubercular  tendency  the  risk  of  de- 
veloping the  disease  is  largely  in- 
creaased  by  child-bearing. 

(b)  For  the  Individual. — A  child 
born  of  tuberculosis  parents  should 
receive  careful  prophylactic  treatment. 
The  mother  of  the  tuberculous  child 
should  not  nurse  it  nor  sleep  in  the 
same  room  with  it.  The  child  should 
enjoy  the  recreations  of  an  outdoor 
life,  and  studious  habits,  especially  in 
crowded  schools,  should  be  sacrificed 
for  athletic  pursuits.  Sedentary  occu- 
pations are  undesirable.  Nasal  ob- 
struction, enlarged  tonsils,  and  ade- 
noid disease,  if  present  , should  receive 
prompt  attention,  so  as  to  allow  of 
the  fullest  extent  of  breathing.  All 
intercurrent  diseases  are  to  receive 
more  than  usual  attention,  and  the 
general  health  is  to  be  kept  at  the 
highest  pitch  by  fresh  air,  sufficient 
sleep,  proper  food,  and  tonics  when- 
ever they  may  be  required. 

2.  To  arrest  the  disease  two  things 
are  necessary — to  keep  the  general 
health  good,  and  to  prevent  complicat- 
ing inflammations.     These     conditions 


are  complied  with  by  (a)  climate,  (b) 
hygiene,  (c)  diet,  (d)  drugs. 

(a)  Suitable  change  of  climate  af- 
fords the  best  chance  for  permanent 
recovery.  Usually,  however,  the 
change  is  insisted  on  too  late,  and 
hopeless,  even  dying,  patients  are 
sent  on  long  journeys  away  from 
friends  and  home  comforts.  There  is 
no  one  clmate  suitable  for  all  tuber- 
culous patients,  and  in  the  selection  of 
a  climate,  good  judgment  and  common 
sense  must  be  employed.  Generally 
speaking,  the  requirements  are  a  pure 
atmosphere  and  equable  temperature, 
and  a  maximum  of  temperature.  As 
to  the  exact  choice,  much  depends 
upon  the  patient.  Young  and  robust 
patients  with  early  lesions  do  best 
usually  in  a  cold,  bracing  climate, 
where  they  can  lead  an  active  out- 
door life  and  become  strong  and  mus- 
cular. Such  cases  do  well  in  the  Adi- 
rondacks  or  in  Colorado.  Those  who 
are  unable  to  take  physical  exercise 
by  reason  of  age,  sex  or  advanced  pul- 
monary xesions,  do  best  in  a  warm, 
dry,  equable  climate,  where  they  can 
sit  outdoors  and  keep  from  catching 
cold  without  being  obliged  to  exercise. 
Such  a  climate  is  to  be  found  in 
Southern  California,  North  and 
Soutn  Carolina,  Georgia,  Florida, 
Mexico,  Egypt,  and  Algeria.  The  more 
unable  such  patients  are  to  exercise 
the  warmer  the  cumate  they  seem  to 
need.  Some  patients  are  rendered 
worse  in  the  cool  climates  and  are 
debilitated  by  warm  air.  Such  patients 
should  travel  from  place  to  place  un- 
til they  find  a  climate  in  which  they 
improve  in  one  or  two  weeks.  Other 
patients  seem  to  do  best  by  a  variety 
of  climates,  and  they  improve  by  con- 
tinually traveling. 

(b)  Hygiene. — Tubercular  cases  re- 
quire a  maximum  of  fresh  air  and 
sunshine.  The  sleeping-room  should 
be  airy  and  sunny.  Exercise  in  the 
open  air  should  be  graded  to  the 
strength  of  each  patient,  much  harm 
being  done  by  conscientious     exercise 
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past  the  point  of  moderate  fatigue. 
The  skin  should  be  kept  open  by  skin- 
frictions  and  daily  baths.  The  patient 
should  avoid  exposure  to  inclement 
weather,  but  over-coddling  weakens 
him  and  increases  his  liability  to  catch 
cold.  The  patient  should  wear  flan- 
nels throughout  the  year,  but  should 
not  be  over-clothed,  as  the  danger 
of  catching  cold  is  thereby  increased. 

(c)  The  diet  should  be  simple, 
wholesome,  and  abundant.  The  rule 
is  that  tubercular  cases  should  be 
over-fed.  In  addition  to  the  ordinary 
diet,  as  much  milk  and  cream  as  pos- 
sible should  be  taken,  and  all  dys- 
peptic symptoms  should  receive  proper 
attention.  If  milk  and  cream  are  not 
well  borne,  cod-liver  oil  should  be 
taken  in  as  large  doses  as  the  patient 
will  tolerate.  Superalimentation  by 
the  stomach-tube  is  often  a  great  ben- 
efit. Alcohol  with  meals  may  be  al- 
lowed if  it  agrees. 

(d)  Drugs — A  large  number  of 
specifics  are  lauded  every  year,  but 
each  one  fails  in  fulfilling  expecta- 
tions. There  is  no  specific  treatment. 
A  glycerine  extract  of  the  culture  of 
the  tubercle  bacilli  was  first  used  by 
Koch,  and  it  was  found  to  exert  a 
specific  effect  on  tubercular  inflamma- 
tions. Injections  of  one  milligram 
were  followed  by  intense  constitu- 
tional and  local  reaction,  and  cures 
of  external  tuberculosis,  such  as  lu- 
pus, were  recorded.  In  internal  tu- 
berculosis, however,  old  quiescent  les- 
ions were  stirred  into  activity,  and 
acute  military  tuberculosis  often  de- 
veloped from  a  local  lesion.  Various 
modifications  of  Koch's  lymph  have 
been  used,  but  they  should  be  used 
with  extreme  caution.  At  present  the 
feeling  among  the  profession  is  strong- 
ly against  the  use  of  the  lymph,  but 
modifications  and  improvements  may 
in  the  future  place  it  among  the 
standard  list  of  specific  drugs. 

Creosote,  which  has  been  gaining 
steadily  in  favor,  is  one  of  the  best 
remedies  in  use.     It  may  be  given  in 


4-minim  doses  at  first,  gradually  in- 
creased to  10  or  15  minims  three  times 
a  day.  It  may  be  given  with  com- 
pound tincture  of  gentian  or  with 
glycerin  and  whisky,  and  it  should 
be  diluted  largely  with  water  at  the 
time  of  its  administration,  or  it  may 
be  taken  in  capsules.  Only  the  pure 
beechwood  creosote  should  be  pre- 
scribed. The  "enteric  pill"  of  Parke, 
Davis  &  Co.  contains  creosote;  it  is 
not  dissolved  until  it  reaches  the  small 
intestine.  The  patient  may  wear  con- 
tinuously a  perforated  zinc  inhaler 
(Robinson's)  kept  moistened  with 
equal  parts  of  alcohol,  chloroform  and 
creosote.  Creosote  may  also  be  given 
by  the  rectum,  from  5  to  20  drops 
being  mixed  with  the  white  of  one 
egg  and  water  and  given  every  day. 
Guaiacol  or  the  carbonate  of  creosote 
may  be  used  in  substitution.  Iron, 
strychnine  and  arsenic  are  useful  ton- 
ics in  combination,  to  combat  the 
anaemia  and  to  build  up  the  general 
strength.  The  hypophosphites  are 
useful  tonics  but  they  have  no  specific 
action. 

Injections  of  antiseptics  into  the 
diseased  pulmonary  tissues  have  been 
advocated  warmly;  they  are  not  com- 
monly employed,  however,  as  bad  re- 
sults have  occasionally  followed  their 
use. 

In  some  cases  the  inhalation  of  com- 
pressed air  has  been  of  great  serv- 
ice. 

3.  To  Relieve  Symptoms. — Fever, 
as  a  rule,  is  best  treated  by  change  of 
climate  and  by  fresh  air.  When  the 
temperature  is  high,  however,  patients 
should  not  attempt  much  exercise,  and 
frequently  they  do  better  when  put  to 
bed  for  a  few  days.  Sponging  with  cool 
water  relieves  the  feverishness  and 
makes  fhe  patient  comfortable,  but 
other  more  radical  measures  are  to 
be  used  with  extreme  caution. 

For  the  sweating,  aromatic  sul- 
phuric acid  is  the  best  and  the  sim- 
plest remedy.  Sponging  the  body  with 
vinegar    and    water    upon    retiring    is 
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frequently  effective.  Zinc  oxide,  gr.  ij, 
with  ext.  hyoscyami  gr.  iij,  in  pill  is  a 
favorite  combination,  while  atropine  in 
doses  of  gr.  1-120  at  night  is  fairly 
steady  in  its  effects.  Picro.  toxin  (gr. 
1-60)  may  be  used,  but  with  extreme 
caution.  Strychnine  is  often  of  use. 
Cough,  if  not  too  troublesome,  is  best 
left  alone.  If  it  be  dry  or  harrassing, 
opium  or  codeine  may  be  given  at 
night  to  secure  sleep.  Hydrocyanic 
acid,  belladonna,  and  the  expectorants, 
in  combination  with  codeine,  often  re- 
lieve this  troublesome  symptom,  but 
care  should  be  taken  that  the  stom- 
ach be  not  disturbed  by  nauseant 
remedies.  If  the  cough  be  accom- 
panied with  profuse  expectoration,  the 
expectorants  are  not  indicated,  but 
reliance  should  be  placed  upon  creo- 
sote, turpentine  and  its  derivatives, 
and  the  mineral  acids. 

Pain    in   the   chest   is  to    be   treated 
by  counter-irritation. 


INSANITY  AND  PULMONARY  CON- 
SUMPTION AMONG  THE  NEGRO 
POPULATION  SINCE  THE  WAR— 
Dr.  Thomas  J.  Mays  of  Philadelphia 
says:  "Statistics  gathered  from  the 
superintendents  of  southern  hospitals 
for  the  insane  show  that  both  insanity 
and  pulmonary  consumption  have  in- 
creased disproportionately  among 
the  negroes  of  that  section  of  our 
country  since  the  close  of  the  Civi 
War.  Thus,  according  to  the  United 
States  census,  there  were  in  1860  only 
44  insane  negroes  in  the  State  of 
Georgia;  in  1870,  there  were  129;  in 
1880,  411;  and  in  1S90,  910.  In  North 
Carolina  there  were  in  1880,  91  colored 
insane;  in  1885,  144;  in  1890,  244;  in 
1895,  307,  and  in  1896,  370.  In  Vir- 
ginia before  1865  there  were  about  60 
insane  negroes  in  the  asylums  of  chat 
State,  and  now  there  are  over  1000. 
In  the  Eastern  Hospital  for  the  Col- 
ored Insane  in  North  Carolina,  con- 
sumption caused  14  per  cent,  of  the 
total  number  of  deaths  in   1884,  whil} 


in  1895  it  produced  27  per  cent,  of  all 
the  deaths,  and  this  in  spite  of  a  re- 
duced general  mortality  rate.  In  the 
Mississippi  Lunatic  Asylum  from  1892 
to  1896,  consumption  caused  42  per 
cent,  of  the  total  number  of  deaths 
among  the  negroes,  or  an  increase  of 
22  per  cent,  over  the  death-rate  from 
this  disease  among  li:  ■  white  popula- 
tion outside  of  hospitals  for  the  in- 
sane (it.  of  course,  being  well  known 
that  insanity  predisposes  to  phthisis 
if  the  latter  is  estimated  at  °0  per  cent. 
In  the  Alabama  Insane  Hospital,  dur- 
ing three  years  and  nine  months  be- 
ginning October  1,  1890,  there  occured 
295  deaths  among  1700  white  and 
negro  patients.  Of  the  179  deaths 
among  the  white  patients,  28  per  cent, 
were  due  to  tuberculosis,  and  of  the 
116  deaths  among  the  negroes,  42  per 
cent,  were  due  to  the  same  disease. 

From  this  and  other  evidence  pre- 
sented, it  is  concluded  that  both  these 
diseases  have  disproportionately  in- 
creased since  the  war,  and  that  in  all 
probability  the  causes  which  led  to  one 
also  led  to  the  other.  The  speaker 
held  that  the  predisposing  cause  of 
phthisis  resides  in  a  disintegrated  ner- 
vous system,  and  cited  a  number  of 
concurrent  authorities,  as  well  as 
clinical  and  pathologic  data,  to  prove 
his  position;  and,  among  other  con- 
clusions, he  drew  the  following: 
That  both  consumption  and  insanity 
are  closely  allied,  both  in  personal  and 
in  family  history,  to  idiocy,  hysteria, 
epilepsy,  and  asthma,  and  to  other 
diseases  of  the  brain  and  spinal  cord; 
that  they  are  both  produced  by  syph- 
ilis, alcohol,  overwork,  business 
vicissitudes,  domestic  trouble,  mental 
anxiety,  grief,  disappointment,  and  ex- 
cesses of  all  sorts — in  fact,  by  any 
agent  or  influence  which  vitiates  the 
brain  or  nervous  system;  and  that 
those  who  are  confronted  by  a  new 
and  higher  civilization,  and  who  are 
compelled  to  adjust  themselves  to 
these  new     relations,  are     excessively 
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liable  to  fall  victims  to  insanity  and 
pulmonary  phthisis. 

Viewing  the  condition  of  the 
Southern  negro  from  these  stand- 
points, it  is  perfectly  obvious  why  in- 
sanity should  necessarily  develop,  and 
on  no  other  grounds  can  we  explain 
why  consumption  should  follow  in  the 
wake  of  insanity.  Those  who  are  able 
to  realize  all  the  factors  which  would 
be  called  into  activity  by  the  environ- 
mental change  of  the  negro  after 
the  war  could,  at  the  time  it  was  made, 
have  foretold  the  inevitable  results 
which  are  now  but  too  plain  to  every 
one.  It  is  in  part  a  repetition  of  what 
happened,  and  now  happens,  to  the 
aborigines  of  North  America,  Au- 
stralia, and  New  Zealand,  who  in  their 
unequal  warfare  with  modern  civiliza- 
tion have  been  and  are  being  fast 
decimated  and  exterminated  by  pul- 
monary   phthisis. 


MORTALITY   FROM   TUBERCULOUS 

PHTHISIS. 

In  a  paper  read  by  Dr.  John  Totham, 
F.R.C.P.,  at  the  recent  Tuberculous 
Congress,  tables  are  given  which  show 
that  between  the  years  1851  and  1899 
every  age.  with  a  few  trifling  ex- 
ceptions, has  experienced  a  decrease 
in  the  mortality  ascribed  to  phthisis. 
In  every  case  the  mortality  in  1895-99 
was  lower  than  it  had  been  in  1851-60, 
but  the  rate  of  decrease  has  varied 
widely,  and  has  been  much  greater 
among  females  than  among  males. 
The  reduction  shown  by  Uie  tables 
may  not,  however,  be  wholly  real,  and 
may  be  due  in  part  to  the  vaguer 
statement  of  causes  of  death  in  the 
earlier  period;  as,  for  instance,  by  the 
habitual  use  of  the  terms  "consump- 
tion" and  "decline"  to  describe  any 
lingering  disease  of  the  lungs  at- 
tended by  "wasting."  The  figures, 
must  be  taken  for  what  they  are 
worth. 

Tracing  backwards  through  all  these 
years  the  incidence  of  the  maximum 
mortality  from  phthisis,  we  find  that 


it  has  not  always  been  at  the  ages 
from  45  to  55  for  males  and  from  35 
to  45  for  females,  as  it  is  at  present. 
In  the  decade  1851-60  phthisis  mortal- 
ity was  at  its  highest  among  males 
at  ages  from  20  to  25,  and  among  fe- 
males at  ages  from  25  to  35.  Thus  the 
period  of  maximum  pnthisis  mortality 
has  been  postponed  in  both  sexes. 
In  other  words,  either  the  saving  of 
life  has  been  greater  at  the  ages  which 
were  formerly  most  liable  to  phthisis 
than  at  the  ages  immediately  follow- 
ing. Or  persons  specially  liable  to 
phthisis  have  lived  longer  than  they 
would  have  done  under  the  earlier 
conditions.— Charlotte  Medical  Journal. 


OPERATIVE  TREATMENT   IN  PUL- 
MONARY PHTHISIS. 

H.  Sarfert  (Medical  Press.  Dec.  19, 
1900,)  at  a  recent  meeting  of  the  Ber- 
lin Verein  Fur  Innere  Medizin.  dis- 
cussed the  question  of  operative  treat- 
ment in  pulmonary  phthisis. 

After  enumerating  reasons  for 
operating,  the  speaker  said  that  the 
difficulty  lies  in  the  selection  of  cases. 
Operation  alone  can  assist,  as  noth- 
ing can  be  done  by  any  other  means. 
Up  to  the  present,  however,  it  cannot 
be  denied  that  poor  results  have  fol- 
lowed operation.  Frequently  the  chief 
seat  of  disease  has  not  been  hit  upon. 
Often  the  other  lung  is  diseased,  and 
often  there  is  amyloid  disease.  Dis- 
infection has  not  helped,  and  fre- 
quently the  drains  do  not  act.  A  con- 
dition of  success  is  that  there  should 
not  be  a  number  of  cavities  in  the 
lung,  but  only  one  large  cavity  near 
the  surface  of  the  lung.  These  condi- 
tions are  only  rarely  present,  but  if 
they  are  present  only  once  in  a  thous- 
and cases  operation  is  then  justifi- 
able. Above  all  things  the  patient 
must  not  be  too  much  run  down.  It 
is  not  necessary  to  remove  all  the 
diseased  structure,  for  as  in  resection 
of  a  tuberculous  joint  the  irritation 
set  up  by  the  trauma  leads  to  reactive 
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inflammation,  adhesions,  and  forma- 
tion of  cicatrices,  with  elimination  of 
the  diseased  tissues.  He  has  seen 
tuberculous  peritonitis  cured  by  sim- 
ple laparotomy. 

As  regards  technique,  Sarfert  opens 
the  chest  with  a  wide  incision,  so  that 
the  cavity  may  be  palpated.  He  has 
performed  about  150  operations  on  the 
cadaver,  in  order  to  learn  the  best 
method  of  operating.  He  recommends 
the  incision  over  the  second  rib  into 
the  axilla,  to  ligature  the  small  ves- 
sels, to  cut  through  the  muscles,  to 
lay  open  the  ribs,  cut  them,  or  better 
still  break  them,  and  then  open  the 
cavity  by  means  of  the  Paquelin  cau- 
tery. Opening  into  the  pleural  cav- 
ity need  not  be  feared,  as  in  old  cases 
the  two  surfaces  of  the  pleura  are 
glued  together. 


avail. — Thompson     Campbell     in  Brit- 
ish Medical  Journal,  June  1,  1901. 


PULMONARY  TUBERCULOSIS,  THE 
PULSE-RATE  IN. 

Allowing  for  the  possibility  of  over- 
exertion, excitability  under  examina- 
tion, and  the  presence  of  mitral  steno- 
sis, all  of  which  accelerate  the  pulse- 
rate,  the  frequency  of  the  pulse  is  a 
useful  aid  in  the  prognosis  of  pul- 
monary tuberculosis.  A  patient  with 
a  pulse-rate  of  over  100  is  not  likely 
to  make  any  approach  to  recovery 
from  pulmonary  tuberculosis  during 
six  months.  Cases  in  which  a  tuber- 
culous area  in  the  lung  has  been 
cleared  out  by  excavation,  followed  by 
a  period  of  quiesence,  during  which 
the  cardiac  pulsations  may  not  exceed 
84  per  minute,  are  suitable  for  treat- 
ment, as  there  is  likelihood  that  life 
will  be  prolonged  considerably  by  six 
months'  residence  in  a  sanitorium.  A 
pulse  of  100  or  more  will  usually  be 
found  to  accompany  an  evening  tem- 
perature reaching  or  exceeding  101  de- 
grees, and  these  two  signs,  of  grave 
import,  being  persistently  present  in 
a  case  in  which  absolute  rest  has  been 
enforced  for  some  time,  give  little 
hope     of     treatment   proving   of  any 


PULMONARY  TUBERCULOSIS, 
THE  INHALATION  OF  FORMIC  AL- 
DEHYDE AS  AN  AID  IN  THE  OPEN- 
AIR  TREATMENT  —  Formaldehyde 
has  been  personally  used  in  the  Ingle- 
wood  Sanatorium:  — 

1.  In  the  form  of  gas. 

2.  Formalin  (40-per  cent,  solution). 
The     gas     was     generated     in     two 

ways:  —  (a)  The  Dry  Method. — In  this 
method  paraform  tabloids — called  dry 
formalin  were  placed  on  a  metal  tray 
over  a  methylated  spirit-lamp  (al- 
formant  lamp.) 

(b)  The  Moist  Method.— In  this 
method,  in  addition  to  the  above  ap- 
paratus, there  is  a  boiler  for  generat- 
ing steam,  which,  mixing  with  the 
formaldehyde-vapor,  renders  it  more 
diffusible  and  penetrating  in  its  ac- 
tion. Of  these  two  methods,  the  lat- 
ter is  the  more  efficacious. 

METHOD  OF  USING.— 1.  The  vapor 
is  administered  either  in  the  patient's 
bedroom  or  in  the  inhalation-room, 
which  faces  south,  having  plenty  of 
sunshine,  for,  the  drier  the  atmost- 
phere,  the  more  the  vapor  is  gener- 
ated, the  greater  its  penetrating 
power.  The  doors  and  windows  are 
partially  or  wholly  closed,  the  lamp 
is  lighted,  the  boiler  is  filled  with 
warm  water,  the  paraform  tabloids 
are  put  in,  and  the  patient  sits  in  a 
lounge  chair  or  lies  in  his  bed  and 
inhales  the  gas. 

The  vapor  at  first  causes  irritation 
of  the  eyes  and  nostrils,  which  passes 
off  after  a  few  minutes.  The  inhala- 
tion is  continued  for  one,  two,  or 
three  hours,  when  the  doors  and  win- 
dows are  again  opened. 

2.  The  aqueous  solution  of  the  va- 
por, or  formalin  (40  per  cent.),  as  it 
is  called,  is  used  in  two  ways:  — 

(a)  It  is  used  (6  to  10  per  cent, 
solution)  in  an  inhaler,  which  the 
patient  places   over  his  mouth,  using 


SELECTED. 


419 


*«,  from  four  to  six  hours  in  the  course 
of  the  day. 

(b)  It  is  also  used  in  the  form  of 
fine  spray,  or  in  a  nebulizer,  at  a 
strength  of  b  to  10  per  cent,  solution 
mixed  with  glycerin. 

The  patient  uses  both  these  meth- 
ods in  the  course  of  the  day,  either 
when  he  is  in  the  open  air  or  in  his 
day-shelter  with  doors  and  windows 
wide  open. 

Fifteen  patients  (12  men  and  three 
women)  have  been  treated  in  this  way 
for  three  to  five  months.  All  of 
them  have  been  patients  in  the  sana- 
torium, undergoing  the  open-air 
treatment,  for  six  to  eleven  months. 

Of  five  who  were  completely  re- 
stored to  health,  three  had  affection 
of  one  lung,  one  had  a  large  cavity  in 
the  left  apex,  and  the  other  had 
marked  signs  of  breaking  down  of 
both  lungs. 

Of  seven  who  were  nearly  cured, 
two  had  cavities  of  one  lung  and  con- 
solidation of  the  other,  one  had  em- 
pyema complicating  pulmonary  tu- 
berculosis, and  the  rest  had  more  or 


less  extensive  affection  of  both  lungs. 

1.  The  results  of  the  treatment 
have  been  very  satisfactory  and  the 
drug  should  be  given  a  fair  trial  in 
every  sanatorium  where  the  open-air 
treatment  is   carried  out. 

2.  It  should  be  systematically  and 
persistently  used;  and  some  one  en- 
thusiastic in  the  treatment  should 
take  charge  of  the  apparatus,  for  the 
apparatus  requires  to  be  kept  clean, 
and  the  lamp,  etc.,  need  careful  super- 
vision every  day;  any  neglect  would 
bring  about  indifferent  vaporization, 
and  the  resuks  will  be  more  or  less 
a  failure. 

3.  Though  formaldehyde  is  non- 
poisonous,  it  hastens  coagulation  of 
blood.  Hence,  the  injection  of  for- 
malin directly  into  the  veins  and 
tissues  of  the  body  complicates  the 
process  of  treatment  and  adds  a  cer- 
tain amount  of  risk.  Besides,  it  is  not 
necessary  as  the  efficiency  of  the  drug 
can  be  equally  well  obtained  by  sim- 
pler methods  of  some  form  of  inhala- 
tion. Crowry  Muthu  (Phila.  Med. 
Jour.,  Aug.  31,  1901.) 


DEPARTMENT  OF  NERVOUS  AND  MENTAL  DISEASES. 


ABSTRACT   OP    RECENT    LITERATURE   BY    JOS.    H.    M'BRIDE,    M.D.,    LOS    ANGELES. 


CLINICAL  CLASSIFICATION  OF 
INSANITY.— Dr.  F.  X.  Dercum  says 
that  the  only  knowledge  of  insanity 
valuable  for  purposes  of  classification 
is  clinical.  The  study  of  insanity  should 
be  approached  through  practical  medi- 
cine where  the  phenomena  of 
deleria  are  obscured,  being  simple 
manifestation  of  mental  disorder. 
Deleria  he  divides  into  febrile  and 
afebrile.  Febrile  deleria  are  asso- 
ciated with  exanthemata,  pneumonia, 
etc.,  the  afebrile  being  the  sequela 
of  infection  diseases.  Delirium  is  an 
acute  mental  confusion  of  short  dura- 
tion. The  forms  of  confusion  that 
are  less  active  but  more  prolonged  is 
the  confusional  insanity  following  ty- 


phoid, influenza,  rheumatism,  etc., 
due  both  to  toxines  and  exhaustion. 
In  confusional  insanity  the  delirium 
may  last  only  a  few  days,  the  con- 
fusion, months. 

Certain  cases  of  insanity  due  to 
poisons  or  profoundly  debilitating 
causes  show  confusion  with  increasing 
hebetude  or  obtusion  until  the 
mental  faculties  being  in  abeyance 
it  becomes  stuporous  insanity — or 
acute  dementia — confusion  and  stupor 
and  delirium  are  clearly  related  and 
it  is  sometimes  impossible  to  say  in 
which  category  a  given  case  should 
be  placed.  The  emotional  state  in 
these  forms  of  insanity  is  usually 
unimportant     and    though    there    may 
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be  fear  and  depression  or  anger  and 
exaltation  they  are  brief  and  inci- 
dental— heredity  does  not  play  an 
important  role  in  these  insanities. 

Melancholia,  mania  and  circular  in- 
sanity are  closely  related  and  in  them 
heredity  is  an  important  factor.  In 
melancholia  and  mania  there  is  a  ten- 
dency to  recovery  and  also  to  sub- 
sequent relapse. 

In  paranoia  there  is  usually  the  pro- 
longed stage  of  depression  with 
gradual  evolution  of  delusions  of  per- 
secution, and  later  the  expansion  stage 
with  transformation  of  the  person- 
ality and  systematized  delusions.  Der- 
cum  holds  that  mania,  melancholia. 
paranGia  and  the  neurasthenic  insani- 
ties are  all  degenerations.  Not  all 
neurasthenics  are  neurapathics  but 
these  neurathics  who  are  neuropathic 
are  liable  to  develop  the  various 
phobias  and  some  become  insane. 

Dementia  may  exist  as  an  uncom- 
plicated condition  but  more  frequently 
it  is  attended  by  hallucination  and 
delusions  as  in  the  dementias  of 
puberty,  paresis  and  in  terminal  de- 
mentia. 

Besides  these  forms  of  insanity  there 
are  those  relative  to  various  epochs 
of  life,  infancy,  puberty,  adult  life, 
old  age. 

The  dementias  of  puberty  are  of 
special  interest  and  may  be  grouped 
under  the  general  term  dementia 
precox.  According  to  their  special 
manifestation  they  may  be  grouped 
under  the  heads  of  hebephrenia,  kata- 
tonia  and  dementia  precox. — Journal 
Nervous  and  Mental  Disease,  Aug. 
1901. 

CASE  OF  PERIPHERAL  PSEUDO- 
TABES WITH  EXAGGERATED 
KNEE  JERKS.  Dr.  C.  K.  Mills  re- 
ports a  case.  The  term  pseudo-tabes 
has  been  applied  to  several  spinal  and 
neural  affection  which  closely  simu- 
late truce  tabes;  spinal  meningitis; 
meningo-myelitis   affecung  the   dorsal 


cord  or  roots  neurites  or  degeneration 
of  nerve  endings.  There  are  usually 
lightning  pains,  anaesthesia,  incoor- 
dination, bladder  disturbance,  lost 
knee  jerks.  There  is  also  some  mus- 
cular atrcphy.  A  majority  of  the 
cases  is  traced  to  some  infection  or 
toxemia. 

In  the  case  reported  the  patient 
had  ataxia  and  trouble  restraining 
urine.  Tactile  and  pain  senses  normal. 
Stable  and  gait  showed  incoordination. 
Left  pupil  normal,  right  failed  to  re- 
act to  light,  accommodation  and  con- 
vergence. Both  legs  and  arms  in- 
clined to  spasticity.  Arms  were  atoxic 
and  spastic.  Knee  jerk  and  biceps  jerk 
plus.  Tactile  and  pain  senses  were 
retarded.  Patient  died  of  cardiac  dis- 
ease. Microscopic  examination  showed 
retarded.  Patient  died  of  cardiac  dis- 
cord essentially  normal  and  with  de- 
generation of  peripheral  ends  of  nerve 
fibres. — Journal  Nervous  and  Mental 
Diseases,  Aug.  1901. 


CEREBRO-SPINAL  FEVER  CAUSED 
BY  DUST.  Dr.  W.  I.  Buchanan  says 
that  in  India  the  organism  of  this 
disease  is  the  diplococcus  of  Weiches- 
baum  and  the  disease  is  therefore 
identical  with  that  found  elsewhere. 

Of  the  cases  that  he  studied  57  oc- 
curred in  persons  whose  occupations 
exposed  them  to  dust.  There  was  no 
evidence  of  contageousness  of  the  dis- 
ease. In  one  shop  where  8  cases  oc- 
curred in  1900  the  doctor  had  the 
workmen  protected  from  dust  and  this 
year  no  cases  occurred. — Lancet,  Sept. 
14. 


RELATIONSHIP  BETWEEN  EPI- 
LEPSY AND  DYSPEPSIA.  Dr.  C.  D. 
Aaron  calls  attention  to  the 
share  in  dyspepsia  to  the  causa- 
tion of  epilepsy.  As  eclampsia  is  due 
to  faulty  metabolism  so  we  may  as- 
sume that  toxic  material  from  the 
alimentary  tract  may  cause  or  perpet- 
uate the  epileptic  condition. — Phil  Med. 
Journal,  Oct.  5,  1901. 
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LOS  ANGELES  COUNTY  MEDICAL  ASSO- 
CIATION. 

The  meeting  of  Oct.  18,  1901,  was 
favored  with  an  excellent  paper  by 
Dr.  Walter  Lindley  on  the  subject  of 
"Mountain  Sanatoria  for  Tuberculosis." 
After  discussing  the  peculiar  climatic 
conditions  found  in  various  Sanatoria, 
the  speaker  gave  in  outline  the  plan 
of  the  Idyllwild  Sanatorium  in  the 
San  Jacinto  mountains.  The  eleva- 
tion, about  5,000  feet,  the  freedom 
from  fogs  and  high  winds,  together 
with  the  pine  forest  air,  mountain 
water,  and  dustless  atmosphere,  form 
an  ideal  health  resort. 

Patients  can  be  cared  for  at  all  times 
of  the  year.     A  resident  physician  and 


a  corps  of  nurses  being  in  attendance. 

The  meetings  held  Nov.  1st  and 
15th  were  weh  attended,  and  very  in- 
teresting papers  were  presented. 

Dr.  P.  Newmark's  paper  on  "Carcin- 
oma of  the  Kidney,"  with  report  of  a 
case,  was  especially  fine,  and  showed 
careful  and  painstaking  work  on  the 
part  of  the  doctor. 

On  Is  ov.  15th  there  were  eight  new 
members  elected  and  application  re- 
ceived from  two,  who  wish  to  join. 

The  Southern  California  Medical  So- 
ciety, which  meets  in  Los  Angeles 
early  in  December,  is  to  be  entertained 
by  the  County  Medical  Association  of 
Los  Angeles.  There  is  to  be  a  ban- 
quet, automobile  or  tally-ho  rides, 
and  every  effort  will  be  made  to  make 
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the  occasion  pleasant  and  profitable  to 
the  visiting  physicians  and  their  fam- 
ilies. 

The  program  for  the  meeting  held 
Nov.  15in  included  a  very  fine  lxaire 
by  Dr.  Stanley  P.  Black  on  "Perni- 
cious Anemia,"  illustrated  by  micro- 
scope specimens. 

Drs.  C.  W.  Pierce  and  J.  T.  Stewart 
reported  clinical  cases. 

C.   G.  STIVERS,  M.  D.,   Secretary?. 


LOS  ANGELES  ELECTRICITY. 

LOS  ANGELES,  Aug.   9,  1901. 
J.  J.  Mayer,  M.  D„  326  La  Salle  Ave., 
Chicago,  111. 

Dear  Sir: — I  am  in  receipt  of  a  com- 
munication   from      the   editor    of  the 
Southern       California         Practitioner, 
wherein  ne  notes  the  receipt  of  a  let- 
ter from  you,  desiring  information  as 
to  the  voltage  and  type  of  lamp  socket 
used  in  the  City  of  Los  Angeles.    In 
answer,  1  take  pleasure  in  stating  that 
Los   Angeles    is    peculiarly   well    fixed 
when   it   comes   to   a  choice   for   any 
particular  character  of  electrical  cur- 
rent, there   being  three  electic     light 
and   power   companies   furnishing  the 
subtle  fluid,  characteristic  as  follows: 
Alternating   current,    102   volts,    16,- 
000  alternations,  single  phase.    Alter- 
nating  current,    102     volts,     7200   al- 
ternations, two  or  three  phase.  Direct 
current,  500  volts.     Direct  current,  220 
volts.    Direct  current,  110  volts.    Con- 
tinuous current,  9.6  amperes,  50  volts. 
Alternating       continuous       curent,     6 
amperes,    80    volts,    7200    alternations. 
So  you  see  you  have  quite  a  choice 
to   pick   from.     I   will   state   that  the 
direct   current    220    and    110    volts   is 
supplied  only  within  the  conduit  area, 
i.e.,  the  district  in  which  all  the  elec- 


tric wires  are  underground.  This  dis- 
trict comprises  nearly  all  of  the  busi- 
ness center  and  is  bounded  by  Los  An- 
geles street  on  the  east,  Hill  street  on 
the  west,  Seventh  street  on  the  south, 
and  Marchessault  street  on  the  north. 

The  alternating  current  and  500  volt 
direct  is  furnished  outside  this  dis- 
trict. 

As  to  the  sockets,  the  Edison  socket 
is  now  being  used  exclusively. 

Hoping  the  above   information  will 
cover  such  points  as  you  require,  and 
with  a  cheerful  desire  to  put  you  right 
on  matters  electrically,  I  remain, 
Yours  truly, 

JAS.  W.  WARREN, 
Supt.   Los  Angeles  Electric  Company. 


NEGRO  DEATH  RATE. 

Dr.  Seale  Harris,  Union  Springs,  Al- 
abama, in  a  recent  article  in  "Ameri- 
can Medicine,"  says  that  the  death 
rate  of  the  negro  is  increasing  most 
most  rapidly.  For  instance,  in  Charles- 
ton, S.  C,  from  1822  to  the  beginning 
of  the  war  the  average  white  death 
rate  was  a  little  over  25  per  thousand, 
and  the  black  death  rate  was  24  per 
thousand.  While  in  Charleston  from 
1865  to  1894  the  white  death  rate  was 
26  per  thousand,  while  the  black  death 
rate  was  43  per  thousand.  Late  reports 
show  the  death  rate  in  Baltimore,  Md., 
for  the  whites  17.48,  while  for  the 
blacks  it  is  33.42.  Dr.  Harris  is 
health  officer  of  his  own  county,  and 
he  gives  the  average  death  rate 
among  the  whites  for  the  past  six 
years  as  11  per  thousand,  while  for  the 
blacks  it  is  31.17  per  thousand.  Tu- 
berculosis carries  off  more  than  other 
diseases.  Dr.  Harris  believes  that  all 
signs  point  to  the  rapid  extinction  of 
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the  negro.  In  our  opinion  there  is  a 
great  deal  of  truth  in  the  conclusions 
of  Dr.  Harris,  but  it  will  doubtless 
prove  to  be  in  that  race  as  in  other 
races,  the  survival  of  the  fittest,  and 
there  will  be  a  hearty,  regenerative 
class  of  negroes  who  will  rise  up  out 
of  this  present  race  in  which  filth,  vice 
and  disease  is  predominant.  Booker 
Washington  and  his  followers  will  yet 
be  strong  enough  to  place  the  remnant 
of  their  race  in  America  on  a  respec- 
table basis. 


DEATH  OF  MRS.  F.  A.  SEYMOUR. 

Mrs.  Eleanor  C.  Seymour,  wife  of 
Dr.  F.  A.  Seymour,  died  on  Monday, 
Oct.  7th,  at  the  family  residence,  No. 
150  W.  Pico  street,  Los  Angeles. 
Mrs.  Seymour  was  one  of  those  useful, 
unselfish,  noble  wives  and  mothers 
whose  influence  is  far  reaching  and 
inestimable.  She  had  resided  in  Los 
Angeles  for  many  years,  and,  although 
during  all  this  time  in  delicate  health, 
yet  she  has  borne  a  prominent  part 
in  the  charitable  and  church  work 
of  this  city.  She  and  Dr.  Seymour 
had  most  congenial  tastes,  and  their 
thoughts  and  lives  were  in  the  same 
channels,  and  they  formed  a  combina- 
tion that  made  an  ideal  family.  The 
funeral  of  Mrs.  Seymour  was  largely 
attended  and  there  were  many  floral 
trib-.es  to  indicate  the  love  and  es- 
teem in  which  she  was  held. 

Mrs.  Seymour  was  the  daughter  of 
Rev.  Robert  Curran,  of  Bloomington, 
Ind.,  and  a  graduate  of  the  Asbury 
College.  She  was  a  woman  of  broad 
culture.  Her  death  is  a  real  loss  to 
the  community  in  which  she  lived. 


THE  OBSTETRICIAN. 

We  beg  to  call  the  especial  attention 
of  our  general  practitioners  to  the 
suggestions  of  Dr.  Geo.  E.  Abbott  on 
another  page  of  this  number  of  the 
Southern  California  Practitioner.  How 
many  of  our  physicians  treat  the  ly- 
ing in  room  as  they  would  an  operating 
room?  This  is  the  point.  The  obstet- 
rican  should  be  just  as  careful  to  have 
a  pure,  white  sterilized  gown  covering 
all  his  other  clothing  as  the  surgeon.  He 
should  as  thoroughly  wash  and  scour 
his  hands,  and  he  should  see  that  all 
of  the  dressing  about  the  patient  are  as 
surely  aseptic  as  though  they  were 
in  cue  operating  room.  It  takes  the 
old  practitioners  a  long  time  to  un- 
learn, but  there  is  no  excuse  for  the 
young  man  of  today  going  to  the 
woman  in  labor  without  being  thor- 
oughly equipped  for  guarding  against 
infection.  .  Every  man  should  in  a  case 
of  puerperal  fever  feel  guilty  and 
shame-faced.  It  may  be  the  nurse's 
fault,  or  it  may  be  the  environment, 
but  unless  called  in  haste  when  labor 
is  already  in  progress  the  attending 
physician  is  responsible  after  all. 

Read  Dr.  Abbott's  suggestions,  young 
man,  and  if  you  have  not  thoroughly 
fitted  your  telescope  with  all  of  the 
things  he  suggests  do  it  at  once,  and 
have  a  clear  conscience. 


TENTS  FOR  CONSUMPTIVES. 

We  notice  that  Dr.  Witherbee.  Su- 
perintendent of  the  Los  Angeles  County 
Hospital,  is  arranging  to  put  the  con- 
sumptives there  in  tents.  This  is  a 
very  wise  move,  consumptives  in  this 
climate  especially,  are  far  better  off  in 
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tents  than  they  are  in  houses.  Even 
those  who  appear  hopeless  will  gain 
in  appetite,  comfort  and  vigor. 

At  the  Idyllwild  Sanatorium  quite  a 
number  of  wealthy  and  cultured  ladies 
who  have  been  accustomed  to  every 
luxury,  live  in  tents  during  these  au- 
tumn months  in  preference  to  going 
into  the  sanatorium  building,  and  even 
during  the  rains  some  of  them  remain 
in  their  tents.  They  all  claim  that 
they  are  much  less  liable  to  catch 
coldt  than  those  who  live  in  the  house. 

We  believe  that  Dr.  Witherbee  will 
be  doing  the  right  thing  in  getting  all 
of  the  cases  of  tuberculosis  into  tents, 
regardless  of  the  stage  of  the  disease. 
There  are  numbers  of  other  diseases 
that  we  believe  are  far  better  off  in 
tents  than  in  the  house,  notably  ty- 
phoid fever,  and  in  fact  all  diseases 
where  there  is  hyperpyrexia. 


PROF.  L  0.  HOWARD. 

Southern  California  has  been 
brightened  and  refreshed  by  a  visit 
from  Dr.  L.  O.  Howard,  who  is  at 
the  head  of  the  entomological  bureau 
of  the  agricultural  department,  at  the 
City  of  Washington.  Dr.  Howard 
and  his  coadjutors  have  made  thou- 
sands and  thousands  of  dollars  for 
Southern  California  in  perfecting  the 
fertilization  of  the  Smyrna  fig,  and  in 
many  other  discoveries  in  his  depart- 
ment. 

One  of  the  pleasantest  features  of  his 
visit  was  a  reception  given  by  Dr.  and 
Mrs.  J.  H.  McBride,  at  their  elegant 
home  in  Pasadena.  The  profession  of 
Pasadiena  were  largely  represented, 
and  also  a  few  physicians  from  Los 
Angeles.  Dr.  Howard  entertained  the 
guests  with  stereopticon  views  of  vari- 


ous insects,  malign  and  benign,  and 
his  running  comments  thereon  were 
both  instructive  and  witty.  The  even- 
ing at  Dr.  McBride's  closed  with  an 
invitation  to  the  dining  room,  where 
refreshments  were  served. 


CHRISTIAN  SCIENCE. 

Mrs.  Eddy  herself  has  had  three 
husbands,  and  Calvin  A.  Frye,  who 
owns  until  death,  in  his  own  right, 
conferred  upon  him  by  her,  all  her 
property  in  Concord,  N.  H.,  including 
her  jewels,  is  not  her  husband.  Two 
of  the  husbands  died,  one  was  divorced. 


EDITORIAL  NOTES. 

Dr.  Ralph  Will'ams,  the  l^os  An- 
geles dermatologist,  is  taking  a  much 
needed  rest  in  the  east. 


LeCroix  recommends  a  person  suf- 
fering from  pulmonary  tuberculosis  to 
inhale  the  following  mixture:  Men- 
thol, grains,  8;  bromoform,  minims,  2- 
10;  formic  aldehyde,  drops,  5  to  drams 
20. 


Mr.  Frank  A.  Ruf,  the  president  and 
treasurer  of  the  Antikamnia  Cremical 
Co.,  is  also  vice-president  of  the  Fourth 
National  Bank  of  St.  Louis,  which  is 
one  of  the  great  financial  institutions 
of  America. 


The  English  language  sometimes 
gets  a  man  into  serious  trouble,  for 
instance,  a  doctor  recently  received 
the  following  urgent  message:  "My 
wife's  mother  is  at  death's  door.  Please 
come  and  see  if  you  can  pull  her 
through." 


We  are  glad  to  call  attention  to  the 
(Upartment  of  nervous  diseases,  which 
has  been  taken  in  hand  by  Dr.  J.  H. 
McBride.  Every  general  practitioner 
should  read  Dr.  McB-ide's  abstracts, 
and  thus  keep  in  touch  with  the  latest 
developments  in  this  great  field. 
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Dr.  W.  Jarvis  Barlow  has  in  this 
number  a  translation  in  regard  to  the 
"Relations  of  Bovine  Tuberculosis  to 
Human  Tuberculosis."  Dr.  Barlow 
has  promised  us  some  further  transla- 
tions, and  we  are  very  glad  to  enlist 
his  active  co-operation  in  the  South- 
ern California  Practitioner. 


become  worthy  of  membership  in  the 
club  to  which  he  has  been  elected. 


Dr.     W.     W.     Beckett     has  returned 

from  an  extended  tour  among  the  east- 
ern hospitals  He  devoted  his  time  es- 
pecially with  Dr.  J.  B.  Murphy,  of 
Chicago  and  Dr.  Howard  Kelly,  of 
Baltimore.  He  says  there  is  great  in- 
terest east  in  California,  and  especial- 
ly in  the  Idyllwild  enterprise. 


We  have  a  letter  from  a  physician 
who  desires  to  buy  a  medical  practice 
with  demand  for  general  surgery, 
where  introduction  can  be  thorough 
and  effective.  Southern  California  pre- 
ferred. Will  buy  property  in  growing 
town  or  small  city.  There  must  be 
land  and  shade  trees  around  house. 
Address  this  office  and  we  will  put 
any  person  who  desires  to  sell  in  com- 
munication with  this  party. 


Dr.  William  Brill  of  Los  Angeles 
has  just  returned  from  an  extended 
eastern  tour.  Amongst  other  things  of 
interest  that  he  mentioned  was  the  fact 
that  in  eastern  sanatoriums  for  con- 
sumptives they  use  the  diazzo  test, 
and  have  found  that  eighty  per  cent, 
of  all  eases  of  consumption  that  re- 
spond to  that  test  prove  fatal.  There- 
fore they  now  refuse  admission  to  an> 
case  that  responds  to  the  diazzo  test. 


The  editor  of  the  Southern  Califor- 
nia Practitioner  is  feeling  particularly 
elevated  over  the  fact  that  he  has 
recently  received  notification  of  his 
election  as  an  honorary  member  of 
the  Kauai  Kodak  Klub,  of  Koloa 
Kr.uai,  Hawaiian  Islands.  While  so  far 
he  has  never  gotten  closer  than  within 
ten  feet  of  a  kodak,  yet  he  hopes  from 
starting  out  this   early   in  life   to   yet 


Dr.  C.  H.  Hughes,  editor  and  pro- 
prietor of  the  "Alienist  and  Neurolo- 
gist," has  been  paying  Southern  Cali- 
fornia a  visit.  He  is  one  of  those 
genial  personalities  from  whom  ema- 
nates cheerfulness  and  joy.  Dr.  J.  H. 
McBride  gave  a  luncheon  to  Dr 
Hughes  at  the  California  Club,  Los 
Angeles,  which  was  participated  in  by 
quite  a  number  of  our  local  physi- 
cians. The  Southern  California  latch- 
string  will  always  be  found  hanging 
outside  for  Dr.  Hughes. 


The  total  consumption  of  sugar  in 
the  United  States  last  year  was  2,219,- 
847  tons,  and  based  on  the  average  in- 
crease of  6.34  per  cent,  curing  the  past 
19  years,  the  consumption  this  year 
should  be  2,360,585  tons.  Of  this 
quantity  1,000,000  tons  in  round  fig- 
ures will  come  from  American 
sources,  say  Louisiana  being  able  to 
produce  350,000  tons,  United  States 
beet  factories  150,000,  Hawaii  350,000 
and  Porto  Rico  150,000,  all  being  free 
of  duty,  leaving  1,360,585  tons  to  come 
from  other  sources  and  on  which  duty 
is  paid. 


Dr.  John  C.  Kirkpatrick,  one  of  the 
leading  homeopathic  physicians  of  this 
city,  died  Monday,  Oct.  28,  at  his  resi- 
dence 1534  Figueroa  street,  Los  An- 
geles. We  have  for  twenty-five  years 
come  in  contact  with  the  doctor,  and 
found  him  always  genial,  pleasant  and 
considerate.  He  did  a  general  family 
practice,  and  was  greatly  beloved  by 
his  patients.  He  had  the  satisfaction 
of  knowing  that  his  son,  Dr.  Joseph 
H.  Kirkpatrick,  was  creditably  succeed- 
ing him  in  his  work. 


There  is  so  much  quack  advertising 
of  tooth  extracting  that  it  is  a  great 
satisfaction  to  the  profession  to  know 
of  some  person  who  is  reliable,  and 
ethical  and  skillful.  We  have  recently 
had  a  patient  who  was  suffering  from 
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a  malformed  wisdom  tooth,  and  on  the 
recommendation  of  the  well-known 
dentist,  Dr.  L.  E.  Ford,  we  w*  tt  with 
this  patient  to  Dr.  J.  E.  Wilson,  of 
the  Frost  Building,  corner  of  Second 
and  Broadway.  Dr.  Wilson  we  found  to 
be  a  gr^uate  of  Jefferson  Medical  Col- 
lege, and  thoroughly  aseptic  an*1  very 
skilful.  Although  this  was  LV  re- 
moval of  a  perfectly  sound  tooth,  yet 
he  did  it  practically  without  pain  and 
the  patient  herself  was  delighted.  We 
make  this  note  pro  bono  publico. 


is  the  author  of  the  well-known  Manual 
of  Modern  Medicine. 


A  recent  article  by  Dr.  Frederic  Grif- 
fith, of  New  York  City,  which  appears 
in  the  Medical  News  of  August  24th, 
entitled  "A  Study  of  Burns  With  a 
Plea  for  Their  More  Rational  Treat- 
ment," enters  very  thoroughly  into 
that  subject  and  presents  many  orig- 
inal ideas.  The  author  says  air  is  not 
an  irritant  to  a  burn.  Secure  protec- 
tion for  the  granulations  forming 
over  the  burned  area  and  we  will  ob- 
tain a  perfectly  healed  wound.  Dusting 
powders  of  all  kinds  are  as  foreign 
bodies  to  burns. 

We  have  received  from  Dr.  G. 
Betton  Massey,  of  Philadelphia,  an  in- 
teresting monograph  on  the  Cataphoric 
Treatment  of  Cancers. 


The  "Jeffersonian"  sends  out  with 
its  October  issue  a  very  fine  picture 
of  Dr.  John  Chalmers  DaCosta,  Pro- 
fessor of  Principles  of  Surgery  and 
Clinical  Surgery  in  the  Jefferson  Med- 
ical College.  Dr.  DaCosta  is  thirty- 
eight  years  old  and  was  educated  at 
the  Friends'  Central  School  and  Uni- 
versity of  Pennsylvania,  graduating 
from  the  latter  institution  as  an  ana- 
lytical chemist  in  1882.  He  then  began 
the  study  of  medicine  at  Jefferson, 
his  preceptor  being  his  distinguished 
uncle,  Dr.  John  C.  DaCosta,  and  gradu- 
ated from  that  college  in  1885.  He  has 
held  various  positions  at  Jefferson, 
beginning  as  assistant  demonstrator 
of  anatomy,  until  1900,  he  was  elected 
professor  of  Principles  of  Surgery.     He 


In  the  "Charities,"  which  is  a  weekly 
journal  devoted  to  general  philan- 
thropy, that  is  published  in  New  York 
City,  Dr.  S.  A.  Knopf  says,  "there  ex- 
ists in  the  North  Sea  (German  Ocean), 
on  the  island  called  Norderney,  a  beau- 
tiful flourishing  sanatorium  for  the 
treatment  of  tuberculous  children.  Its 
name  is  'Kaiser  Fredrich  Hopiz.'  It 
was  erected  in  memory  of  that  unfor- 
tunate emperor,  Frederick  the  Third, 
whom  the  German  people  so  fondly 
called  'Frederick  the  Noble.'  "  Dr. 
Knopf  suggests  that  there  should  be 
sanatoria  established  at  the  seaside  for 
scrofulous  and  tuberculous  children  of 
poor  parents  where  they  could  receive 
treatment,  care  and  necessary  educa- 
tion, and  name  these  the  "McKinley 
Sanatoria  for  the  Treatment  and  Pre- 
vention of  Tuberculous  Diseases  in 
Children." 


About  a  year  ago,  within  the  short 
period  of  three  weeks,  four  eminent 
and  distinguished  physicians  died. 
Two  of  these  well-known  men  (Hun- 
ter McGuire  and  Lewis  A.  Sayre)  were 
surgeons  and  two  (Jacob  M.  DaCosta 
and  Alfred  L.  Stille)  were  physicians, 
and  three  of  them  were  ex-Presidents 
of  the  American  Medical  Association. 
The  Arlington  Chemical  Company 
commissioned  a  competent  artist  to 
paint  them  in  oil  in  the  shape  of  a 
panel  suitable  for  framing,  and  have 
reproduced  the  painting  for  distribu- 
tion to  their  friends  in  the  profession. 
This  handsome  group  of  portraits  is 
now  being  mailed,  and  if  any  physi- 
cian is  omitted,  he  should  write  a  re- 
quest to  the  Arlington  Chemical  Com- 
pany, Yonkers,  New  YorR.  We  feel 
that  one  good  turn  deserves  another, 
and  that  whenever  this  company  de- 
sires to  do  anything  more  in  this  line 
they  should  send  out  a  portrait  of  our 
late  great  American  Gynecologist,  A. 
J.  C.  Skene,  but  that  is  another  story. 
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The  Riverside  County  Medical  So- 
ciety met  in  Riverside,  Cal.,  Oct  14th, 
1901.  Dr.  A.  S.  Parker  in  the  chair. 
1  ne  following  papers  were  read  and 
discussed: 

Some  Obstetric  Notes— Dr.  J.  C.  King, 
Banning. 

A  few  points  on  the  X-Ray  as  Ap- 
plied to  Fracture — Dr.  O.  J.  Kendall, 
Riverside. 

Proctitis — Dr.  J.  A  MoOarty,  Co- 
rona. 

Appendicitis  from  the  Patient's 
Standpoint — Dr.  W.  W.  Roblee,  River- 
side. 

Notes  on  Practice — Dr.  W.  F.  Perry, 
Corona. 

The  society  thanked  Dr.  Roblee  for 
his  valuable  and  interesting  paper,  and 
requested  its  publication. 

Dr.  Ray  W.  Taylor  of  San  Jacinto 
was  elected  to  membership  in  the  so- 
ciety. 

The  evening  was  given  over  to  social 
enjoyment,  and  „- e  doctors  and  their 
wives  banqueted  until  the  wee  small 
hours.  The  next  meeting  of  the  society 
will  be  in  February. 


DR.  JOSEPH  H.  WYTHE. 

Editor  Practitioner:— The  late  Dr. 
Joseph  H.  Wythe,  of  Oakland,  was  a 
fine  type  of  man,  who  as  a  minister 
and  as  a  physician  served  his  fellow- 
men  unselfishly,  largely  in  quiet  ways 
of  which  the  world  will  never  know. 

I  knew  Dr.  Wythe  from  my  boy- 
hood, and  after  I  studied  medicine  was 
much  indebted  to  him  for  counsel  and 
encouragement,  and,  above  all,  for  a 
companionship  that  was  delightful 
and  helpful  to  me. 

Had  it  not  been  for  the  fact  that 
until  after  middle  life  the  doctor  had 


a  divided  interest  between  medicine 
and  the  ministry,  he  could,  I  believe, 
have  easily  been  one  of  America's 
greatest  surgeons. 

He  was  a  man  of  large  mind  and  a 
strong  and  aggressive  personality, 
with  decided  views  and  determined 
in  his  purposes;  and  yet  he  was  so 
gentle  and  tender  that  I  doubt  if  he 
ever  made  an  enemy  or  caused  a 
human  heart  to  ache.  He  had  an  af- 
fectionate interest  in  young  men  and 
was  always  ready  to  draw  upon  his 
own  experience  to  encourage  and  help 
them.  If  the  history  of  his  friend- 
ships for  young  men  and  his  interest 
in  them  were-  known  I  am  sure  the 
testimony  of  hundreds  would  be  that 
they  owed  to  Dr.  Wythe  very  much  of 
what  was  good  and  pure  in  their  lives. 

He  had  high  ideals  for  the  medical 
profession  and  was  among  those  who 
believe  that  above  the  drudgery  and 
cares  and  ambitions  of  life  Is  the  great 
moral  purpose  of  the  universe  that 
men  should  be  better  and  happier,  and 
that  each  of  us  is  a  contributor  to  this 
one  great  end. 

I  believe  the  doctor  outlived  every 
member  of  his  family  but  one,  and  his 
old  age  had  many  sorrows;  and  yet  he 
kept  swe3t  tempered  and  serene  and 
the  quiet  courage  with  which  he  came 
to  the  last  year  of  his  life  shows  how 
well  he  met  the  final  and  severest  test 
of  faith  and  character. 

To  have  known  such  a  man  is  a 
privilege  that  does  not  come  to  one 
often;  to  have  had  him  ror  a  friend 
I  regard  as  a  benediction  to  be  thank- 
ful for;  and  I  am  glad  to  testify  to 
my  admiration  for  his  genial  quali- 
ties and  manly  character,  and  for  the 
example  of  his  courageous  and  beauti- 
ful life. 

J.    H.    McBRIDE. 

Los  Angeles,  Oct.  30,  1901. 
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COAKLEY  ON  THE  NOSE  AND  THROAT.— 
The  Diagnosis  and  Treatment  of  Diseases 
of  the  Nose,  Throat,  Naso-Pharynx  and 
Trachea.  For  the  use  of  Students  and  Prac- 
titioners. By  Cornelius  G.  Coakley,  M.  D., 
Professor  of  Laryngology  in  the  University 
and  Bellevue  Hospital  Medical  College,  New 
York.  New  (2nd)  edition.  In  one  handsome 
12mo.  volume  of  556  pages,  with  103  engravings 
and  four  ^  colored  plates.  Cloth,  $2.75,  net. 
Lea  Brothers  &  Co.,  Philadelphia  and  New 
York,    1901. 

We  have  in  this  second  edition  of 
Dr.  Coakley's  what  we  might  expect 
after  having  carefully  examined  the 
first  edition,  a  practical  work  quickly 
appreciated  by  workers  in  this  line; 
essentially  a  work  for  the  medical 
student,  but  one  to  which  the  general 
practitioner  may  always  refer  with 
confidence.  We  observe  a  few  new 
plates  and  the  revision  has- increased 
slightly  tne  size  of  the  volume. 


A  MANUAL  OF  THE  PRACTICE  OF  MED- 
ICINE.—By  George  Roe  Lockwood,  M.  D., 
Professor  of  Practice  in  the  Woman's  Med- 
ical College  of  the  New  York  Infirmary. 
Second  Edition,  Revised  and  Enlarged.  Oc- 
tavo volume  of  S47  pagas,  with  79  illustration* 
and  20  full-page  plates.  Philadelphia  and 
London:  W.  B.  Saunders  &  Company,  1901, 
Clath,    $4.00    net. 

This  work  presents  the  essential 
facts  and  principles  of  the  practice 
of  medicine  in  a  concise  and  avail- 
able form,  adapted  to  meet  the  re- 
quirements of  those  who  heretofore 
have  been  obliged  to  resort  to  the 
larger  works   of  reference. 

The  entire  book  has  been  subjected 
to  a  thorough  revision.  Many  por- 
tions have  been  entirely  rewritten  and 
a  number  of  subjects  have  been  intro- 
duced. Among  the  new  sections  may 
be  mentioned  Bubonic  Plague,  Gast- 
roptosis,  Gastric  Analysis,  and  Reich- 
mann's  Disease.  The  subject  of  Ma- 
laria has  been  entirely  rewritten. 
The  section  on  Diseases  of  the  Digest- 
ive System  has  also  been  largely  re- 
written, especially  the  following  sub- 
jects: Gastritis,  Dilatation  of  the 
Stomach,   Gastric  Atony,  Ulcer  of  the 


Stomach,   Gastric   Neuroses,   Enteritis, 
Colitis,  etc. 

The  descriptions  of  diseases  and 
their  treatment  given  are  terse  and 
clear,  and  the  work  gives  in  a  most 
concise  manner  the  points  essential  to 
treatment  usually  enumerated  in  the 
most  elaborate  works. 


A  LABORATORY  MANUAL  OF  PHYSIO- 
LOGICAL CHEMISTRY.— By  Elbert  W. 
Rockwood,  B.  S.,  M.  D.,  Professor  of  Chem- 
istry and  Toxicology  in  the  University  of 
Iowa.  Illustrated  with  One  Colored  Plate 
and  Three  Plates  of  Microscopic  Prepara- 
tions. •  5  3-8x7  3-4  inches.  Pages  viii-204. 
Extra  Cloth,  $1.00,  net.  The  F.  A.  Davis 
Co.,  Publishers,  1914-16  Cherry  St.,  Phila- 
delphia. 

This  little  work,  which  is  ai™ed  es- 
sentially for  the  use  of  the  undergrad- 
uate, nevertheless — because  of  its 
most  excellent  illustrations  and  clear- 
ness of  expression — makes  a  very  use- 
ful work  for  the  practitioner's  li- 
brary. 


PROGRESSIVE  MEDICINE,  VOL.  Ill, 
SEPTEMBER,  1901.— A  Quarterly  Digest  of 
Advances,  Discoveries  and  Improvements  in 
the  Medical  and  Surgical  Sciences.  Edited 
by  Hobart  Armory  Hare,  M.  D.,  Professor 
of  Therapeutics  and  Materia  Medica  in  the 
Jefferson  Medical  College  of  Philadelphia. 
Octavo,  handsomely  bound  in  cloth,  428 
pages,  16  illustrations.  Per  annum,  in  four 
cloth-bound  volumes,  $10.00.  Lea  Brothers 
&  Co.,    Philadelphia  and   New  York. 

Volume  3,  for  September,  1901, 
comes  to  us  with  its  usual  amount  of 
interesting    and    instructive    material. 

The  views  of  Dr.  Ewart,  on  Diseases 
of  the  Respiratory  Tract,  including 
pneumonia  and  tuberculosis,  are  es- 
pecially of  much  interest.  On  page 
34  he  quotes  E.  Klebs  as  finding  "  the 
transmission  of  tuberculosis  from  a 
tuberculous  father  is  ten  times  more 
dangerous  for  the  offspring  than  from  a 
tuberculous  mother."  On  page  57,  un- 
der the  Surgical  Treatment  of  Pul- 
monary Tuberculosis,  occurs  the  fol- 
lowing: "Aspiration  and  Injection 
of  cavities  are  relatively  mild     meas- 
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ures.  but  they  may  at  present  be  dis- 
missed as  inadequate.  The  formid- 
able proeeedure  of  pneumonectomy  or 
excision  of  a  tubercular  area  offers  no 
prospect  of  permanent  cure,  except  in 
those  instances  where  the  lesion  is 
strictly  limited,  and  shoiud  be  amen- 
able to  less  severe  measures.  Pneu- 
motomy.  or  incision  and  drainage,  is 
likewise  inadequate  in  cases  with  ex- 
tensive tubercular  implication,  and  it 
is  not  viewed  with  favor  by  Verneuil, 
by  Wood,  and  by  other  authorities. 
On  the  other  hand,  encouraging  re- 
sults have  been  obtained  from  the 
operation  for  artificial  pneumothorax 
by  Henry  P.  Loomis  and  by  Lemke." 
A  little  farther  on  is  mentioned  the 
'"Successful  drainage  of  lung  cavities 
in  two  cases  is  described  by  Wills, 
who  was  able  to  put  a  stop  to  the 
septic  symptoms  by  this  operation." 

On  page  244.  under  Reflexes  and 
Diseases  of  the  Nervous  System,  con- 
siderable space  is  devoted  to  the  Ba- 
binski  Reflex.  Morton  Prince  is 
quoted  as  thinking  that  the  following 
is  the  correct  definition  of  that  reflex: 
"Extension  of  the  great  toe.  with  or 
without  extension  and  separation  of 
the  other  toes.  It  is  interesting  to 
note  in  this  connection  that  'Leo- 
pold Levi  has  found  the  Babinski  re- 
flex present  in  ten  out  of  twenty  cases 
of  typhoid  fever  he  examined.'  In 
explanation  of  this  Babinski  re- 
marks "that  one  could  probably  con- 
clude that  typhoid  fever  in  most  cases 
causes  a  'perturbation'  of  the  pyrami- 
dal tract.'  " 


THE  PRINCIPLES  OF  HYGIENE.  A  Prac- 
tical manual  for  Students,  Physicians  and 
Health  Officers.  Ey  D.  H.  Bergey.  A.  M., 
M.  D.,  First  Assistant.  Laboratory  of  Hy- 
giene. University  of  Pennsylvania.  Illus- 
'  tratecl.  Philadelphia  and  London.  YV.  B. 
Saunders,  1901.  Svo.  pp.  9-495.  Price  cloth, 
$3.00   net. 

One  of  the  healthy  .signs  of  the 
times  is  that  there  have  recently  ap- 
peared at  least  half  a  dozen  different 
works  on  hygiene.  The  time  is  rapidly 
approaching,  in  fact  we  believe  it  is 
here,  when  the  world  will  understand 


the  wisdom  of  preventing  disease,  in- 
stead of  waiting  to  endeavor  to  cure 
it.  This  book  before  us  enters  in  the 
most  interesting  manner  into  the  sub- 
ject of  climate.  It  also  enters  fully 
into  the  subject  of  atmospheric  pres- 
sure, describing  how  the  varia- 
tions are  measured  by  m°ans 
of  barometers.  The  humidity  of 
the  atmosphere  is  also  a  subject 
that  the  author  satisfactorily  de- 
scribes. -'The  influence  of  a  dry  cli- 
mate upon  the  course  of  tuberculosis 
is  now  well  understood.  The  rarified 
air  seems  to  be  of  great  value  in  the 
treatment  of  this  disease.  This  condi- 
tion of  the  atmosphere  produces  an 
augmented  respiratory  activity  which 
is  highly  beneficial  in  early  stages  of 
consumption. 

The  value  of  pine  forests  in  localities 
having  a  dry,  sandy  soil,  and  a  climate 
of  low  relative  humidity  is  also  gen- 
erally recognized.  Probably  the  chief 
value  of  removal  to  another  climate  in 
the  early  stages  of  consumption  is  to 
be  traced  to  tne  changed  conditions  of 
life.  The  outdoor  life  which  these  lo- 
calities usually  permit,  along  with  the 
high  percentage  of  clear  days,  and  the 
removal  from  the  anxieties  and  con- 
straints of  business  life,  are  as  bene- 
ficial as  the  climate  itself,  if  not  more 
so." 

The  chapters  on  water  supply  and 
methods  of  water  purification,  and  on 
the  removal  and  disposal  of  sewage, 
and  on  exercise  and  food  and  dieting, 
are  all,  not  only  instructive,  but  in- 
teresting. 

There  is  also  a  chapter  on  military 
hygiene  and  one  on  naval  hygiene 
which  should  be  read  by  every  medical 
student.  He  also  writes  about  pre- 
vention of  infection  from  animals,  and 
on  the  extermination  of  rats.  The 
chapter  on  disinfection  is  certainly  of 
interest  to  us  all.  Also  quite  a  portion 
of  the  work  is  taken  up  with  the  sub- 
ject of  quarantine  and  quarantine  laws. 
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The    following    formulae     are      well  Fahrenheit  into  centigrade,  divide  by 

wortn  remembering:  9,  multiply  by  5,  ana  deduct  32. 

In   order   to   obviate  the  destruction  

of  the  disinfectant  properties  of  mer-  SIMON's     manual     of     chemistry.-a 

,,.,,,  ,  „  guide  to  lectures  and  laboratory  work  for 
CUriC  Chloride  through  the  agency  Of  beginners  in  Chemistry,  specially  adapted  for 
albuminoid  materials,  acids  may  be  students  of  medicine,  pharmacy  and  dent- 
added   to  the  solution.     In  France  the  istry-    By  w-   Simon<   ph-   D-    M-   D-   Pl°- 

fessor  of  Chemistry   in  the  College  of  Physi- 

following  mixture  is   employed:  cians     and     Surgeons     of     Baltimore,     in    the 

Mercuric    Chloride     2    grams  Maryland    College    of    Phramacy,    and    in    the 

Tartaric   acid    24    grams  *?"""£?.    College    of    Dental    Surgery.     Sev- 

enth    edition.     Thoroughly    revised    and    much 

"  &ter 1000     grams  enlarged.     In  one  octavo   volume   of  613  pages 

A  few   drops   Of  a  5   per   Cent.   Solution  with  66   engravings,    one   colored  spectra   plate 

Dt    Carminate     Of     indigO     are     added     tO  and    8    colored    plates    representing    64    of    the 

most     important     chemical     reactions.     Cloth, 

give    the    Solution    a    distinctive    COlor.  $3.00,     net.     Lea    Brothers    &    Co.,    Publishers, 

In   England    the   following   mixture    is  Philadelphia   and    New    York,    1901. 

employed:  OUT   OF   THE    pTGEON_HOLES.    By   E     B# 

Mercuric    Chloride     1    Oimce  Goodhue,     M.     D.,     Author    of     'Verses     from 

Hydrochloric    acid     10    ounces  the   Valley."    "Beneath  Hawaiian   Palms   and 

TTT    .                                                                    i          ,.  Stars,"     "Salt."     Alma:     The    Geo.     F.     But- 

Water 1   Sall0n  ler    Publishing    Co. 

This  solution  is  colored  with  anilin  Here  is  one  of  those  delightful  little 

blue.  books  for  which  Dr.  Goodhue  has  be- 

"Standard  Disinfecting  Solutions. —  come  noted.  He  is  an  essayist  some- 
Standard  Solution  No.  1.— Dissolve  thing  of  the  style  of  Chas.  Dudley  War- 
chloride  of  lime  or  bleaching-powder  ner,  Donald  G.  Mitchell,  Norman 
of  the  best  quality  (containing  at  least  Bridge  and  Oliver  Wendell  Holmes. 
25  per  cent,  of  available  chlorin)  in  This  work  is  full  of  cheerful  philoso- 
soft  water  in  the  proportion  of  6  ounces  Pny  of  the  kind  that  does  us  all  gcod. 

to  the  gallon.  anatomy,  descriptive  and  surgical. 

"Standard   Solution  No.   2. — Dissolve  By     Henry     Gray,     f.     r.     c.     s.,     Lec- 

corrosive  sublimate  and  permanganate  turer  on  Anatom>'  at  st-  George's  Hospital, 

London.     Thoroughly    revised    American    from 

of  potassium  in  soft  water  in  the  pro-  the    15th    Engii£h    edition,    m    one    imperial 

portion  of  2  drams  of  each  salt  to  the  octavo  volume  of  1246  pages,  with  tso  nistra- 

°-allon    Of   Water  ti0nS-         Prlce      with     illustrations,     in     b'aCK 

cloth,     $5.50     net;     leather.     $6.50     net.     Price 

"Standard   Solution   No.   6. — To  1  part  with    illustrations    in    colors,    cloth,    ?6.23   net; 

of  Labarraque's  solution  of  hypochlo-  l^ev'  $7-25  net' 

,   '        '  What  can  a  reviewer  say  of  Grays 

rite  of  sodium  (liquor  sodat  chloratae,  „    _,                    .  .        . 

tt    o    n.     ^i  r         *       *      4U.        *  Anatomy?     Every   physician   in  Amer- 

U.  S.  P.)  add  5  parts  of  soft  water.  .       ,       *      M.   _  lx           ,            „           .    , 

ica  has  studied  it— we  have  all  carried 

"Standard   Solution  No.   4.-Dissolve  greagy  copieg   of   u    and    we   have   all 

corossive  sublimate  in  water  in  the  known  tnat  Qn  Bve,.y  anlto.ui?lli  sub- 
proportion  of  4  ounces  to  the  gal-  ject  the  final  authority  to  which  we 
Ion,  and  add  1  dram  of  permanganate  couW  refer  was  Gray  Henry  Gray 
of  potassium  to  give  color  to  the  solu-  was  doubly  a  genius  being  equally  a 
tion  as  a  precaution  against  poisoning.  born  anatomist  and  a  born  teacher. 
One  Luid  ounce  of  this  to  the  gallon  TMs  can  algo  be  said  of  one  American, 
of  water  is  sufficiently  strong."  and  that  wag  the  late  Corydon  L.  Ford, 

Rules  for  the  conversion  of  degrees  but  Dr.   Ford     was     not     an     author, 

of   one   thermometer   scale    into    those  While  the  Anatomy  of  Gray  in  its  first 

of  another:  edition,  owing  to  the  advanced  methods 

Centigrade  into  Fahrenheit,  multiply  of   presenting   anatomical     knowledge, 

by  9,  divide  by  5  and  add  32.  won  the  foremost  place,  this  great  work 
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has  been  brought  to  date — every  page 
having  been  scrutinized  and  whole  sec- 
tions rewritten,  notably  those  on  the 
brain,  spinal  cord,  nervous  system  and 
viscera.  There  are  231  n<  \v  engrav- 
ings and  the  use  of  co'ors  has  been 
greatly  increased. 


DISEASES  OF  THE  DIGESTIVE  ORGANS 
IN  INFANCY  AND  CHILDHOOD,  with 
Chapters  on  the  Diet  and  General  Manage- 
ment of  Children,  and  Massage  in  Pedi- 
atrics. By  Louis  Starr,  M.  D.,  late  Clini- 
cal Professor  of  Diseases  of  Children  in  the 
Hospital  of  the  University  of  Pennsylvania; 
Consulting-  Pediatries  to  the  Maternity  Hos- 
pital, Philadelphia,  etc.  Third  edition, 
rewritten  and  enlarged.  Illustrated.  Pub- 
lished by  P.  Blakiston's  Son  &  Co.,  1012  Wal- 
nut St.,  Philadelphia.  1901.  Price  ?3.00 
net. 

This  is  a  very  valuable  work  by  an 
eminent  author.  Dr.  Louis  Starr  is 
known  from  one  end  of  the  Union  to 
the  other  as  a  man  who  can  speak 
from  deep  knowledge  and  experience 
on  the  subject  of  diseases  of  children, 
Such  subjects  as  ascites,  gastric  and 
intestinal  catarrh,  chorea,  peritonitis, 
stomatitis,  rectitis,  scorbutus,  tonsili- 
tis,  intestinal  tuberculosis  and  worms 
are  thoroughly  treated.  While  also  the 
subjects  of  feeding,  weaning,  vomiting, 
the  tongue,  the  urine,  the  evacuations, 
the  pulse,  the  liver,  jaundice,  diet,  di- 
arrhea, the  bath  and  constipation  are 
pertinent  subjects  that  are  handled 
plainly  and  satisfactorily.  Besides  be- 
ing a  work  for  physicians,  we  believe 
this  volume  could  with  safety  be  put 
in  the  hands  of  intelligent  nurses  and 
educated  mothers. 


THE  DISEASES  OF  THE  RESPIRATORY 
ORGANS,  Acute  and  Chronic.  Arranged  in 
Two  parts.  By  William  F.  Waugh,  A.  M  , 
M.  D.,  Professor  of  Practice  and  Clinical 
Medicine,  Illinois  Medical  College,  etc. 
Chicago:  G.  P.  Engelhard  &  Company, 
1901. 

This  volume  contains  the  methods 
of  treatment  based  upon  the  author's 
conception  of  the  role  played  in  acute 
inflammations  by  the  vasomotor 
nerves,  and  his  belief  that  the  future 
of  scientific  therapeutics  lies  in  the 
study  of  such  pathologic  states,  and 
the  influence  of  drugs  upon  them, 
rather    than    in    the    consideration    of 


these  maladies  as  pathologic  entities. 
The  work  is  written  in  a  bright. 
breezy  style,  and  contains  chapters  on 
the  different  diseases  of  the  respira- 
tory organs.  The  chapter  on  Camp 
and  Sanatorium  treatment  is  of  par- 
ticular value  and  contains  much  use- 
ful information. 


PEDIATRICS/  The  Hygienic  and  ^ijedical 
Treatment  of  Children.  By  Thomas  Mor- 
gan Rotch,  M.  D.,  Professor  of  the  Diseases 
of  Children.  Harvard  University.  Third 
Edition,  Rearranged  and  Rewritten.  Illus- 
trated by  iiumeVous  engravings  in  tl^e 
text  and  by  colored  plates.  Philadelphia 
and  London.  J.  B.  Lippincott  Company, 
1901.     Price,   cloth.    $6.0u. 

We  are  glad  to  receive  this  rear- 
ranged and  revised  edition  of  Rotch. 
The  original  edition  was  exhausted 
within  one  month  of  publication. 
necessitating  another  edition  of  five 
thousand,  and  now  this  new  volume, 
prepared  on  a  mere  systematic  and 
better  digested  plan  than  its  prede- 
cessor, makes  its  appearance. 

The  work  of  Rotch  marked  an 
epoch  in  the  treatment  of  children. 
His  ideas  on  the  care  of  infants,  and 
on  infant  feeding  especially,  has  had 
a  most  beneficient  effect  on  child  life 
in  America.  Many  educated  mothers 
have  carefully  and  profitably  studied 
his  chapter  on  infant  feeding  and  the 
care  of  the  new  born.  The  work  con- 
fines itself  to  the  diagnosis  and  path- 
ology, and  the  treatment  of  children 
in  harmony  with  the  latest  scientific 
methods. 

While  there  are  numerous  new  illus- 
trations, yet  the  work  has  been  re- 
duced in  price  to  $6.00. 


We  have  received  a  copy  of  a  Phy- 
sician's Pocket  Account  Book,  consist- 
ing of  a  Manila  bound  book  of  208 
pages,  and  a  leather  case,  by  J.  J. 
Taylor,  M.  D.  Price  $1.00.  All  subse- 
quent books  to  fill  the  case,  40  cents 
each,  or  three  for  $1.00.  Published  by 
the  Medical  Council,  12th  and  Walnut 
streets,    Philadelphia. 

This  is  really  a  very  elegant,  simple 
and  complete  thing,  and  physicians 
will  find  it  valuable. 
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"  THE  COUNTRY  DOCTOR  "—A 
Notable  Picture — One  of  the  most  im- 
portant and  admired  pictures  dis- 
played in  recent  years  at  the  National 
Academy  exhibitions  is  "The  Coun- 
try Doctor,"  by  Mr.  W.  Granville 
Smith. 


kers,  N.  Y.,  for  the  sum  of  $1,000. 

The  artist,  through  the  courtesy  of 
the  owners  of  the  original  painting, 
has  just  issued  a  special  art  repro- 
duction of  his  painting,  16  1-2  by  24 
inches,  which  is  an  absolute  fac- 
simile    of    the     original     in    drawing, 


The  artistic  merits  of  this  notable 
picture  are  certified  by  its  place  of 
honor  in  the  chief  American  art  ex- 
hibition; its  power  of  appeal  to  human 
sentiment  was  evidenced  by  the  per- 
sistent attention  it  attracted,  touched 
by  its  reality,  its  homely  humanity,  its 
suggestion  of  pathos. 

"The  Country  Doctor"  is  a  vivid 
portrayal  of  a  familiar  episode — a  furi- 
ous winter  night  tempest,  a  long 
strpggle  through  drift  and  storm  at 
duty's  call,  an  exhausted,  old  doctor 
struggling  wearily  forward,  a  fatigued 
horse  shrinking  in  the  blinding  snow- 
blasts,  an  anxious  mother  eagerly 
waiting  the  longed-for  relief.  From 
the  porch  of  her  humble  country 
home  she  peers  eagerly  out  into  the 
storm.  The  lantern  she  holds  above 
her  head  cuts  a  feeble  path  of  light 
through  the  gloom,  along  which  the 
doctor  plows  his  way  to  shelter. 

The  original  painting  is  4  feet  by 
6  feet,  and  was  purchased  by  The 
Arlington  Chemical  Company,  of  Yon- 


color  and  tonal  spirit,  on  the  finest 
of  heavy  plate  paper,  22  1-2x30  inches, 
mounted  with  gold  mat  and  inclosed 
in   substantial  box. 

The  edition  is  limited  to  250  copies, 
and  is  sold,  subject  to  examination 
and  approval,  at  $8.00  each.  He  sends 
photograph  on  application. 

Those  who  desire  a  copy  should  not 
delay  in  addressing  the  artist,  Mr.  W. 
Granville-Smith,  at  52  East  Twenty- 
third  street,  New  York,  as  the  edition 
is  likely  to  be  soon  exhausted. 


A  WORD  OF  PRAISE.— It  gives  me 
pleasure  to  say  a  kind  word  for  San- 
metto — it  surely  deserves  praise.  I 
have  b3en  using  Sanmetto  in  all  af- 
fections of  the  genito-urinary  tract, 
and  it  is  by  far  the  most  reliable  and 
unfailing  agent  of  its  class  known  to 
me  in  thirty-one  years'  experience  as 
a  medical  practitioner.  Vivat  San- 
metto! 

Scott,  La.       H.  D.  GUIDRY,  M.  D. 
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THE  BRYAN  RATIO  OF  16  TO  1  — 
S.  F.  Wehr,  M.  D.,  of  Belleville,  111., 
late  Surgeon  U.  S.  A.,  writing,  says: 
'"For  upwards  of  ten  years  I  have  been 
using  and  prescribing  Sanmetto  for 
almost  all  kinds  of  genlto-unnary 
troubles.  I  have  never  found  anything 
its  equal.  In  chronic  cases  of  gleet 
it  cannot  be  excelled.  In  all  kidney 
troubles  its  action  is  fine,  relieving 
the  backaches,  etc.  I  could  not  get 
along  without  keeping  it  upon 
my  dispensing  shelf.  Hundreds 
of  empty  bottles  are  in  my  cellar  I 
would  exchange  for  filled  ones  at  the 
Bryan  ratio  of  16  to  1.  So  much  for 
Sanmetto." 


SANMETTO  IN  HYPERTROPHIED 
PROSTATE  AND  IN  IRRITABILITY 
OF  BLADDER.— I  put  Sanmetto  to  a 
very  thorough  trial — thinking  as  I 
prescribed  it,  "now  I  will  see."  I  have 
case  in  old  gentleman  suffering  from 
hypertrophied  prostate,  of  long  stand- 
ing— had  been  giving  "elix.  saw  pal- 
metto comp."  etc — substitutes  of  San- 
metto I  take  it — but  with  little  bene- 
fit. Had  advised  castration  as  oniy 
method  of  relief,  but  to  my  pleasure, 
and  I  may  say  surprise,  I  noticed  some 
little  benefit  following  administration 
of  a  bottle  of  Sanmetto — bought  an- 
other bottle — 8  oz.,  gave  that,  and  am 
giving  it  now,  with  decided  benefit. 
I  gave  another  bottle  of  it  to  a  patient 
who  had  been  taking  huge  doses  of 
kissengen  and  vichy  salts  for  obesity — 
on  advice  of  another  physician,  until 
he  had  produced  an  irritation  of  his 
bladder,  almost  beyond  endurance. 
Two  days'  treatment  with  Sanmetto 
relieved  him  nicely,  and  a  tablespoon- 
ful  per  aay  now  controls  it.  I  shall 
in  future  use  only  the  "real  thing'— 
no  more  substitutes  of  Sanmetto  for 
me. 

EDGAR  I.  BRADLEY,  M.  D. 

Elkhorn,  Mont. 


SIMILAR  TO  THE  EFFECT  OF  SUN 

LIGHT. 
FROM  THE  MEDICUS,  MAY  1901. 

The  physiological-chemistry  of  anti- 
kamnia,  in  disease,  exhibits  analgetic, 
antiperiodic,  antipyretic  and  antiseptic 
functions.  Its  antiperiodic  tendency 
is  similar  to  the  effect  of  sunlight, 
though  differently  expressed.  How- 
ever, with  antikamnia,  this  latter 
function  is  materially  aided  when 
combined  with  other  well-known 
drugs,  such  as  quinine  and  the  milder 
laxatives.  The  ideal  combination  I 
have  in  mind  may  be  obtained  in 
"laxative  antikamnia  nd  quinine  tab- 
lets." To  reduce  fever,  quiet  pain,  and 
at  the  same  time  administer  a  gentle 
tonic-laxative  is  to  accomplish  a  great 
deal  with  a  single  tablet.  Among  the 
many  diseases  and  affections  which 
call  for  such  a  combination,  I  might 
mention  la  grippe,  influenza,  coryza, 
and  colds,  chills  and  fever,  and  dengue 
with  its  general  discomfort  and  great 
debility.  These  tablets  administered 
in  doses  of  one  or  two  and  repeated 
every  one  or  two  hours,  are  a  perfect 
antiperiodic  in  malaria,  and  a  perfect 
reconstituent  tonic — an  expression  in 
solar  life,  light  and  energy  in  malarial 
anaemia. — L.  P.  Hammond,  A.  B.,  M. 
D.,  Rome.   Ga. 


GERMILETUM 

The  Dios  Chemical  Co.,  of  St.  Louis, 
Mo.,  who  are  so  favorably  known  to 
the  profession  as  manufacturers  of 
Dioviburnia  and  Neurosine  and  other 
products  exclusively  for  the  doctors 
to  prescribe,  have  after  years  of 
experimenting  produced  a  new  anti- 
septic under  the  name  of  Germiletum, 
(opposed  to  germ  life)  believing  the 
doctors  of  medicine  and  dentistry 
fully  realize  the  necessity  of  an  anti- 
septic, germicide  and  disinfectant, 
without  any  acid  reaction — slightly 
alkaline. 


434 


Germiletum,  being  slightly  alkaline 
with  no  acid  reaction,  the  profession 
will  readily  recognize  that  in  Germi- 
letum they  have  an  antiseptic,  germi- 
cide, deodorizer  and  disinfectant  su- 
perior to  any  other.  Whereas  the  Dios 
Company  have  manufactured  special- 
ties only  for  physicians  to  prescribe, 
the  profession  may  continue  to  rest 
assured  that  all  the  outputs  of  their 
laboratory  will  be  unexcelled  in  its 
efficiency.  Germiletum  is  put  up  in 
handsome  triangular  bottles  of  3  oz. 
and  14  oz.  size.  Advertisement  of 
Germiletum  is  in  this  number  for  the 
first  time.  We  bespeak  for  Germile- 
tum a  favorable  consideration. 
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THE  EARTH,  THE  WORLD  AND    1. 


OLEAGINOUS    SCIENCE. 

There  have  been  many  reported 
"strikes"  in  oil,  and  now  it  is  as- 
serted by  some  scientist  that  petro- 
leum is  really  a  distilled  and  fossil 
fish  oil!  Is  it  possible  that  Norway 
cod  were  really  at  the  bottom  of 
the  Standard  Oil  Company?  Who  can 
say?  If  science  says  so,  one  may  go 
on  downing  the  oil,  but  there  is  no 
downing  science. 

Hagee  evidently  believes  in  science 
and  in  oil  in  the  same  breath.  In  any 
event  Hagee's  01.  Morrhuae  Comp.  is 
the  outcome  of  scientific  combination 
and  adaptation.  Its  formula  makes 
it  a  food  of  the  greatest  value  in  all 
wasting  diseases  and  low  states. 

If  there  is  anything  better  in  the 
market,  we  shall  be  glad  to  herald 
its  virtues. — The  Dietetic  and  Hy- 
gienic Gazette.  % 


A    MERITED    REBUKE. 

"Oh,    you   cruel   boy,    to    take   those 

eggs  out  of  the  nest!     Think     of  the 

poor  mother  bird  when  she  comes — " 
"The  mother  bird's  dead,  miss." 
"How  do  you  know  that?" 
"I   see  it     in     your     hat." — London 

Punch. 


[Charlotte  Perkins  Stetson  in  the  Cosmopolitan} 
"Child,"   said  the  Earth  to  me, 

"What  can  you  do? 

Why   do   you   try? 
Can  you  not  see 

That    all   you   are   and   can  ever  he 
Is   the   product   of   Heredity — 

Merely   the   outcome,    sure   and   true, 

Of  other   lives   gone  by? 
Because   your   ancestors   were   such, 

Back   to    primeval   slime. 
Therefore   you   ail   and    sin   so    much. 
Therefore  'tis  waste  of   time 
For  you    to   seek    to   steer   your    course. 
Free   of   this    cumulative    force. 
Beast,    plant   and  rock,   your  story  runs 
Back  to  the  power  that  swings  the  suns; 
And    can    you    disobey    the    laws 
That  move  you  from  the  primal  cause? 
Peace,     fretful    child!     Be    still! 
And   do    my   will!" 

"Child."    said    the   World    to   me, 

"What  can  you  do? 

Why    do    you    try  ? 
Can   you   not   see 

That   all    the    effort    you    have   spent 
Is  the  product   of   Environment— 

That   your    surroundings    govern    you, 

And    circumstances    nigh? 
Because  you're  born  in  sUch  an   age, 
Because  you're   taught   from  such   a  page, 
Because  your  friends  are   so1  and  so — 
Therefore  you  act  and  feel  and  know 
Just   as    you    do.     In   vain   you've   tried 
To   throw    this    influence    aside. 
Fruit   of  your  century   and   race, 
Your  family  and  dwelling-place, 
Your    education,    work    and    friends— 
You  have   no   individual   ends! 
Peace,   fretful  child!     Be  still! 
And    do    my    will!" 

Said    I    to    Earth:     "Dear    Dirt, 

Your    remarks    don't    hurt. 

Being    peacefully,    perfectly    true — 

But   the   fact   of   my  coming   from   you 

Does    not    alter    another,     my    dear — 

This    fart— I    am    here! 

Evolution's    long    effort    to    Be 

Has  resulted   in  me. 

And  I  hark  with   respect  to  your  tones 

As   T  would   to  my  bones 

Should  their  feelings   new  utterance  give, 

Should    they   say.    'We   allow   you    to   live!' 

Heredity?    Yes.    I   admit 

All    you're    claiming    for   it. 

The   'first  cause'    is   still   running  your  ranch, 

But   I'm   a   collateral    branch! 

In  which  the  same  power  is  set  free. 

To  be  handled  by  me. 

You    don't   see    it?    No   matter,    old   friend, 

It's   all    one    in   the   end." 

Said    T    to    the    World:     "I    can    take 
No   offense   at   the   statements   you   make. 
They  are   truthful    as   far  as   they   go — 
But    there's    much    you    don't    know. 
Your   power  you'll    correctly  define. 
But  you   fail   to  see  mine. 
You   make    me.    in    part,    it    is    true- 
But   my    friend,    who    makes    you? 
The    environment's    force    on    our   race 
Ts    not    climate    or    place 
So   much    as    each    new    demonstration 
Of    our    social    relation. 
Our    stron^'^t    impressions    we    take 
From    conditions  we   make: 
\nd    when    We   don't    bk^   the   effect 
We   can   change— can    select; 
fan    unmake    and    remake    and    ch( 
The    condition^    we    use! 
Just   trdnk   what   the   product   will    be 
When   T   make   you    make   me!" 


Puthern  California 

Practitioner,1 
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APPENDICITISTROM  THE  STANDPOINT  OF  THE  PATIENT 


BY  W.  W.  ROBLEE,  M.  D.,  RIVERSIDE,  CAL. 


Mr.  President  and  Fellow  Members 
of  the  Riverside  County  Medical  So- 
ciety: 

Most  of  you  probably  know  that  I 
had  the  misfortune  to  spend  my  sum- 
mer vacation  this  year  in  bed  battling 
for  my  life  with  that  dreaded  scourge 
of  the  young  man,  appendicitis.  My 
experience  was  a  complete  one  as  I 
went  to  the  limit  in  every  respect, 
and,  while  there  is  nothing  that  I  can 
bring  before  you  in  regard  to  this  im- 
portant subject  which  is  new,  still  a 
medical  man  experiencing  the  disease 
as  a  patient,  stands  a  better  chance 
of  grasping  those  points  which  are  es- 
sential than  would  anyone  else. 

Hoping  for  your  indulgence  if  I 
seem  to  be  pressing  my  personal  ex- 
periences rather  forcibly  to  your  no- 
tice, I  will  give  you  a  brief  clinical 
account  of  my  illness  and  draw  there- 
from such  deductions  f»s  may  seem  to 
be  called  for. 

I  was  taken  with  an  attack  of  in- 
testinal colic  in  February  last  which 
was  of  an  indefinite  character.  It  was 
very  suspicious  of  appendicitis,  but 
neitbf^  those   whom    I   nailed   in   con- 


sultation, nor  I  myself,  were  positive 
that  I  had  appendicitis  and  all  except 
one  thought  it  safe  and  prudent  for 
me  to  wait  for  a  more  pronounced 
attack  before  deciding  the  definite 
diagnosis  and  submitting  to  an  opera- 
tion. On  Friday,  June  21st,  at  about 
noon  while  pursuing  my  duties  as 
major-surgeon  of  the  Seventh  Infan- 
try, N.  G.  C,  encamped  at  Santa 
Cruz,  which  that  day  required  me  to 
be  on  horseback  for  some  hours,  I  was 
again  taken  with  colicy  pains  in  the 
epigastrium,  which  were  of  only  mod- 
erate severity,  accompanied  by  no 
fever,  acceleration  of  pulse  or  vomit- 
ing. In  the  evening,  however,  the 
pains  grew  worse  and  I  was  taken 
with  nausea  and  a  chill;  the  classi- 
cal symptoms  of  appendicitis  devel- 
oped and  I  had  a  night  of  intense 
suffering.  I  left  in  company  with  Dr. 
Choate  of  Los  Angeles,  our  brigade 
surgeon,  on  the  early  morning  train 
for  San  Francisco,  went  at  once  to 
Lane  Hospital  and  found  my  old 
friends,  Professors  Rixford  and  Still- 
man  of  Cooper  Medical  College 
awaiting  me.     I  was  hastily  prepared 
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and  they  operated  upon  me  about 
P.  M.,  twenty-seven  hours  after  the 
commencement  of  the  attack.  They 
found  an  inflamed,  perforated,  parti- 
ally gangrenous  appendix.  An  intesti- 
nal concretion  and  a  small  amount  of 
pus,  which  gave  a  pure  culture  of  the 
Bacillus  Coli  were  free  in  the  abdomi- 
nal cavity,  no  attempt  having  been 
made  by  nature  as  yet  to  wall  off  the 
septic  process  from  the  general  ab- 
dominal cavity.  The  appendix  was 
removed,  the  pus  was  wiped  out. 
gauze  drainage  inserted  and  the 
wound  left  open.  I  did  well,  having 
practically  a  normal  pulse  and  tem- 
perature for  about  four  days  when  the 
pains  again  became  excruciating,  and 
pulse  and  temperature  began  to  oe 
moderately  disturbed.  Rectal  ex- 
amination on  the  sixth  day  revealed 
a  mass  in  Douglas  Cul  De  Sac^  and  I 
was  again  operated  upon  at  8  P.  M. 
that  day. 

They  found  pus  distributed  freely 
in  the  abdominal  cavity  apparently 
following  the  course  of  the  large  in- 
testine. This  time  three  more  incis- 
ions were  made;  one  from  the  pubic 
bone  to  the  umbilicus  in  the  median 
line,  one  five  inches  long  under  the 
liver,  and  one  five  inches  long  on  the 
leit  side  about  an  inch  below  the 
twelfth  rib.  Pus  came  forth  freely 
from  these  three  openings  as  well 
as  from  the  original  appendix  cut  and 
all  were  left  open  with  gauze  drain- 
age. A  general  peritonitis  was  pres- 
ent. Afterward  in  cleansing  these 
wounds  they  put  a  glass  syringe  ten 
inches  long  entirely  out  of  sight  in 
the  central  wound.  You  can  imagine 
from  this  fact  how  deeply  the  infec- 
tive process  extended.  During  the 
next  two  days  my  hold  upon  life  was 
a  precarious  one,  but,  thanks  to 
night  and  day  care  on  the  part  of  my 
surgeons,  and  my  old  friend,  Dr. 
Rumwell,  together  with  the  services 
of  my  devoted  wife  and  two  nurses, 
the  use  of  normal     salt     solution     in 


3  abundance,  cardiac  stimulants  and  a 
robust  constuution,  I  weathered  the 
storm  and  now  a  little  more  than 
three  months  from  the  second  opera- 
tion I  am  bacK  to  within  twelve 
pounds  of  my  normal  weight  and  have 
regained  much  of  my  vigor.  I  am  also 
delighted  to  say  that  no  signs  of  ven- 
tral hernia  are  present,  a  condition 
which  nearly  always  develops  after 
the  healing  by  granulation  of  such  ex- 
ensive  wounds.  Such  is  a  brief  ac- 
count of  my  illness. 

Among  the  lessons  which  come  to 
me  and  which  I  think  need  especial 
emphasis  are  the  following: 

First. — The  imperative  necessity  of 
an  early  operation  in  a.i  suspicious 
cases. 

As  a  patient,  my  one  thought  was 
that  I  must  recover  for  the  sake  of 
my  wife  and  babies.  Now  what  were 
my  chances  of  living  any  length  of 
time  when  my  first  attack  came  on? 
statistics  vary,  but  even  Dr.  Senm  of 
Chicago,  who  is  a  so-called  conserva- 
tive operator  so  far  as  this  disease  is 
concerned,  in  a  discussion  of  this  sub- 
ject on  page  1528,  Journal  of  A.  M.  A., 
December  15,  1900,  says  that  "80  per 
cent,  recover  without  operation  and 
only  about  one-half  of  them  ever  have 
a  second  a^ack."  Think  for  a  mo- 
ment what  that  means.  One  in  every 
five  dies  in  the  first  attack  if  not 
operated  upon.  Of  the  four  remain- 
ing, two  will  have  the  disease  again, 
when  there  will  be  far  greater  mortal- 
ity, in  fact  a  vast  majority  will  die 
either  then  or  from  some  subsequent 
attack,  making  a  total  mortality  of 
nearly  60  per  cent.  Then  again,  who 
among  you  can  tell  when  an  attack 
of  appendicitis  is  going  to  result  in 
perforation  and  necrosis?  How  are 
you  going  to  tell  whether  a  concretion 
or  other  foreign  body  is  present  or 
not,  which  will  mean  positive  recur- 
rence if  not  death  at  once.  Any  one 
who  has  seen  many  cases  of  this 
trouble   cannot  but  have   noticed   the 
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frequent  disproportion  between  the 
seriousness  of  the  internal  condition 
and  the  Clinical  symptoms.  On  the  day 
of  my  second  operation  when  my  ab- 
domen was  filled  with  pus,  my  tem- 
perature and  pulse  were  practically 
normal  until  shortly  before  the  opera- 
tion and  I  need  only  cite  the  case  of 
our  lamented  President  McKinley  to 
call  to  your  minds  what  extensive 
pathological  changes  may  be  present 
in  the  abdominal  cavity  and  yet  no 
clinical  symptoms  be  manifested. 
Now  we  hear  a  great  deal  about  con- 
servative treatment  in  these  cases 
which  is  taken  to  mean  non-surgical 
interference.  We  had  a  paper  before 
this  society  not  long  since  which 
strongly  aivocated  the  medical  treat- 
ment. Gentlemen,  '  ^e  most  conser- 
vative physician  or  surgeon  is  the 
one  who  conserves  his  patient's  life 
however  radical  his  measures." 

Then  consider  this  fact  that  under 
the  hands  of  a  careful  surgeon  practi- 
cally nqne  will  die  if  operated  upon 
soon  enough  or  during  the  intervals 
between  attacks. 

Now  compare  the  two  views  of  the 
question  presenter  above  and  tell  me 
which  is  the  conservative  view.  You 
must  decide  that  it  rests  in  early 
operation.  Please  note  that  I  say 
early  operation.  If  the  physician  or 
surgeon  is  not  called  until  the  attack 
has  been  running  for  some  days,  the 
question  as  to  whether  to  operate  at 
once,  or  if  symptoms  are  favorable, 
to  wait  and  operate  between  attacks, 
is  one  which  calls  for  careful  discrim- 
ination. But  every  case  seen  within 
the  first  twenty-four  hours,  as  was 
mine,  should  be  operated  upon  at 
once.  Listen  to  what  Dr.  J.  B.  Murphy 
of  Chicago  says:  Replying  to  Dr. 
Senn's  statement  I  have  quoted  above, 
he  says  "I  will  accept  the  statement 
that  80  per  cent,  of  the  cases  recover 
without  operation  but  I  believe  that  98 
or  even  99  per  cent,  will  recover  with 
the  timely  operation.     Will  we  come 


here  and  father  a  procedure  which 
we  admit  has  an  expense  of  20  lives 
out  of  every  100?  No  case  should  go  on 
to  peritonitis.  The  diagnosis  can  be 
made  in  any  case  within  24  hours.  It 
is  our  duty  as  surgeons  to  avoid  the 
possibility  of  death  or  fistula  by  re- 
moving the  appendix  at  a  time  when 
it  can  be  done  safely  and  there  should 
not  be  even  a  loss  of  one  per  cent. 
Can  any  one  show  us  that  he  has 
operated  on  100  cases  without  one 
death  or  on  one  thousand  without  a 
number  of  deaths?  I  remember  no 
case  operated  upon  within  24  hours 
that  died."  I  believe  that  every 
patient  if  it  is  feasible  and  they  are 
financially  able,  should  have  the  ser- 
vices of  a  surgeon  specialist  whose 
judgment  is  sounder  in  the  presence 
of  complications  than  is  ours  who  see 
a  case  only  now  and  then.  Still  I 
believe  that  rather  than  lose  much 
time  waiting  for  the  specialist,  the 
man  with  smaller  experience  should 
operate.  He  should  keep  himself 
posted  and  hold  himself  in  readiness 
to  operate  in  these  cases  before  fatal 
consequences  ensue.  As  a  patient, 
knowing  the  facts  of  the  case,  it  did 
not  take  me  ten  seconds  to  decide  for 
operation  as  soon  as  I  knew  that  I  had 
the  disease  and  it  was  not  the  fault 
either  of  myself  or  my  surgeons  that 
I  was  not  operated  upon  sooner. 
What  a  vast  amount  of  suffering  and 
danger  would  have  been  avoided  in 
my  case  if  I  could  have  had  an  earlier 
operation.  These  facts  should  be 
carefully  explained  to  every  patient. 

Second. — In  the  matter  of  taking 
an  anaesthetic.  I  made  up  my  mind 
before  its  administration  and  so  told 
Dr.  Choate  that  I  was  going  to  take 
it  without  any  struggling  or  giving 
any  one  any  trouble.  I  went  to  sleep 
with  that  determination  in  my  mind, 
and  I  am  told  that  I  did  not  move  or 
speak  a  word.  I  believe  that  a  little 
quiet  talk  with  our  patients  before 
the  drug  is  administered  would  quiet 
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their  fears,  and  that  if  we  could  in- 
duce such  a  mental  attitude  as  I,  for 
experimental  purposes,  assumed,  we 
would  have  less  trouble  with  our  an- 
aesthesia patients. 

Third. — Now,  I  would  like  to  say  a 
word  about  the  use  of  normal  salt  so- 
lution, which  if  properly  used,  has 
no  equal  as  a  remedy  in  septic  condi- 
tions. I  had  no  less  than  16  subcu- 
taneous injections  of  salt  solution 
varying  from  a  pint  to  a  quart  and  a 
half  each  time,  while  I  was  so  critic- 
ally ill.  My  wife  expressed  the  idea 
of  its  use  in  my  case  correctly  when 
she  said  that  "they  literally  washed 
my  system  free  of  poison  by  its  use." 
Of  course  my  danger  lay  in  the  threat- 
ened paralysis  of  my  heart  caused  by 
the  toxins  of  the  pus.  A  number  of 
times  the  pain  all  ceased,  got  sleepy, 
the  room  grew  dark,  I  was  feeling  just 
nice  and  comfortable,  and  was  well 
started  upon  my  journey  to  some 
other  world  when  my  attendants 
would  begin  to  rub  me,  put  in  vari- 
ous things  with  a  hypodermic,  out 
would  come  the  salt  water  and  they 
would  proceed  to  make  some  portion 
of  my  anatomy  look  as  if  it  had  been 
hit  with  a  baseball  bat.  Then  they 
would  pile  8  or  10  hot-water  bags 
about  me,  cover  me  with  blankets,  I 
would  perspire  profusely,  and  I  would 
gradually  have  a  reversal  of  the  sen- 
sations given  above.  On  the  day 
which  proved  to  be  the  turning  point 
in  my  illness  this  process  was  re- 
peated almost  hourly.  They  would  in 
brief,  inject  the  salt  solution,  pile  the 
hot-water  bags  and  blankets  about 
me  and  sweat  out  the  poison.  I  am 
told  that  the  odor  of  the  perspiration 
at  this  time  was  very  offensive.  For 
some  days  thereafter  I  could  rub  the 
salt  off  my  skin  almost  anywhere.  It 
came  out  of  the  pores  so  rapidly  that 
a  short  time  after  a  bath  when  my 
skin  had  been  thoroughly  cleansed  I 
could  again  rub  the  salt  off.  The  itch- 
ing and  burning  from  it  were  almost 
intolerable,    but    it    saved    my   life.     I 


wish  that  I  had  the  time  to  tell  you 
of  some  of  the  subjective  sensations 
that  came  to  me  during  this  time.  In 
my  semi-delirious  state  some  of  my 
reactions  from  the  use  of  the  various 
stimulants  were  exceedingly  interest- 
ing, and  none  more  so  than  were  those 
which  followed  the  return  to  con- 
sciousness after  the  use  of  the  salt 
solution.  Any  physician  or  surgeon 
who  practices  medicine  without  the 
proper  apparatus  for  giving  a  sub- 
cutaneous injection  of  normal  salt  so- 
lution is  taking  a  criminal  responsi- 
bility upon  himself. 

Fourth. — Another  point  of  extreme 
importance  is  the  conservation  of  the 
strength  and  nutrition  of  the  patient 
in  every  possible  way.  My  surgeons 
exercised  the  most  minute  care  in  re- 
spect to  these  things.  I  was  unable 
to  take  any  food  by  mouth  for  some 
days,  but  I  was  rubbed  frequently 
with  almond  oil,  all  being  rubbed  in 
that  my  skin  would  absorb,  and  I  was 
given  rectal  enemata  at  regular  in- 
tervals. My  strength  was  conserved 
in  every  possible  way,  no  voluntary 
muscular  action  being  allowed,  and 
very  little  conversation.  I,  as  a  pa- 
tent, grew  to  know  the  difference  very 
soon  between  those  who  fatigued  me 
and  those  who  did  not,  and  it  was 
such  a  relief  to  have  the  former  va- 
riety take  their  departure.  Gentle- 
ness and  consideration  about  the  sick 
room  oftimes  make  the  difference 
between  life  and  death.  The  quiet, 
cheerful  speech,  the  light  footstep,  the 
tender,  gentle  touch  about  the  bed  and 
person  mean  far  more  to  the  patient 
than  most  of  us  realize.  I  have  been 
frequently  asked  as  to  how  much  suf- 
fering there  is  connected  with  an  at- 
tack of  this  kind.  We  have  been  ac- 
customed to  think  of  the  so-called 
gas  pains  and  the  backache  which  ac- 
companies them  as  a  sort  of  necessary 
evil  which  would  soon  ease  off  and  be 
inclined  not  to  give  them  much  con- 
sideration. I  tell  you,  gentlemen,  they 
are  no  joke.    There  comes  a  time  in 
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many  of  these  cases  when  nothing 
stands  between  a  patient  and  the  next 
world  save  his  bulldog  determination 
to  hold  on.  Every  pain,  every  ache, 
every  inconvenience  and  every  dis- 
couragement wear  upon  this  deter- 
mination, and  I  am  convinced  that 
many  a  life  is  lost  which  might  have 
been  saved  by  more  careful  attention 
to  these  secondary  matters.  In  a 
condition  such  as  I  was  in  the  use  of 
morphine  to  any  extent  is  contra-in- 
dicated, because  of  its  tendency  to 
inhibit  intestinal  peristalsis,  but  I  got 
a  great  deal  of  comfort  from  the  hy- 
podermic injection  of  heroin  in  1-12 
grain  doses.  This  drug  does  not  in- 
hibit peristaltic  action  to  any  great 
extent,  and  does  give  some  sleep  and 
surcease  from  pain.  It  has  some  ten- 
dency to  cause  nausea  and  its  admin- 
istration must  be  carefully  watched. 
I  secured  much  comfort  from  alcoholic 
rubs,  slight  turning  from  side  to  side, 
the  sheet  being  lifted  by  the  nurse, 
and  the  judicious  tucking  in  of  a  num- 
ber of  small  down  pillows  which  my 
wife  purchased  for  my  use.  While  the 
means  that  I  have  mentioned  only 
gave  me  temporary  relief  during  the 
time  I  was  suffering  from  general 
peritonitis  when  every  peristaltic 
movement    of   the    intestines,    rubbing 


as  they  did  the  inflamed  surfaces  to- 
gether caused  such  pains  as  I  hope 
never  to  undergo  again,  still  what  re- 
lief I  did  get  served  to  give  me  re- 
newed courage  and  strength  in  the 
battle  for  life.  So  great  was  the 
strain  and  drain  upon  my  system, 
however,  that  at  the  end  of  the  first 
two  weeks  I  was  about  80  pounds 
lighter  than  when  I  entered  the  hos- 
pital. Gentlemen,  if  I  learned  any 
one  great  lesson  from  this  illness  it 
was  that  constant  study  on  the  part 
of  the  physician  as  to  how  he  can 
make  his  patient  more  comfortable  is 
imperative.  Our  success  here,  as  in 
everything  else  in  this  life,  depends 
upon  our  study  of  details.  Gentleness 
and  care  m  the  after  treatment  do  not 
take  a  secondary  position  in  import- 
ance. However  skillfully  the  opera- 
tion may  be  done,  its  success  to  a 
large  extent,  in  these  critical  cases, 
depends  upon  how  it  is  followed  up. 

A  complete  description  of  my  expe- 
riences would  consume  more  time 
than  we  have  to  spare,  and  I  will 
close  with  the  sincere  hope  that  none 
of  you  may  ever  have  these  experi- 
ences personally,  but  if  you  do,  I  can 
wish  for  you  no  more  skillful 
thoughtful  care  than  I  received  at  the 
hands  of  Drs.  Rixford  and  Stillman. 


INTESTINAL  ANASTAMOSIS. 


BY    C.    W.    PIEECE,    M.    D.    LOS    AN 

Ladies  and  Gentlemen,  and  Members 
of  the  Southern  California  Medical 
Society:  It  has  been  established 
clinically  that  considerable  portions 
of  the  intestines  (Kocher  says  two 
meters  or  more)  .an  be  removed  by 
resection  without  detriment  to  the  pa- 
tient, and  the  continuity  of  the  bowel 
restored,  either  by  means  of  circular 
sutures  of  the  stump  or  by  Murphy's 
anastomotic  button. 

DaCosta  names  five  causes  for  per- 
forming resection: 


GELES.   WITH  EEPORT  OF  CASES. 

(1)  In  the  presence  of  injuries  of 
the  intestines. 

(2)  In  the  presence  of  gangrene  of 
the  bowel. 

(3)  In  the  presence  of  neoplascms. 

(4)  In  the  presence  of  stenosis  of 
the  bowel. 

(5)  For  the  cure  of  intestinal  fistula. 

In  brief,  the  portion  of  intestine  in- 
tended for  resection  is  freed  from  its 
attachments  and  brought  out  of  the 
abdominal  wound.  The  contents  of 
the  bowel  are  forced  back  and  the  in- 
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testines  closed,  either  by  means  of 
clamps  or  tightened  strips  of  steril- 
ized gauze.  The  division  of  the  bowel 
is  affected  by  scissors.  The  mesen- 
tery excised  in  the  form  of  a  wedge 
whose  base  is  formed  by  the  resected 
bowel  and  united  by  a  continuous 
suture  in  a  linear  direction. 

If  sutures  are  used  to  establish  the 
continuity  of  a  resected  portion  of 
bowel,  we  should  use  the  circular  in- 
testinal suture  applied  from  the  lumen 
of  the  bowel  and  including  all  layers. 
The  sutures  to  be  of  silk  are  applied 
closely  together,  and  when  closure  has 
been  affected  throughout  the  whole 
extent  of  the  wound,  a  (Lembert's) 
seroserous  suture  is  introduced  so  that 
two  broad  surfaces  of  peritoneum  are 
brought  together  in  order  to  secure  a 
primary  union  of  the  bowel  in  as  short 
a  time  as  possible.  Murphy's  button 
renders  possible  rapid  and  accurate 
union  of  divided  intestinal  lumen  as 
well  as  the  establishing  of  anastamo- 
sis  between  portions  of  the  intestinal 
tract. 

The  ingenious  device  as  you  all 
know  consists  of  two  capsules  made 
of  light  sheet  iron,  nickelplated,  be- 
ing a  hollow  cylinder  internally,  and 
a  slight  shoulder  externally,  and 
these  capsules  can  readily  be  invag- 
mated  one  within  the  other,  when  by 
reason  of  a  clamp  arrangement  they 
remain  in  apposition.  The  trans- 
versely divided  portions  of  the  bowel 
are  surrounded  by  a  continuous  suture 
passing  through  all  the  coats  of  the 
bowel  and  tied  after  the  intestines 
have  been  brought  over  the  respective 
half  of  the  button.  The  small  open- 
ing in  the  sides  of  the  button  serve  as 
an  outlet  for  secretions  from  the  in- 
cluded portions  of  bowe*,  while  con- 
tents from  the  bowel  and  gas  can  es- 
cape through  the  larger  central  open- 
ing. The  button  is  usually  freed  at 
the  end  of  one  or  two  weeks,  due  to 
necrosis  of  the  clamped  portion  of  the 
intestines. 

The  technic  of  this  mode  of  intes- 


tinal union  is  exceedingly  simple  and 
the  results  according  to  the  statistics 
of  American  surgeons,  are  admirable. 

It  is  not  strange,  perhaps,  that  a 
new  member  and  young  in  the  profes- 
sion should  feel  a  natural  hesitancy 
in  approaching  such  an  important  sub- 
ject as  intestinal  surgery  before  a 
body  of  men  already  famed  for  their 
surgical  attainments.  However,  the 
case  I  have  to  report  may  seem  suf- 
ficient apology  for  encroaching  on 
your  valuable  time. 

Lionell  H.  Comport  of  this  city  was 
shot  while  on  his  wagon  delivering 
milk,  July  10,  1901,  at  3:10  a.m.  Of- 
ficer Broadhead  found  him  fifteen 
minutes  later  at  corner  of  "Vv  as^ington 
and  Figueroa  streets,  where  the 
wounded  man  had  driven  in  search  of 
an  officer,  after  delivering  milk  to 
two  customers,  not  realizing  at  first 
that  he  was  badly  injured.  The  am- 
bulance was  telephoned  for  and 
brought  him  to  the  Receiving  Hospi- 
tal, where  I  saw  him  at  4  a.m.,  nearly 
an  hour  subsequent  to  the  shooting. 
On  making  an  examination  I  found 
a  bullet  of  about  38-calibre  had 
passed  through  the  back,  entering 
midway  between  lower  border  of  ribs 
and  crest  of  the  illium,  about  two 
inches  from  spinal  column  on  left  side. 
The  wound  extended  upward  to  the 
right  toward  the  median  line.  Exam- 
ining the  patient  anteriorily  I  found 
a  tumor  about  the  size  of  a  hen's  egg 
in  median  line  one  inch  below  ensi- 
form  cartilage,  but  no  evidence  of  the 
bullet  having  perforated  the  abdom- 
inal wall  in  front.  The  abdomen  was 
very  much  distended.  As  the  patient 
was  suffering  great  pain  and  showed 
evidence  of  considerable  shock,  I  ad- 
ministered one-half  grain  morphine 
and  one-thirtieth  grain  strych.  sulph. 
hypodermically,  and  had  him  removed 
to  California  Hospital,  where  arrange- 
ments were  hurriedly  made  for  operat- 
ing. 

Dr.  W.  W.  Beckett  was  fortunately 
at    the     California    Hospital,     having 
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spent  the  night  there  with  a  patient, 
and  gave  timely  and  most  valuable 
assistance  throughout  the  operation. 
Dr.  E.  J.  Cook  also  assisted,  and  Dr. 
Harvey  McNeil,  house  surgeon  to  the 
hospital,  administered  the  anaesthetic. 
By  the  time  necessary  arrangements 
were  made  for  operating,  the  patient 
was  terribly  weakened  from  loss  of 
blood.  He  was  vomiting  considerable 
bloody  material,  and  the  pain  was 
more  aggravated.  On  entering  the 
hospital  at  4:45  a.m.,  1-50  gr.  strych. 
and  i  gr.  codei  was  administered,  and 
he  was  taken  to  the  etherizing  room 
at  5:35  a.m.,  when  chloroform  was  ad- 
ministered. As  soon  as  put  on  operat- 
ing table  patient  was  prepared  by  Dr. 
Cook,  scrubbed  with  green  soap,  ster- 
ilized water,  bichloride  ether  and  al- 
cohol. The  nurses  present  were  the 
head  surgical  nurse,  Miss  Lawton 
having  under  her  Miss  Treat  and  Miss 
Inghram.  An  incision  was  -  made 
from  ensiform  cartilage  to  one  inch 
below  umbilicus  in  median  line.  As 
was  stated  above,  there  was  a  tumor 
in  median  line  just  below  ensiform 
cartilage.  We  cut  through  this  with 
the  first  incision  and  found  an  infil- 
trated mass,  due  evidently  to 
traumatism  from  the  bullet,  but 
not  having  had  force  enough  to  per- 
forate the  entire  abdominal  wall. 
Much  to  our  surprise  the  bullet  was 
not  found  in  this  tumor.  After  open- 
ing the  peritoneal  cavity  we  found  it 
filled  with  blood  and  considerable  fe- 
cal matter.  Normal  salt  solution  was 
being  given  in  the  breast.  After  free- 
ing the  belly  of  as  much  blood  as  pos- 
sible, we  drew  the  intestines  up  into 
the  wound,  and  the  first  evidence  of 
injury  was  a  longitudinal  slit  (in 
colon)  two  and  one-half  inches  long, 
as  though  cut  with  a  knife  through 
all  the  coats  down  to  the  mucosa. 
This  we  closed  with  fine  catgut  and 
(Lembert's)  seroserous  suture.  There 
were  two  perforations  in  the  jejunum 
which  we  closed  over  with  a  (Lem- 
bert)   suture.    We  next  found  quite  a 


slit  in  the  liver  (R.  lobe)  which  was 
bleeding  freely.  This  we  succeeded 
in  repairing  (with  some  difficulty, 
however,  on  account  of  the  friability 
of  the  liver)  by  interupled  catgut 
sutures.  Following  down  the  intes- 
tines we  found  the  greatest  amount 
of  damage  in  the  illium.  There  was 
about  twenty  inches  punctured  in 
more  than  a  dozen  places,  and  mes- 
entery badly  torn.  Will  say  in  pass- 
ing that  the  lower  portion  of  the 
bowel  was  completely  severed  as  clean 
as  though  done  with  scissors,  and  into 
the  lumen  of  which  we  were  enabled 
to  put  the  Murphy  button  without 
any  subsequent  trimming.  It  was 
from  the  mesentery  in  this  region  that 
we  found  the  worst  bleeding,  and 
from  its  torn  vessels  our  patient  was 
all  but  exanguinated.  The  vessels 
were  clamped  and  ligated  with 
strong  catgut.  The  injured  portion 
of  bowel  excised  above,  and  a  circular 
suture  of  catgut  passed  around  each 
extremity,  including  all  layers.  One- 
half  of  a  button  was  inserted  in  each 
lumen,  and  over  them  the  suture  was 
drawn  taut  and  the  button  snapped 
together.  A  Lembert's  suture  was 
used  over  the  button  approximating 
the  serous  surfaces.  A  wedge-shaped 
portion  of  mesentary  having  been  re- 
moved, it  was  closed  in  a  linear  direc- 
tion, thus  completing  the  repairs  in 
this  region.  Fortunately  there  were 
no  more  injured  bowels.  The  bullet 
had  slightly  injured  the  capsule  of 
left  kidney,  and  there  seemed  to  be 
considerable  hemorrhage  still  going 
on  in  abdomen.  We  flushed  the  cavity 
with  gallons  of  hot  salt  solution  and 
could  not  locate  any  point  of  bleed- 
ing. By  this  time  the  patient  having 
been  on  the  table  one  and  one-half 
hours,  was  in  a  state  of  collapse,  and 
although  salt  infusion  had  been  kept 
up  from  the  first,  and  other 
stimulants  given,  the  anesthetist 
reported  that  patient  was  dying, 
and  the  belly  wall  was  hurriedly 
closed     with     through     and     through 
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silk-worm  gut  sutures,  and  a 
guaze  drain  put  in  from  the  back 
well  up  into  the  abdominal  cavity.  A 
last  search  was  made  for  the  bullet 
before  closing  the  wound,  and  it  was 
found  in  pelvis  underneath  the  blad- 
der, where  it  had  gravitated  while  pa- 
tient was  on  his  feet.  Patient  was 
put  to  bed  at  7  a.m.,  Miss  Purdam, 
nurse,  in  charge.  At  8:30  normal 
salt  solution  was  again  given  in  breast. 
At  9  o'clock  the  pulse  was  90,  patient 
resting  easily.  Regained  conscious- 
ness. One  pint  of  normal  salt  solu- 
tion was  given  per  rectum  every  three 
hours,  and  1-30  gr.  strych.  every  four 
hours  hypodermically.  Temp,  went  to 
100  5-10  during  day,  and  pulse  108. 
The  pain  was  controlled  by  1-2  gr. 
doses  of  codii  sulphate,  hypodermic- 
ally.  Patient  made  an  uninterrupted 
recovery. 

There  was  some  vomiting  during 
second  day.  Temp,  went  to  101  6-10, 
pulse  104.  Normal  salt  solution  per 
rectum  kept  up  every  three  hours, 
and  on  evening  of  second  day  nurse 
started  in  giving  grain  closes  of  sat- 
urated solution  of  mag.  sulphate  every 
hour.  On  third  day  there  were  sev- 
eral watery  movements.     Temp,   went 


to  101  2-10,  and  as  there  was  no  more 
vomiting  water  was  given  patient  by 
mouth.  On  fourth  day  bowels  moved 
several  times;  one-fortieth  gr.  strych. 
given  every  eight  hours.  On  the  sixth 
day' removed  part  of  the  stitches  on 
account  of  a  stitch  hole  abscess.  On 
the  seventh  day  removed  the  drain 
from  the  back,  and  with  it  came  a 
rivet  from  a  button  on  the  back  of  the 
patient's  overalls.  This  rivet  had 
been  carried  into  the  wound  with  the 
bullet.  The  back  wound  was  left  to 
close  as  there  was  no  more  drainage. 
On  the  ninth  day  balance  of  stitches 
were  removed  and  abscess'  did  not 
cause  any  trouble.  Wound  healed  by 
first  intention.  There  was  an  ecchy- 
motic  area  the  size  of  one's  palm  on 
the  belly  wall  due  to  the  bruising  of 
the  bullet,  but  this  did  not  seem  to 
.retard  the  union.  Nothing  but  water 
was  given  patient  by  mouth  for, four 
days.  After  that  beef  broth  and  steak 
to  chew  until  the  sixteenth  day,  when 
the  button  came  away  with  a  bowel 
movement.  After  this  food  was  given 
freely  and  patient  discharged  from 
hospital  August  8,  1901,  thus  recover- 
ing from  a  gun  shot  wound,  the  se- 
verity of  which  few  would  have  tne 
vital  force  to  survive. 


THE  GALVANO-CAUTERY  IN  OPHTHALMOLOGY.* 


BY    GEO.    J.    LUND, 

Hippocrates  says  in  aphorism  eighty-seven, 
"Those  diseases  which  medicines  do  not  cure, 
iron  curec  •  those  which  iron  cannot  cure. 
fire  cures:  and  those  which  fire  cannot  cure 
are   to   be  reckoned  whcJly  incurable." 

From  this  we  see  that  the  ancients 
used  the  actual  cautery  in  various 
morbid  conditions  of  the  body,  and 
that  it  was  classed  as  the  very  best  of 
curative   agents. 

The  actual  cautery  and  chemical 
caustics  were  used  to  a  great  extent 
to  arrest  hemorrhage  and  destroy 
pathological  new  formations  and  hy- 
pertrophies. 


M.    D.,    LOS    ANGELES. 

Various  metals  were  used  such  as 
gold,  copper,  iron,  silver  and  plati- 
num, and  they  were  thought  to  pos- 
sess different  properties.  Iron  came 
to  be  the  metal  commonly  employed, 
and  the  heat  was  supplied  by  the 
charcoal  furnace  of  the  alcohol  flame 
and  blow-pipe. 

In  more  recent  times  the  cautery 
has  been  perfected  in  the  thermo-cau- 
tery  of  Paquelin  and  the  electric  cau- 
tery, which,  on  account  of  convenience 
to  use,  have  largely  superceded  the 
older  methods. 


*Read  at  the  Twenty-eighth  Meeting-  of  the   Southern    California    Medical    Society. 
geles.     December    4.:    1901. 
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To  Martinache  of  San  Francisco  be- 
longs the  honor  of  priority  in  the  use 
of  the  cautery  in  ophthalmology.  In 
1873  he  published  a  paper  in  the  Pa- 
cific Medical  Journal  giving  his  expe- 
rience in  the  treatment  of  corneal  ul- 
cers by  the  actual  cautery,  and  in  1877 
Gayet  of  Paris,  by  his  publication 
drew  general  attention  to  this  mode 
of  treatment,  which  has  become  de- 
servedly popular. 

In  corneal  ulcers  that  refuse  to  neal 
under  the  classical  therapeusis  of 
atropia,  antiseptics  and  bandaging,  of 
whatever  origin  or  name,  the  cautery 
can  be  relied  upon  to  check  their 
progress  and  bring  about  resolution. 
Whenever  infection  has  invaded  the 
corneal  layers  and  the  tissue  is  break- 
ing down  with  suppuration,  there  the 
heated  platinum  tip  is  applied  thor- 
oughly with  the  greatest  confidence 
that  healing  will  follow.  The  slough- 
ing septic  surfaces  are  made  aseptic, 
and  the  lymphatics  and  capillaries  are 
stimulated  to  great  activity  to  dis- 
pose of  the  plastic  macenal  and  fur- 
nish  pabulum    for   new   tissue. 

The  degree  of  caloric  should  only 
be  sufficient  to  bring  the  electrode  to  a 
cherry  red,  and  the  contact  to  the  cor- 
nea must  be  brief  in  order  not  to  heat 
the  aqueous  or  other  structures  of 
the  eye.  Knapp  lays  especial  stress 
on  destroying  the  infiltrated  edges  of 
the  ulcer.  It  has  been  advised  that  a 
solution  of  fluorescine  be  dropped  on 
to  the  affected  cornea  to  clearly  map 
out  the  ulcer  for  cauterizing. 

To  the  uninitiated  in  cauterizing 
there  is  a  fear  of  great  opacity  of  the 
cornea,  whereas  the  fact  is  that  less 
scarring  follows  this  mode  of  treating 
corneal  ulcers  than  any  other,  and 
the  cornea  is  left  smoother  as  well  as 
more   transparent. 

A  great  number  of  affections  of  the 
cornea  and  conjunctiva  are  amenable 
to  treatment  with  the  galvano-cautery. 
"Whenever  hypertrophy  or  pathological 
tissue  is  present  in  not  too  large 
amounts,  this  agent  can  be  relied  upon 


to  remove  it  with  neatness  and  dis- 
patch. 

Telangiectasis  of  the  conjunctiva, 
malignant  growths,  the  hypertrophies 
of  vernal  catarrh,  staphyloma,  fistula 
of  the  anterior  chamber,  *conical  cor- 
nea, and  angioma  of  tne  lids  are  a  few 
of  the  conditions  that  are  met  suc- 
cessfully with  the  cautery. 

It  has  been  used  to  destroy  the  lac- 
rymal  sac  in  chronic  and  incurable 
cases  of  dacryocystitis. 

The  infected  corneal  wound  after 
extraction,  the  prolapsed  iris  and  the 
cystoid  cicatrix,  may  be  met  with  gal- 
vano-causis. 

Various  operations  have  been  de- 
vised for  the  removal  of  pterygium, 
but  it  is  only  recently  that  the  gal- 
vano-cautery has  been  brought  into 
play  to  dispose  of  this  anomaly. 

In  1S94  Dr.  Arthur  Hobbs  of  Atlanta, 
Ga.,  presented  a  paper  on  this  subject 
before  the  American  Medical  Asso- 
ciation in  San  Francisco.  He  employs 
the  cautery  to  divide  the  growth  at 
its  narrowest  portion  near  the  sclero- 
corneal  junction. 

If  the  head  is  of  considerable  size 
and  has  advanced  much  onto  the  cor- 
nea, it  is  also  destroyed.  In  this  way 
the  vessels  are  divided  and  the  cau- 
terized wounds  will  not  unite  again 
for  their  renewal.  The  operation  is 
quickly  performed  and  there  is  very 
little  disability  therefrom. 

The  operation  is  followed  by  atro- 
phy of  the  vessels  and  clearing  ot  the 
corneal  infiltration.  In  young  sub- 
jects, in  whom  circulatory  processes 
are  active,  the  best  results  are  ob- 
tained, and  in  those  cases  of  pterygia 
with  narrow  necks  and  not  too  great 
hyperplasia. 

In  a  recent  communication  from 
Dr.  Hobbs  he  states  that  he  continues 
this  method  both  in  clinic  and  private 
practice,  and  that  he  has  made  very 
few  pterygium  operations  with  the 
knife  or  scissors  during  the  last  ten 
years. 
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Another  mode  of  using  the  cautery 
to  dispose  of  pterygium  was  devised 
by  Dr.  Anton  Coe  of  Washington,  D. 
C.  He  applies  the  rounded  platinum 
tip,  heated  to  redness,  to  the  apex  of 
the  growth*  and  effectually  and  com- 
pletely destroys  it.  His  argument  is 
that  the  whole  trouble  lies  in  the  apex, 
and  that  the  development  of  the  blood 
vessels  and  connective  tissue  are  only 
the  consequences  of  the  demand  from 
the  apex.  "Destroy  the  apex  and  the 
demand  for  blood  ceases  and  the  ves- 
sels wither  up  and  dwindle  away." 

In  many  ways  this  is  an  ideal  opera- 
tion, for  it  scarcely  interferes  at  all 
with   the   patient's   occupation. 

Pinguecula,  which  is  considered  by 
most  authorities  to  be  the  origin  of 
the  degenerative   process  resulting  in 


pterygium,  disappears  like  magic  by 
a  single  touch  of  this  potent  agent. 

Dr.  Coe's  experience  with  the  cau- 
tery in  the  treatment  of  pterygium 
covers  more  than  six  years,  and  the 
doctor  recently  wrote  me  that  he 
uses  it  in  all  cases  except  where  the 
growth  is  very  large. 

I  have  used  this  method  of  Dr.  Coe's 
in  several  cases  of  pterygium  where 
the  growth  was  not  large  and  with 
excellent  results. 

I  have  also  had  a  limited  experience 
in  dividing  the  neck  of  the  growth 
with  the  cautery  point,  and  found  the 
abnormal    condition    remedied. 

Further  use  of  the  cautery  in  dis- 
eases of  the  eye  I  will  leave  for  mem- 
bers to  present  and   discuss. 

313-314   Lankershim   Block. 


CHILD  BEARING  AMONG  THE  NATIVES  OF  AFRICA.* 


BY    SILAS    F.    JOHNSON    M.    D.,    LOS    ANGELES. 


This  brief  paper  is  based  upon  ob- 
servations made  during  six  years  of 
practice  among  the  interior  tribes  of 
West  Equatorial  Africa. 

First,  let  us  note  some  points  to  be 
borne  in  mind  if  we  would  profit  by  a 
study  of  child-bearing  among  women 
whose  environment  is  so  totally  dif- 
ferent from  that  of  the  women  of  this 
country. 

The  life  of  African  women  is  an 
outdoor  life,  and  they  are  the  possess- 
ors of  splendid  physique  and  remarka- 
bly good  health. 

Neither  they  nor  their  mothers  be- 
fore them  have  ever  been  injured  or 
deformed  by  clothing,  tight  or  other- 
wise. I  have  never  discovered  any 
signs  of  rickets  among  them,  hence 
contracted  pelves  are,  to  say  the  least, 
very  rare. 

They  live  very  largely  on  a  vegeta- 
ble diet,  and  as  a  rule  bathe  every 
day. 


The  girl  is  married  while  still  a 
child,  but  does  not,  as  a  rule,  assume 
the  duties  of  a  wife  before  puberty, 
at  which  time  she  does  so. 

I  believe  the  average  girl  there  does 
not  reach  puberty  before  her  13th  year, 
popular  opinion  to  the  contrary,  not- 
withstanding. 

It  is  rare  for  conception  to  take 
place  during  the  first  two  or  three 
years  of  menstrual  life. 

So  far  as  I  know  nothing  is  ever 
done  to  prevent  conception  or  pro- 
duce abortion. 

The  signs  upon  which  they  base  a 
diagnosis  of  pregnancy  are,  princi- 
pally, absence  of  menstruation,  morn- 
ing sickness  and  enlargement  of  the 
abdomen. 

Enlargement  of  the  abdomen  is 
more  significant  there  than  here,  as 
abdominal  tumors  are  very  rare. 

During  the  tenth  "moon"  of  her 
pregnancy  the  woman  goes  to  her 
mother's  village,  if  it  is  not  too  dis- 
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tant,    and    does    not   return   until    her 
child  is  abuut  a  month  old. 

When  labor  comes  on  she  goes  alone 
into  a  hut  and  closes  the  door. 

On  the  ground  in  one  corner  of  the 
hut  a  sort  of  basin  has  been  formed  of 
banana  leaves,  and  filled  wicu.  a  de- 
coction of  bark  and  leaves. 

The  woman  frequently  sits  down 
in  this  basin,  bathing  the  external 
genitals  and  adjacent  parts  in  the  de- 
coction, and  into  this  basin  the  child 
is   sometimes   expelled. 

If  after  long  effort  she  seems  un- 
likely to  succeed,  her  mother  and  other 
women  go  in.  Some  scold  her,  some 
advise  her,  others  drench  her  with 
cold  water.  No  man  ever  enters  the 
hut.  There  is  no  physician,  no  mid- 
wife; no  digital  examination  is  ever 
made,  nor  any  attempt  at  extracting 
the  child.  Nature  is  allowed  to  take 
its  course,  and  is,  often,  fatally  slow. 

Immediately  after  the  child  is  born 
the  cord  is  crushed  off  with  a  piece  of 
split  bamboo,  the  reason  given  being 
that,  if  cut  with  a  sharp  instrument, 
it  bleeds  too  freely.     It  is  not  tied. 

The  woman  herself  takes  the  pla- 
centa into  the  bush  and  hides  it  as  it 
is  their  belief  that  it  must  do  service 
again  if  she  is  ever  to  have  another 
child. 

The  child  is  washed  by  pouring  cold 
water  over  it,  the  hand  serving  for 
both  sponge  and  towel. 

A  piece  of  vine  the  size  of  of  wrap- 
ping twine,  tied  around  the  wrist  is 
considered  sufficient  clothing  until  the 
child  is  about  five  years  old. 

They  expect  the  cord  to  come  off  on 
the  third  or  fourth  day,  after  which 
event  the  child's  head  is  shaved. 

Umbilical  hernia  is  very  common, 
especially  among  girls,  and  one  the 
size  of  a  lemon  is  considered  quite  an 
ornament  and  not  in  any  sense  a 
source  of  danger. 

The  mother  considers  herself  able 
to  sit  up  immediately  after  the  birth, 
but  she  does  no  work  for  about  a 
month. 


Abscesses  of  the  breast  are  not  in- 
frequent. 

Sexual  intercourse  is  prohibited  un- 
til the  restablishment  of  menstruation. 
This  is  for  the  sake  of  the  child  at 
the  breast,  since  as  there  is  no  arti- 
ficial feeding  of  infants,  it  is  import- 
ant that  the  mother's  milk  supply  be 
not  interfered  with  by  another  preg- 
nancy. 

Children  often  nurse  until  three 
years  old. 

Deformed  children  are  rare,  barring 
supernumerary  toes,  which  are  plen- 
tiful. 

Ophthalmia  neonatorum  is  unknown, 
due,  doubtless,  to  the  absence  of  gon- 
orrhoea. 

Medicines  are  administered  to 
children  through  the  nose. 

Babies  are  encouraged  to  stand  and 
to  walk  at  the  earliest  possible  day, 
and,  although  the  people  are  quite  in- 
nocent of  trousers  or  skirts,  yet  I 
have  not  seen  a  pair  of  bow  legs. 

Notwithstanding  their  free  outdoor 
life,  good  health,  fine  physique,  a 
strong  desire  to  bear  children,  and 
their  freedom  from  the  ravages  of 
gonorrhoea,  many  of  these  women  are 
sterile. 

Their  social  customs  are  such  as  to 
exclude  in  almost  all  cases  the  possi- 
bility of  its  being  the  husband  who  is 
sterile. 

Perhaps  the  custom  of  more  or  less 
indiscriminate  sexual  relations  may 
be  a  factor  in  accounting  for  sterility 
in  some  cases,  yet  in  others  this  same 
custom  must  favor  conception. 

The  majority  of  these  women  who  die 
in  childbed  die  because  they  are  un- 
able to  expel  the  child,  and  this  very 
often  with  a  normal  pelvis  and  a  nor- 
mal presentation. 

My  experience  there  has  led  me  to 
believe  it  very  often  due  to  exhaustion 
from  lack  of  nourishment  and  rest 
during  a  long  and  trying  labor. 

Then,  too,  they  often  become  fright- 
ened, having  no  one  in  whom  to  place 
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confidence,  or  to  look  to  for  help,  and 
this  adds  to  their  exhausted  and 
wretched  condition. 

These  African  women,  doubtless  es- 
cape some  puerperal  fever,  because  of 
the  absence  among  them  of  the  ever- 
ready  examining  finger,  and  the  hand 
so  quick  to  "bring  down  a  leg." 
Doubtless  they  escape  also  many 
lacerations  by  not  being  subjected  to 
hasty  or  unskillful  forceps  deliveries; 
but,  on  the  other  hand,  many  of  them 
are  subjected  to  terrible  suffering  and 
lose  their  lives  and  the  lives  of  their 


children,  for  lack  of  a  little  well- 
timed  nourishment  and  a  sleeping  po- 
tion. 

Some  lives  are  lost  for  lack  of  a  lit- 
tle clean,  skillful  manipulation  at  the 
hands  of  an  obstetrician,  and  many 
more  for  lack  of  a  few  well  directed 
tugs  with  the  Whiteman's  forceps. 

Twentieth  century  civilzation  and 
twentieth  century  obstetricians  may 
have  much  to  answer  for,  but  cer- 
tainly their  balance  is  on  the  credit 
side. 

Bradbury  Building. 


INJURIES  TO  THE  HEAD/ 


BY    E.    A.    BRYANT,    M.    D.,    LOS    ANGELES,    CAL. 


The  surgical  importance  of  injuries 
to  the  skull  depends  principally  upon 
the  fact  that  it  is  the  covering  of  the 
brain,  and  the  most  important  injury 
is  that  done  to  the  brain,  either  di- 
rectly, by  fracture  of  the  bone,  or  in- 
cidentally, by  the  force  producing  it. 
A  displaced  fragment  of  a  fractured 
skull  may  press  upon,  bruise,  or 
wound  the  brain,  but  force  applied  to 
the  skull  is  also  capable,  without 
causing  fracture,  of  bruising  or  lacer- 
ating the  brain  or  producing  hemor- 
rhage which  compresses  it.  All  in- 
juries to  the  head  which  are  ac- 
companied by  b^ain  symptoms,  and 
many  which  are  not,  may  be  suspec- 
ted of  doing  harm  until  the  contrary 
is  proven  by  exploration. 

The  exploration,  if  properly  done,  is 
so  free  from  risk,  and  can  be  much 
more  satisfactorily  done  if  resorted 
to  at  once,  that  delay  is  seldom  ad- 
visable, or  even  justifiable,  if  the 
proper  means  are  at  hand.  The  most 
important  point  is  to  distinguish  those 
injuries  which  involve  no  injury  to 
the  brain,  either  at  the  time  of  their 
occurence,  or  at  a  later  period,  from 


those  which  have  either,  by  wounding 
the  brain  or  its  membranes  or  by 
lessening  the  intracranial  capacity, 
produce  those  disturbances  of  the 
functions  of  the  brain  which  are  com- 
monly called  cerebral  symptoms.  A 
depressed  fracture  of  the  skull  re- 
quires surgical  intervention,  not  only 
on  account  of  the  damage  it  may  have 
already  inflicted  upon  the  dura  mater 
or  brain,  and  may  continue  to  inflict 
for  the  present  by  causing  paralysis, 
hemorrhage  and  a  little  later  abcess, 
but  also  the  remote  cerebral  diseases, 
epilepsy,  chronic  meningitis  and 
dementia,  which  are  not  such  uncom- 
mon sequelae  that  we  can  afford  for 
a  moment  to  ignore  them. 

That  depressed  fractures  of  the 
skull  should  be  explored,  the  frag- 
ments removed  or  elevated,  and  the 
wound  rendered  aseptic  and  drained, 
is  shown  by  the  following  two  cases: 
The  first,  a  boy  of  twelve,  was  admit- 
ted to  hospital  July  26th;  had  been 
kicked  in  the  head  by  a  horse  some 
two  hours  previously;  examination 
revealed  several  cuts  and  contusions; 
on  the  right  side    of    the    head    one 
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•contused  wound  over  internal  angle 
of  the  right  eye  and  one  below  the 
external  angle  of  the  right  eye;  also 
a  wound  on  the  right  leg  just  below 
the  patella.  The  boy  was  unconscious, 
pulse  slow;  respiration  was  slow  and 
shallow;  a  depressed  fracture  of  the 
right  parietal  bone  was  easily  diag- 
nosed ,and  the  boy  was  prepared  for 
operation  by  carefully  cleaning  the 
wounds.  The  wounds  were  enlarged 
and  a  fragment  of  the  parietal  bone 
one  by  two  inches  removed.  There 
was  considerable  hemorrhage  from  the 
branches  of  the  middle  meningeal 
arteries,  which  was  controlled  by 
gauze  packing.  The  wound  was 
dosed,  leaving  room  for  drainage  at 
the  most  dependent  part.  The  other 
wounds  were  thoroughly  cleaned  and 
dressed.  The  next  morning  the 
dressings  were  changed,  and  the 
gauze  packing  removed.  As  a  slight 
amount  of  bleeding-  continued  the 
wound  was  repacked.  The  day 
following  the  wound  dressed,  and  the 
gauze  removed,  as  there  was  no  more 
bleeding.  The  edges  of  the  incision 
were  brought  together,  and  a  dry 
dressing  applied.  The  child  improved 
steadily  and  rapidly.  On  the  fifth 
day  the  silkworm  stitches  were  re- 
moved, the  wound  entirely  healed. 
'x~e  patient  was  discharged  on  the 
fifteenth  day,  apparently  entirely  well. 
The  next  case  was  treated  at  his 
home  in  the  country,  and  was  only 
sent  to  me  on  the  evening  of  the  day 
of  his  death.  This  was  also  a  boy  of 
twelve,  admitted  on  March  31st,  with 
the  following  history:  Four  days  be- 
fore, while  riding  a  horse,  he  was 
thrown  and  injured  over  the  right 
eye;  he  was  picked  up  unconscious, 
but  soon  regained  consciousness. 
The  wounds  were  closed  wthout  drain- 
age by  the  physician  in  charge.  Last 
evening  the  boy  became  delirious;  the 
delirium  passed  into  coma.  On  enter- 
ing the  hospital  his  condition  was 
bad;    temperature   105.6    axilla;    pulse 


140;  respiration  shallow  and  rapid; 
unconsciousness,  with  convultions, 
every  few  minutes.  The  bandages  re- 
moved revealed  a  contused  wound 
over  the  right  eye,  midway  between 
the  hair  and  the  eyebrow,  about  one 
and  one-half  inches  long.  On  remov- 
ing the  stitches  and  separating  the 
wound,  about  two  ounces  of  pus  was 
evacuated.  The  wound  was  enlarged 
and  a  depressed  fragment  of  bone  re- 
moved. Considerable  pus  was  found 
in  the  cranial  cavity.  This  was 
washed  out  as  well  as  possible,  and 
the  gauze  drain  left  in.  The  patient 
continued  to  sink,  and  died  at  twelve 
P.  M.  There  is  very  little  doubt  that 
if  this  case  had  been  seen  at  once, 
the  wound  thoroughly  cleaned  and 
drained,  the  boy  would  have  recovered 
without  trouble,  as  fractures  of  the 
frontal  region  are  least  liable  to  cause 
serious  after  affects. 

A  well-marked  example  of  danger- 
ous hemorrhage  upon  the  dura,  caused 
by  a  fall,  without  fracture  of  the  skull, 
is  shown  by  the  case  of  Mrs.  K.,  aged 
sixty-one,  referred  to  me  by  Dr.  Buell, 
with  the  history  of  having  fallen  down 
stairs  some  twenty  hours  before.  She 
was  picked  up  unconscious;  a  bruise  on 
tue  shoulder  and  a  contusion  over 
the  right  parietal  eminence  were  the 
only  marks  of  violence.  Her  pulse 
was  120;  temperature  100,  and  respir- 
ation four  per  minute.  She  was 
placed  on  the  operating  table,  and  the 
scalp  shaved  and  cleaned;  an  incision 
about  two  inches  long  was  made  down 
to  the  bone,  through  the  contusion. 
There  was  no  sign  of  fracture.  A 
small  button  of  bone  was  removed, 
and  a  clot  exposed;  the  skull  wound 
was  enlarged  and  a  clot  of 
blood  as  large  as  a  hand  was 
removed.  Examination       revealed 

the  bleeding  to  be  from  a 
branch  of  the  middle  meningeal 
artery.  As  I  could  not  tie  it  readily, 
it  was  packed.  The  wound  was 
closed,  as  usual;    the  respiration  and 
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pulse  improved  immediately,  and  the 
patient  was  catherized  every  six 
hours.  The  next  day  the  patient  was 
able  to  talk;  complains  of  pain  in  the 
wound;  dressings  changed;  drainage 
left  in.  The  following  day  the  patient 
quite  rational,  and  in  first  class  con- 
dition; packing  removed;  wound 
sponged  out;  small  drain  left.  The 
wound  graduai-y  healed.  On  the 
tenth  day  four  or  five  spicules  of  bone 
sloughed  out;  granulation  touched 
with  lunar  caustic;  the  wound  finally 
healed  without  further  trouble,  and 
the  patient  discharged  well. 

The  next  case  is  interesting  on  ac- 
count of  the  length  of  time  that  the 
bullet  has  been  lodged  in  the  brain, 
and  that  the  patient  has  been  able 
to  work  meanwhile.  The  operation 
shows  that  it  is  impossible  to  lift  the 
brain  up  from  the  tentorium,  and  that 
it  is  possible  to  remove  a  foreign 
body  if  lodged  upon  the  tentorium, 
without  damaging  the  brain  tissue. 

D.  P.  D.,  aged  forty,  consulted  me 
with  the  following  history:  Thirteen 
years  ago  was  shot;  the  bullet  en- 
tered the  skull  just  below  the  right 
eye  at  the  junction  of  the  nose;  a 
scar,  with  a  few  powder  burns,  was 
still  distinguishable.  The  force  of  the 
bullet  knocked  him  down,  but  he  was 
soon  able  to  proceed  to  his  lodging 
house.  The  sight  of  the  right  eye  was 
immediately  destroyed.  Two  or  three 
days  after,  he  became  unconscious 
and  paralyzed  on  the  left  side.  This 
gradually  became  better,  and  at  pres- 
ent has  almost  perfect  use  of  his 
limbs.  When  he  recovered  sufficiently 
to  get  around  the  only  thing  that 
bothered  him  was  an  occasional  pain 
in  his  head.  As  years  passed  by  the 
pains  became  more  severe  and  fre- 
quent, and  at  present  are  so  bad  that 
he  cannot  control  himself.  He  can- 
not concentrate  his  mind  on  anything 
without  causing  the  pain  in  his  head, 
and  therefore  cannot  support  his  wife 
and  children.     The  bullet  was  located 


by  a  skiagraph.  On  April  2nd,  after 
thorough  preparation,  an  incision  was 
made  through  his  scalp,  about  the 
level  of  the  occipital  protuberance, 
three  inches  in  length,  with  a  little 
trephine;  a  small  button  of  bone  was 
removed  above  and  a  little  to  the 
right  of  the  protuberance.  This  was 
enlarged  by  ronguers,  and  the  dura 
incised  a  little  above  the  tentorium, 
inserting  the  little  finger  beneath  the 
occipital  poruon  of  the  cerebrum,  a 
careful  search  was  made  for  the  bul- 
let. As  it  could  not  be  reached  by  the 
finger,  a  long,  fine,  needle  was  used 
as  a  probe.  After  searching  for  some 
time  without  result,  the  wound  of  the 
dura  was  closed  by  catgut  stitches, 
and  the  scalp  tissues  closed  by  silk- 
worm. The  patient  rallied  well  from 
the  operation.  The  temperature  did 
not  rise  above  100  degrees.  On  the 
fourth  day,  considering  him  out  of 
danger,  I  told  him  I  was  unable  to 
reach  the  bullet.  He  asked  whether 
another  attempt  to  reach  it  would  be 
made.  He  was  informed  to  the  con- 
trary.    He  died  two  hours  later. 

A  post  mortem  examination  was 
that  night;  the  external  wound  was 
well  healed;  the  wound  of  the  dura 
healed  and  the  catgut  nearly  absorbed. 
There  was  no  pus  or  blood.  The  bul- 
let was  found  about  three  and  three- 
quarter  inches  from  the  occipital  pro- 
tuberance, on  the  petrous  portion 
of  the  temporal  bone.  We  could  dis- 
cover no  cause  of  death. 

The  following  case  was  referred  to 
me  by  Dr.  Brainerd:  L.  C,  aged  fifty- 
seven;  storekeeper;  while  sitting  in 
his  store  one  night,  was  struck  on  the 
head,  causing  a  comminuted  fracture; 
had  two  operations  in  Arizona,  prob- 
ably to  remove  fragments.  On  ex- 
amination of  his  head  a  depression 
two  and  one-half  inches  in  diameter 
is  found,  the  center  of  which  is  di- 
rectly over  the  left  ear.  A  large  scar 
running  up  the  junction  of  the  front 
of   the    parietal    bone,    five    inches    in 
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length;  thence  backward  towards  the 
occiput  three  and  one-half  inches; 
also  a  scar  from  the  center  of  the  de- 
pression backwards  three  inches. 
His  general  condition  was  good.  Has 
facial  paralysis  of  the  left  side; 
tongue  protrudes  to  the  right  side; 
right  arm  and  leg  not  as  strong  as  the 
left;  cannot  write  or  read  written 
words;  more  or  less  aphasia,  as  for 
example:  When  asked  what  cer- 
tain things  are  called,  he  can- 
not tell;  has  no  idea  of  what  is 
good  to  eat  or  the  quantity;  will  eat 
everything  set  before  him;  breath  is 
foul;  complains  of  singing  in  the  left 
ear;  hearing  diminished,  especially 
on  left  side.  He  realizes  his  mental 
condition.  On  September  29th  I  de- 
cided to  explore.  The  head  was  care- 
fully prepared  for  operation,  and  he 
was  placed  under  chloroform  anes- 
thesia.     A    semi    lunar    incision    was 


made  with  the  convexity  downward 
for  drainage  at  the  edge  of  the  de- 
pression, and  the  scalp  tissues  care- 
fully dissected  free  from  the  dura,  to 
which  they  were  firmly  adherent.  As 
no  fragments  were  found  the  flap  was 
simply  dissected  free  and  a  little 
gauze  drain  left  in  at  the  lowest  an- 
gle. The  drain  was  removed  on  the 
following  day,  and  the  silkworm 
stitches  were  removed  on  the  fifth 
day.  The  wound  healed  kindly.  Oc- 
tober 1st,  paralysis  of  the  face  im- 
proved, and  is  able  to  put  the  tongue 
out  straight.  October  3rd,  can  move 
his  tongue  in  al  directions — the  first 
time  since  he  was  hurt.  His  mental 
condition  seems  improved;  he  can 
say  words  that  he  could  not  before, 
and  from  that  on  his  mental  con- 
dition has  steadily  improved.  He  is 
able  to  write  his  name,  and  is  learn- 
ing to  read;   his  appetite  is  normal. 


SAUNTERINGS  AT  IDYLLWILLX 


BY    KATE   GLESSNER    CARRITHERS. 

Study    mental    hygiene.      Take    long      Peak  and  just  below 


doses  of  dolce  far  niente  and  be  in  no 
hurry  about  anything  in  the  universal 
world. — Geo.  Eliot. 

Today  there  is  rain  and  mists  quite 
obscure  the  mountains,  but  the  near- 
by pines  and  oaks  in  shades  of  orange, 
russet  and  green  look  fair  and  fresh 
from  my  tent  door.  The  rush  of  the 
little  stream  is  clear  through  the  open 
silence  and  nature  is  restfully  renew- 
ing her  wonderful  life.  Tomorrow 
when  the  sun  bursts  over  the  range, 
the  glories  of  these  colors  and  the 
intense  blue  of  the  sky  may  seem  al- 
most garish  in  contrast  with  this  gray 
day.  After  one  rests,  the  first  wide 
outlook  dispels  all  memories  of  the 
dusty  stage  ride  from  San  Jacinto  and 
gives  the  salient  points  of  this  charm- 
ing spot. 

On     the     northeast     rises     Tauquitz 


lies  Lily  Rock. 
With  a  cultivated  imagination  it  is 
easy  to  evolve  a  bowed  and  cowled 
head  from  these  white  out-jutting 
rocks,  and  to  call  this  point  "The 
Weeping  Monk."  Mt.  San  Jacinto  is 
quite  shut  out  from  dwellers  in  the 
valley,  but  all  hear  epic  lays  of  rugged 
trail  through  flower-decked  mountain- 
locked  valleys,  the  steep  ascent,  the 
sheer  perpendicular  walls  from  which 
are  seen  the  vast  stretches  of  the  Col- 
orado desert.  Three  days  suffice  for 
this  gypsy-like  excursion  through  de- 
lightful wind-swept  solitudes  with 
nightly  camp  fire  and  homely  camp 
fare.  Is  this  not  what  John  Muir  has 
called  the  joy  of  life? 

On  the  west  low-shouldered  hills  are 
lying,  and  here  from  Inspiration  Point 
the  outlook  into  the  wide  valley  is 
superb.     Sheltered  on  the  west  by  the 
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Coast  Range,  this  broad  valley  cradles 
its  children  in  warmth  and  sunshine, 
while  they  in  their  turn  embrace  their 
wayward  nestlings,  the  crowding  foot- 
hills. 

Yonder  behind  that  great  saddle- 
backed  mountain,  lies  the  home  of 
Modjeska.  Away  to  the  northwest  is 
shadowy,  misty  Mt.  San  Antonio.  In 
the  afternoon  light,  Lake  Elsinore 
shines  resplendent,  and  later  is  lost 
in   the   soft,    blue,    all-enfolding   haze. 

Standing  here,   the   murmur   of  wa- 


of  the  loggers,  where  chaparral  grows 
low  and  lower  still,  where  gnarled 
storm-swept  cedars  stretch  protect- 
ingly  over  the  way,  then  to  turn  and 
find  the  wide  open  beneath  is  a  joy  in- 
deed. On  one  side  lies  the  desert  soft- 
ly gray,  and  there  in  the  broad  sun- 
light are  the  little  hamlets  of  San  Ja- 
cinto and  Hemet,  like  faintly  traced 
rectangle  and  square.  Nearer  and 
more  distinct  are  the  winding  courses 
of  erstwhile  torrent  beds,  and 
ranches   marked   by    clustering    trees. 


Photo  bv  Antoinette  Williams 


•THE  PICTURESOUE   SANATORIUM." 


Courtesy  Land  of  Sunshine 


ter  comes  clearly,  distinctly,  to  the 
ears.  Just  a  few  steps  to  the  left  a 
rough  path  over  smooth  and  slippery 
boulders  leads  into  the  heart  of  Cold- 
water  canyon,  the  favorite  jaunting 
spot  of  the  whole  valley. 

Another  picture  long  to  be  remem- 
bered is  that  from  Tauquitz  Peak. 
This  trail,  winding  through  open 
spaces  between  tall  yellow  pines  and 
graceful  oaks,  through  buckthorn,  li- 
lac and  manzanita  thickets,  by  paint- 
er's brush,  aster  and  fragrant  penny- 
royal, ever  higher  and  ever  widening 
in  view,  is  like  a  jewel  in  the  mem- 
ory.    Up  past  the    slow-moving  oxen 


Over  all  the  bright  foreground  and  far 
blue  perspective  lies  a  lofty  and  un- 
broken silence. 

A  frost-touched  morning  and  stout 
walking  boots  are  much  to  be  de- 
sired for  a  ramble  in  Lily  Canyon. 
There  in  midsummer  swayed  yellow 
bells  of  Lilium  Parryi  and  starry  clus- 
ters of  wild  azalea.  Down  in  the 
rank  growth  by  the  water's  edge  were 
fragrant  hedges  of  the  wild  rose. 
With  the  feathery  fronds  of  the  Wood- 
wardia  fern  grew  nodding  columbine 
and  scarlet  monkey-flower.  Now  the 
touch  of  King  Midas  lends  color  to 
the     green     solitude,     and     gorgeous 
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photo  by  D.  S.  Merwin       "THE  SLOW-MOVING  OXEN  OF  THE  LOGGERS."    Courtesy  Land  of  Sunshine 


golden  oaks,  the  vivid  yellows  of  the 
willow,  and  softer  tones  of  the  wild 
currant  bring  sunshine  into  the  shady 
places.  All  is  silent  here,  save  the 
fall  of  water,  the  swift  movement  of 
lizard  or  ground  squirrel,  the  faint 
call  of  a  bird,  yet  the  camp  with  its 
bustle  and  stir  is  not  a  half  mile 
away. 


Nearer  the  picturesque  sanatorium 
with  its  gay  company  of  tents,  lie 
golf  links,  a  tennis  court,  and  grounds 
for  croquet.  Farther  on  past  the  links 
through  sweet-scented  bracken  runs 
the  laughing,  hurrying  stream.  Just 
here,  where  the  road  crosses  the  shal- 
lows, alders  crowd  with  smooth  white 
trunks — the    leaves    a  delicate  tracery 


Photo  by  Antoinette  Williams 


LILY    ROCK. 


Courtesy  Land  of  Sunshin 
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against  the  sky.  Here  willows  bend, 
tangles  of  clematis  wave  and  late 
scarlet  penstemon  and  fuchsia  still 
fringe  the  way.  This,  as  well  as  every 
other  out-going,  is  gladdened  by  the 
birds.  That  distant  tap,  tap,  is  from 
the  carpenter  woodpecker  with  his 
saucy  red  cap    and    yet    more    saucy 


this  rocky  turn  of  the  road,  the  gleam 
of  richly  reddened  cherries,  the  great 
uprooted  pines  on  either  side  are 
guides  making  the  beginning  of  a 
beautiful,  yet  rather  difficult,  trail 
leading  into  a  nameless  canyon  just 
across  from  Lily  Rock.  The  charm 
of  this  canyon  is  most  potent;   for  its 


Photo  by  Antoinette  Williams 

ways.  Of  the  trees,  the  yellow  pine 
knows  him  best,  for  in  its  bark  he 
bores  innumerable  holes  for  storing 
acorns.  Stellar's  crested  jay,  the 
Western  bluebird  with  rusty-red 
breast,  Brewer's  blackbird,  Anna's 
hummer,  the  slender-billed  nuthatch, 
the  mountain  chickadee  are  all  most 
familiar.  To  the  lover  of  burro  rides, 


WHERE  ALDERS  CROWD."  Courtesy  Land  of  Sunshine 

lovers      inevitably      return      and      the 


temptation  to  linger  there  is  strong. 
After  the  deep-breathing  hour  of 
climbing,  beds  of  pine  needles  bring 
the  longing  for  a  lazy  half-awake 
siesta,  lying  prone  in  the  warm  sun- 
light, fanned  by  soft  air  heavily  laden 
here  with  odors  of  cedar  and  balsam 
fir. 
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Two  red-letter  days  are  those  which 
mark  the  rides  to  Pine  Flats  and 
Strawberry  Hill.  'Tis  a  wild,  rough 
trail  to  the  lonely  little  valley — past 
huge,  mossy  boulders,  down  into 
bracken-filled  dells,  across  the  tiny 
thread  of  a  stream,  up  the  soft  leaf- 
cushioned  knolls  and  out  into  the 
light  with  the  flats  below.  To  Straw- 
berry Hill,  the  road  winds  smoothly 
along.  Here  Coulter  pines  are  bur- 
dened with  giant  cones  beaded  and 
glistening.  Sugar  pines  swing  long, 
light  pendants  from  the  extreme  tips 
of  their  highest  branches,  and  all 
frame  distant  vistas  of  mountain  and 
valley.  The  little  climb  to  Sunset 
Rock  is  preliminary  training  for  the 
longer  excursions  and  as  such  it  has 
its  place.     The  long  drives  to  Hemet 


dam  and  lake,  together  with  the  de- 
tour to  Thomas'  ranch  are  interesting 
in  their  own  way.  The  big  dam  holds 
thirty-seven  thousand-acre  feet — that 
is,  it  would  cover  thirty-seven  thous- 
and acres  one  foot  deep  in  water. 

When  night  falls  on  Idyllwild,  it  is 
rarely  beautiful.  First  comes  the  af- 
ter-glow with  its  clear,  cold  tints, 
then  the  deepening  dusk  with  its 
black  silhouettes  of  leafless  pines 
stretching  bare  arms  as  if  in  benison. 
The  early  lights  of  Venus  and  Jupitar 
gleam  low  in  the  west;  and  wnen 
hours  are  "wee  and  sma"  Orion 
mounts  high  and  shines  glowing,  scin- 
tillating, above  the  sleeping  valley — 
the  valley  that  still  dreams  of  the 
days  when  it  sheltered  Ramona  and 
Alessandro. — Land  of  Sunshine. 
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THE  USE  OF  RATTLESNAKE 
POISON  IN  LEPROSY.  (Ueber  die 
Anwending  des  Giftes  der  Klappers- 
chlange  bei  Lepra.) 

Adolpho  Marcondes  de  Moura,  (Bra- 
zil, Deutsche  medicinische  Wochen- 
schrift,  November  29,  1900. 

The  author  states  that  he  has  for 
years  been  studying  the  effects  of  the 
poison  of  the  Crotalus  durissimus  on 
leprosy.  The  inhabitants  of  the  in- 
terior of  Brazil  have  for  a  long  time 
eaten  rattlesnakes  for  the  cure  of 
skin  diseases  of  various  kinds.  Every 
part  of  the  snake  except  the  head  with 
the  poisoning  glands,  is  used  in  this 
way.  This  same  remedy  is  also  used 
for  leprosy,  and  the  inhabitants  be- 
lieve that  if  a  leprosy  victim  is  bitten 
by  a  rattlesnake  and  does  not  die  as 
a  result  of  the  bite,  he  will  be  free 
from  the  disease  for  the  rest  of  his 
life.     The  author  had  been  frequently 


assured  by  the  natives  that  people 
afflicted  with  leprosy  had  been  cured 
after  being  bitten  by  a  rattlesnake.  He 
then  experimented  with  the  poison  on 
animals  and  having  determined  what 
dose  could  be  safely  used,  treated  cases 
of  leprosy  both  by  the  internal  ad- 
ministration of  the  poison  and  by  in- 
jections. He  obtained  the  poison  from 
the  living  snake  by  gently  squeezing 
the  region  where  the  poisonous  glands 
are  located,  causing  the  snake  to  pro- 
ject the  poison.  This  is  caught  on 
sterile  cotton  which  is  placed  in  gly- 
cerine diluted  with  an  equal  amount 
of  water.  It  is  frequently  shaken  and 
the  cotton  allowed  to  remain  in  the 
glycerine  several  days,  the  poison  from 
a  number  of  snakes  being  added  from 
time  to  time.  The  author's  experi- 
ments were  made  on  dogs  of  a  cer- 
tain weight,  and  the  proper  dose  of  the 
poison      determined.       For      example: 
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Taken  for  granted  that  300  cubic  cen- 
timeters of  the  diluted  glycerine  con- 
tains the  poison  of  a  certain  number 
of  snakes.  One  cubic  centimeter  of  this 
solution  is  injected  every  twenty  min- 
utes into  a  dog  weighing,  say  fifteen 
kilograms.  If,  then,  after  four  injec- 
tions, or  after  using  four  cubic  cen- 
timeters of  the  mixture,  the  character- 
istic symptoms  of  poisoning  appear, — 
then  sixteen  cubic  centimeters  of  the 
solution  would  be  sufficient  for  a  per- 
son of  middle  weight  or  about  sixty 
kilograms — about  three  cubic  centi- 
meters of  the  mixture  being  adminis- 
tered internally  twice  a  day,  and  for 
injections  one  and  six-tenths  cubic 
centimeters  being  used.  The  patient 
is  given  the  remedy  internally  for 
about  a  month,  and  then  the  injec- 
tions are  started.  The  author's  first 
case  was  that  of  a  mullatress.  She  had 
had  leprosy  for  ten  years,  and  was  in 
such  a  miserable  condition  that  she 
was  confined  to  her  bed  most  of  the 
time.  The  remedy  was  given  inter- 
nally, and  the  further  course  of  the 
disease  was  checked.  Many  of  the 
symptoms  were  also  much  improved. 
Patient  was  later  given  fifteen  injec- 
tions, which  caused  a  much  more  rapid 
improvement.  Patients  appear  to  es- 
tablish a  tolerance  for  the  remedy, 
and  while  the  first  injections  cause 
localized  swelling,  the  later  ones  do 
not  produce  any  irritation.  Author  has 
treated  in  this  way  fifteen  cases  of  lep- 
rosy, fourteen  being  forms  of  lepra 
tuberculosa,  and  one  a  case  of  lepra 
nervosa.  In  all  cases  a  steady  im- 
provement was  noted.  The  nodules 
on  the  skin  disappeared,  the  ulcera- 
tions healed  rapidly,  and  the  infil- 
trated and  enlarged  lobules  of  the  ears 
returned  to  their  normal  dimensions 
in  a  short  time.     The  affections  of  the 


nose,  i.e.,  the  ozena,  which  was  pres- 
ent in  all  patients,  did  not  improve  as 
much  as  the  other  symptoms.  The 
author  in  conclusion  states,  that  he  is 
of  the  opinion  that  the  cases  of  lepra 
tuberculosa,  if  they  are  not  compli- 
cated by  other  existing  diseases,  can 
be  cured  by  a  careful  administration 
of  rattlesnake  poison. 


A  FEW  "DON'TS"  IN  THE  USE  OP 
COLD  WATER  IN  FEBRILE  CONDI- 
TIONS.—Baruch  (Therap.  Gaz.)  sum- 
marizes a  number  of  rules  which  may 
be  accepted  as  guidance  in  using  the 
cold  bath  in  the  sick  room  in  treating 
febrile  states.  The  information  is  to 
the  point  and  may  well  be  heeded: 

Don't  bathe  with  cold  water  to  re- 
duce temperature,  but  to  refresh  the 
fever-stricken  patient. 

Don't  permit  cyanosis  or  chattering 
of  the  teeth;   stop. 

Don't  stop  bathing  because  the  pa- 
tient complains  of  chilliness,  unless 
the  teeth  chatter. 

Don't  raise  the  bath  temperature  on 
the  latter  account;  shorten  the  dura- 
tion of  the  bath  and  increase  friction. 

Don't  neglect  friction  during  every 
cold  procedure;   it  prevents  chilling. 

Don't  disregard  the  well-ascertained 
fact  that  the  Brand  bath  (of  65  to 
70  degrees  F.  every  three  hours  when 
awake,  with  active  friction)  is  the 
ideal  bath  for  typhoid  fever  only. 

Don't  use  the  Brand  bath  in  a  bath- 
room. 

Don't  give  up  cold  bathing  because 
the  ideal  bath  is  not  obtainable; 
other  procedures   are  useful. 

Don't  use  the  ice-coil  on  the  abdo- 
men; it  has  no  refreshing  effect  and 
renders  the  skin  beneath  it  cyanotic. 

Don't  lose  sight  of  the  fact  that  the 
chief  aim  of  all  cold  procedures  is  re- 
action. 


DEPARTMENT  OF  TUBERCULOSIS. 

POSTURAL        TREATMENT        OF      plied     the     principle  of     passive  hy- 

PHTHISIS,       Schenk       (Wien.       med.      peremia,      introduced      by      Bier  for 

Woch.,   July   6   and   13,   1901)    has   ap-      arthritis    and    tuberculous    joint  dis- 
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ease  (Epitome,  volume  1.,  1900, 
par.  181),  to  pulmonary  tuberculosis, 
and  considers  it  especially  suitable, 
owing  to  the  antagonism  which  is  said 
to  exist  between  phthisis  and  those 
heart  lesions  which  are  accompanied 
by  pulmonary  congestion,  such  as  mi- 
tral stenosis.  According  to  Benecke, 
congenital  predisposition  to  phthisis 
depends  on  a  disproportion  between 
the  size  of  the  lungs  and  the  heart, 
the  former  being  abnormally  large, 
and  the  latter  abnormally  small,  so 
that  a  permanently  deficient  pulmon- 
ary circulation  results.  Acquired  pre- 
disposition consists  essentially  in  the 
malnutrition  which  is  the  cause  or  re- 
sult of  anemia,  and  which  affects  the 
nutrition  of  the  lungs  among  other  or- 
gans. In  order  to  increase  the  supply 
of  blood  to  the  apices,  the  foot  of  the 
couch  or  bed  is  raised  on  blocks,  so 
that  the  patient  lies  on  an  inclined 
plane  with  head  at  the  lower  end.  The 
more  obliging  the  patient  lies,  the 
more  rapid  is  the  improvement.  The 
cerebral  hyperemia  produced  is  grate- 
ful to  anemic  subjects,  but  if  it  causes 
headache  an  icebag  or  Leiter's  tubes 
may  be  applied  to  the  head.  The  hy- 
peremia produced  mechanically  in  the 
apices  of  the  lungs,  renders  them  an 
unfavorable  medium  for  the  develop- 
ment of  the  tubercle  bacillus.  The 
principle  involved  in  the  writer's 
treatment  is  not  new,  and  was  advo- 
cated by  Schian  in  1899  (Deutsche  mil- 
itararzt.  Zoit.,  February.)  In  dry 
weather  the  patients  lie  in  this  posi- 
tion the  whole  day  out  of  doors,  in 
rainy  or  misty  weather  in  the  dry  air 
of  a  heated  room.  Damp  air  is  injuri- 
ous in  phthisis  as  it  diminishes  inspira- 
tory exosmosis.  During  the  night  the 
foot  of  the  bed  is  raised  on  blocks. 
In  order  to  further  increase  the  pul- 
monary hyperemia,  for  some  hours 
every  morning  and  afternoon  a  moist 
bandage  is  applied  to  the  chest;  over 
this  is  drawn  a  kind  of  vest  made  of 


India-rubber  tubing,  through  which 
water  at  113  deg.  F.,  or  more  is  made 
to  circulate,  as  in  Leiter's  tubes,  and 
a  dry  flannel  bandage  is  applied  over 
all.  The  rest  of  the  body  is  lightly 
clothed — in  summer  with  a  single 
sheet — so  that  the  determination  of 
blood  to  the  chest  is  aided  by  the  con- 
traction of  the  cutaneous  arterioles  in 
other  parts.  For  the  same  reason  the 
feet,  hands  and  abdomen  are  rapidly 
moistened  every  five  minutes  with  a 
sponge  wrung  out  in  cold  water.  The 
patients  are  allowed  off  the  couch  or 
bed  only  for  their  meals.  The  proof 
that  the  hyperemia  produced  by  the 
application  of  warmth  affects  the 
lungs  as  well  as  the  skin  is  that,  after 
the  treatment  has  been  applied  for  a 
few  days,  a  systolic  murmur  appears 
at  the  apex,  with  accentuation  of  the 
pulmonary  second  sound.  The  heart 
can  be  made  to  meet  the  extra  work 
thrown  upon  it,  and  the  murmur  dis- 
appears if  a  separate  coil  of  tubing 
through  which  cold  water  circulates 
is  placed  over  the  cardiac  region. 
During  sleep  the  oblique  position  of 
the  patient  allows  the  secretion  in  the 
smaller  bronchi  to  gravitate  to  the 
larger,  with  the  result  that  on  wak- 
ing the  sputum  is  very  copious,  but  is 
lessened  during  the  day.  Cough,  there- 
fore, is  greatly  lessened,  partly  through 
the  sedative  action  of  warmth.  The 
pulmonary  hyperemia  produced  does 
not  increase  the  danger  of  hemoptysis. 
— British  Med.  Jour. 


FORMALDEHYD  IN  TUBERCU- 
LOSIS.—Dr.  W.  R.  Huggard  has  a 
comprehensive  article  on  the  treat- 
ment of  pulmonary  tuberculosis,  in 
the  Philadelphia  Medical  Journal.  The 
use  oc  formaldehyd  in  this  disease  is 
increasing,  with  good  results.  Re- 
garding this  he  says:  The  most  valu- 
able agent  that  I  am  as  yet  acquainted 
with  for  modifying  the  bronchial  and 
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pulmonary  secretions  is  the  vapor  of 
formaldehyd.  For  the  last  three 
years  I  have  used  this  drug  exten- 
sively, and  with  more  and  more  satis- 
factory results.  When  steadily  used 
it  generally  causes  the  secretions  to 
be  less  purulent  and  more  mucous,  at 
the  same  time  diminishing  the  amount 
and  rendering  expectoration  easier. 
Where  the  use  of  the  drug  has  been 
steadily  persisted  in  for  months  tu- 
bercle bacilli  have,  as  a  rule,  also  be- 
come less  numerous,  and  in  some  old 
cases  even  have  disappeared.  The 
mode  of  employment  requires  a  little 
care.  The  best  way,  in  my  opinion,  to 
use  formaldehyd  is  by  means  of  a 
muzzle  inhaler.  The  strength  of  the 
solution  should  at  first  not  be  more 
than  two  or  three  per  cent,  in  recti- 
fied spirits  of  the  ordinary  forty  per 
cent,  solution.  The  addition  of  some 
essential  oils  renders  the  inhalation 
quite  agreeable.  Only  from  five  to  ten 
minims  at  first  should  be  put  in  the 
inhaler,  and  this  quantity  should  be 
renewed  every  fifteen  or  twenty  min- 
utes, the  entire  time  of  inhalation  be- 
ing from  two  to  four  hours  a  day. 
Tne  strength  may  be  gradually  in- 
creased up  to  six  or  eight  per  cent., 
and  sometimes  even  to  double  that 
amount.  If  cough  is  very  irritable, 
chloroform  may  be  added  to  the  in- 
halation. From  independent  observa- 
tions I  am  strongly  of  opinion  that 
chloroform,  apart  from  its  soothing 
influence  on  ihe  cough,  has  in  some 
cases  a  beneficial  influence  on  the 
disease.  It  must,  however,  be  used 
with  judgment.  I  have  known  it  seem- 
ingly to  give  rise  to  pyrexia,  by  caus- 
ing retention  of  secretion.  The  in- 
halation of  formaldehyd,  on  the  con- 
trary, tends  to  considerably  diminish 
pyrexia  due  to  the  absorption  of  tox- 
ins. Formaldehyd  has  another  ad- 
vantage. If  not  too  strong,  it  dimin- 
ishes irritability  in  the  pharynx  and 
larynx.  It  is,  however,  very  irritating 
to    the    eyes    and    nose,    and    for   this 


reason  should  be  used  only  with  an 
oral  inhaler,  or,  if  the  Burney  Yeo  oro- 
nasal  inhaler  is  employed,  it  should 
be  placed  below  the  nose. 


SUN  BATHS  IN  THE  TREATMENT 
OF  TUBERCULOUS  JOINTS.^Millioz 
(These  de  Lyon,  1899),  unlike  Finsen, 
of  Copenhagen,  who  used  the  ultra- 
violet rays  of  the  spectrum  in  the 
treatment  of  lupus,  has  employed  all 
the  rays  of  sunlight  to  act  on  tuber- 
culous joints.  He  disapproves  of  the 
systematic  fixation  of  the  limb  in 
which  the  tuberculous  lesion  is  situ- 
ated. The  patient  is  placed  on  a 
suitable  couch  in  the  sunniest  part  of 
the  garden  or  other  open  place,  with 
the  affected  joint  fully  exposed  to  the 
rays  of  sunshine.  To  protect  the  head 
of  the  patient,  some  sort  of  sunshade 
may  be  improvised.  If  the  upper 
limb  is  the  seat  of  the  disease,  the  pa- 
tient may  preferably  be  allowed  to 
walk  about  in  the  garden.  The  dura- 
tion of  the  sun  bath  should  be  several 
hours  a  day.  During  the  intervals  the 
joint  is  covered  with  wool,  and  rather 
firmly  bandaged.  Sometimes  after 
the  first  or  second  bath  the  joint  be- 
comes more  painful,  but  this  soon 
passes  away  in  most  cases.  If  it 
should  continue,  it  may  be  necessary 
to  intermit  the  treatment  for  several 
days.  Rapid  pigmentation  of  the 
skin  by  the  sun's  rays  has  been  no- 
ticed to  coincide  with  comparatively 
quick  recovery.  The  joints  are  said 
to  become  smaller,  the  skin  healthier 
looking,  the  discharges,  if  such  be 
present,  less  purulent,  and  the  fistulae 
close.  Such  results,  however,  may  re- 
quire months  of  treatment.— British 
Med.  Journal. 


TENTS  FOR  TUBERCULOUS. 
It  is  said  that  as  soon  as  the 
weather  will  permit  and  proper  lo- 
cations can  be  selected  there  will  be 
pitched  near  Boston  the  first  of  a 
number  of  camps  for  consumptives. 
Each  camp  will  consist  of  ten  piano- 
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box  tents,  arranged  in  a  circle  with  an 
open-air  jure  in  the  center  and  sur- 
rounded by  duck  wall  eight  feet  high. 
Each  of  these  tents  will  be  a  con- 
sumptive's home;  he  will  sleep  there, 
even  through  the  colder  weather,  with 
no  other  protection  than  plenty  of 
felt  blankets,  felt  sleeping  boots  and 
a  two-gallon  jug  of  hot  water. 

The  tents  are  only  seven  feet  high, 
with  four-foot  walls,  boxed  in  around 
the  bottom  a  foot  from  the  ground. 
The  people  who  live  there  will  wear 
one  heavy  suit  night  and  day.  They 
will  each  take  one  quick  meal  a  day, 
With  coffee  in  ue  morning  and  hot 
chocolate  any  time  of  day  or  night. 
Their  bill  of  fare  will  include  milk, 
eggs,  vegetables,  bread  and  butter  and 
meat,  chiefly  beef,  mutton  or  pork. 
This  open  life  is  expected  to  cure  the 
occupants  of  their  disease.  The 
method  is  the  result  of  experiments 
made  in  Boston  last  winter. 


TREATMENT  OF  CORYZA  AND 
BRONCHITIS  IN  THE  TUBERCU- 
LOUS.—Knopf  (Bulletin  General  de 
Therapeutique,  February  15,  1901), 
advises  that  a  tuberculous  patient 
with  a  severe  cold  should  remain  in 
bed.  Dry  cups  should  be  applied  to 
the  chest  and  back,  and  hot  lemonade 
with  quinine  sulfate  should  be  taken 
internally.  The  application  of  hot 
compresses  is  indicated  in  acute 
bronchitis,  but  care  should  be  taken 
that  the  skin  be  thoroughly  dried  by 
friction  after  their  removal.  Id 
coryza,  the  local  application  of  cocain, 
5  grains  in  5  drams  of  distilled  water, 
will  often  give  relief.  The  following 
powder  is  useful  after  the  acute  per- 
iod has  passed: 

Bismuth  subnitrate )    of  each 
Talcum  powder         )         75  grains. 
Milk  sugar         )     „        ,    a 
Camphor  [  of  each  6  grams- 

Inhalations  of  iodin  vapor,  ammonia 
or  menthol,  are  also  useful.  Broncho- 
pneumonia necessitates  absolute  rest 


in  bed.  Revulsives  should  be  used, 
and  expectorants,  such  as  kermes 
mineral,  or  ammonium  acetate,  should 
be  given.  For  the  violent  cough  and 
the  pain,  the  following  prescription 
will  be  found  useful : 

Orange-flower  water         4  ounces. 

oyrup  of  morphine     )  of  each 

Syrup  of  chloral         \        1  ounce. 

Cherry-laurel  water  3  drams. 

Dose. — One  dessertspoonful  every 

hour. 


ERADICATE  TUBERCULOSIS— The 
final  meeting  of  the  British  Tubercu- 
losis Congress  was  held  on  July  26, 
with  the  Earl  of  Derby  in  the  chair. 
The  following  resolutions  were  unan- 
imously adopted: 

1.  Tuberculous  sputum  is  the  main 
agent  for  the  conveyance  of  the  virus 
of  tuberculosis  from  man  to  man.  In- 
discriminate spitting  should,  there- 
fore,  be   suppressed. 

2.  All  hospitals  and  dispensaries 
should  present  every  out-patient  with 
a  leaflet  on  the  prevention  of  con- 
sumption, and  insist  on  the  use  of  a 
pocket  spittoon. 

3.  Notification  of  tuberculosis  should 
be  established,  when  possible.  If 
compulsory  notification  is  impracti- 
cable, voluntary  should  be  encour- 
aged. 

4.  The  provision  cf  sanatoria  is  an 
indispensable  part  of  measures  for  the 
diminution  of  tuberculosis. 

5.  Medical  officers  of  health  should 
use  all  their  powers  and  relax  no  ef- 
fort to  prevent  the  spread  of  tubercu- 
losis  by   milk  and  meat. 

6.  In  view  of  the  doubts  thrown  on 
the  identity  of  Human  and  bovine  tu- 
berculosis, the  government  be  re- 
quested to  institute  an  inquiry  into 
the  subject. 

7.  The  educational  efforts  of  the 
great  national  societies  for  the  pre- 
vention of  tuberculosis  are  deserving 
of  support. 
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8.  A  permanent  international  com- 
mittee be  appointed  to  report  on  the 
measures  for  the  prevention  of  tuber- 
culosis in  different  countries,  to  pub- 
lish a  popular  statement  of  these 
measures,  and  to  keep  and  publish  a 
record  of  scientific  research  in  rela- 
tion to  the  disease. 

9.  Overcrowding,    defective,   ventil- 


ation, and  the  damp  and  insanitary 
dwellings  of  the  working  classes  di- 
minish the  chances  of  curing  con- 
sumption and  are  predisposing  causes 
of  the  disease. 

10.  The  attention  of  governments 
and  charitable  persons  be  called  to  the 
necessity  for  establishing  antituber- 
culosis dispensaries. 


DEPARTMENT  OF  PATHOLOGY. 
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ANOTHER  CANCER  GERM.— H.  R. 
Gaylord  reports  the  conclusions  which 
he  has  reached  after  three  years 
work  on  the  etiology  of  cancer,  in  the 
New  York  State  Pathological  Labora- 
tory at  Buffalo.  He  believes  that  he 
has  discovered  the  organism  which  is 
the  cause  of  these  growths.  The  bod- 
ies which  he  describes  resemble  fat, 
in  the  fresh  state,  and  have  been  mis- 
taken by  former  investigators  for  fat- 
ty degenerated  epithelial  cells.  But 
the  ether  and  the  osmic  acid  tests  es- 
tablish the  fact  that  they  are  not  par- 
ticles of  fat.  They  occur  as  small, 
highly  refractive  bodies,  and  as  a 
larger  pale  form  with  pseudopodia 
and  amoeboid  movement.  A  saccular 
form  containing  highly  refractive 
spherical  bodies  is  also  seen.  Gaylord 
states  that  these  bodies  can  be  found 
in  every  cancer  if  properly  sought  for. 
The  so-called  "cancer  milk,"  of  old 
writers  consists  practically  of  a  pure 
culture  of  these  organisms. 

When  injected  into  the  peritoneal 
cavity  of  animals,  the  germs  multiply 
and  can  be  found  abundantly  in  the 
peritoneal  fluid. 

In  contrast  to  Gaylord's  sanguine 
views,  the  following  statement  of  E. 
H.  Nichols,  who  is  in  charge  of  the 
Department  of  Cancer,  investigation 
of  the  Harvard  Medical  School,  is  of 
interest.     He  says:     "At  the     present 


time  there  is  not  the  slightest  evi- 
dence to  prove  that  the  peculiar  bod- 
ies seen  in  the  epithelial  cells  of  car- 
cinomata  are  "parasites"  of  any 
sort — bacterial,  coccidial,  or  blastomy- 
cetic.  We  are  no  nearer  a  demon- 
stration of  the  cause  of  epithelial 
malignant  tumors  than  before,  and  if 
a  parasitic  cause  ever  is  demonstrated 
it  will  be  along  lines  different  from 
those  pursued  during  the  past  ten 
years." 


FREQUENCY  OF  TRICHINOSIS 
IN  THE  UNITED  STATES.— H.  W. 
Williams  publishes  a  summary  of  his 
studies  upon  the  occurrence  of  trich- 
inosis in  the  United  States.  By 
availing  himself  of  the  services  of  a 
number  of  assistants  he  was  able  to 
make  thorough  microscopic  examina- 
tions of  a  series  of  505  cadavers.  He 
found  trichinae  present  in  27  cases,  or 
5.3  per  cent.  These  results  would 
seem  to  show  that  the  commonly  ac- 
cepted dictum  that  trichinosis  is  a 
rare   disease  in  America,   is  incorrect. 

None  of  these  cases  died  of  trichi- 
nosis, and  although  in  some  of  them 
the  infection  was  severe,  in  none  was 
it  recent.  The  birth  places  of  the 
subjects  included  the  principal  coun- 
tries of  North  America  and  of  Eu- 
rope, but  the  important  fact  is  that  a 
large   proportion   were    born   and    had 
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lived  in  the  United  States.  Doubtless 
this  disease  is  often  overlooked  at  au- 
topsy; the  naked  eye  only  detects  the 
cases  of  severe  infection.  Thorough 
microscopic  examinations  would 
probably  confirm  the  percentages 
stated  by  Williams. 

VARIATIONS  IN  THE  VIRU- 
LENCE OF  THE  TUBERCLE  BA- 
CILLUS.—A.  J.  Lartigan  of  New 
York  made  cultures  of  the  tubercle 
bacillus  from  eight  cases  of  scrofulous 
lymphadenitis;  from  seven  cases  of 
pulmonary  tuberculosis,  and  from  two 
cases  of  bone  lesions.  He  then  car- 
ried out  a  series  of  inoculation  experi- 
ments with  these  numerous  different 
cultures,  for  the  purpose  of  compar- 
ing their  virulence,  marked  differ- 
ences    in     pathogenic     activity     were 


found.  Some  of  the  cultures  showed 
a  very  low  grade  of  virulence,  others 
a  medium  grade,  and  still  others  a 
very  high  degree.  It  was  noted  that 
the  colonies  from  long  standing  cases 
of  pulmonary  disease  were  generally 
of  attenuated  virulence — large  doses 
being  required  to  set  up  the  disease 
in  the  animals — while  in  cases  of 
miliary  tuberculosis  the  bacilli 
showed  great  virulence.  In  the  so- 
called  scrofulous  lymphadenitis  the 
bacilli  are  generally  of  low  patho- 
genic power,  but  they  may  in  some 
cases  prove  extremely  virulent.  The 
more  virulent  the  bacilli  proved  to 
be,  the  harder  it  was  to  cultivate 
them  on  artificial  media. 

No  morphological  variations  were 
found  by  which  bacilli  of  varying  ac- 
tivity could   be  differentiated. 


DEPARTMENT   OF    HYGIENE. 


THE  MONEY  VALUE  OF  A  WO- 
MAN'S LIFE. — Legal  decisions  tend 
to  show  that  a  woman's  life  is  worth 
but  half  that  of  a  man  (Philadelphia 
Medical  Journal.)  .  $5,000  has  often 
been  decided  upon  as  the  value  of  a 
man's  life,  as  many  decisions  of  the 
courts  show,  while  the  judgements 
recently  allowed  in  two  separate 
States,  for  damages  for  the  deaths  of 
women,  amounting  to  $2,500  each. 
The  Supreme  Court  of  Maine  reduced 
a  judgment  for  $3,500  to  $2,500,  claim- 
ing that  the  former  sum  was  too 
large  to  pay  for  the  death  of  a  wo- 
man who  had  only  supported  her  hus- 
band and  five  children.  The  Supreme 
Court  of  New  Jersey  also  reduced  a 
verdict  for  $5,000  for  a  woman's  life 
lately  to  $2,500.  It  is  truly  an  odd 
view  of  life  that  is  gained  from  the 
court  room. 


CAMPAIGN  AGAINST  MOS- 
QUITOS—  Dr.  Logan  Taylor,  now 
waging  a  war  of  extermination  against 
mosquitos  in  Freetown,  Sierra  Leone, 
on  behalf  of  the  Liverpool  School  of 


Tropical  Medicine,  reports,  Septem- 
ber 17,  that  from  the  beginning  of  the 
work  6,500  houses  have  been  cleared 
of  broken  bottles,  tins,  calabashes, 
etc,,  in  which  the  Culex  breed,  and 
drainage  operations,  are  being  pushed 
against  Anopheles,  which  has  made  a 
considerable  diminution  in  the  num- 
ber of  both  kinds.  Dr.  Taylor  does 
not  give  "the  number  of  cartloads  of 
pots  and  pans  removed,  but  from 
previous  averages  it  may  be  put  at 
about  1,300. — The  generosity  of  a 
philanthropic  merchant,  and  promises 
of  assistance  from  Major  Nathan, 
Governor  of  the  Gold  Coast,  have 
made  it  practicable  for  the  Liverpool 
School  of  Tropical  Medicine  to  send 
out  immediately  Dr.  Charles  Balfour 
Stewart  to  undertake  a  campaign 
against  malaria  in  the  Gold  Coast, 
beginning  at  the  town  of  Cape  Coast 
Castle,  where  considerable  mortality 
among  Europeans  prevails.  He  will 
no  doubt  adopt  the  methods  of  Dr. 
Taylor  in  Freetown — drainage  of  the 
ground  and  clearing  out  broken  ves- 
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sels  of  water  from  houses  by  means 
of  large  gangs  of  workmen.  Dr.  Stew- 
art will  have  full  charge  under  Major 
Ross's  general  drection  of  the  opera- 
tions on  the  Gold  Coast,  and  soon  an 
antimalarial  campaign  will  be  in  full 
swing  all  down  the  coast,  from  the 
Gambia  to  Lagos,  three  of  the  colonies 
being  dealt  with  by  the  Liverpool 
School  of  Tropical  Medicine. — Amer- 
ican Medicine. 


THE  IMPORTANCE  OF  UNCOOK- 
ED VEGETABLES  IN  THE  SPREAD 
OF  PARASITES  AND  INFECTIOUS 
DISEASES.— Dr.  G.  Ceresole  (II  Poli- 
clinico,  1900-1901,  p.  55)  records  addi- 
tional evidence  of  the  possible  danger 
of  the  spread  of  parasites  and  infec- 
tious diseases  through  consumption 
of  uncooked  vegetables.  He  obtained 
lettuce,  endives,  radishes  and  celery 
as  sold  in  the  market  after  the  usual 
method  of  cleaning,  and  washed  them 
in  sterilized  water.  On  examination 
of  the  sediment  the  microscope  re- 
vealed an  extensive  fauna  and  flora. 
Among  the  objects  observed  were 
amoebae,  thread  worms,  eggs  of 
taenia,  oxyuris,  and  anchylostomum, 
and  a  great  variety  of  micrococci, 
streptococci,  staphylococci,  bacilli, 
and  sarcinae.  He  isolated  B.  Coli 
communis,  a  bacillus  which  agreed  in 
characteristics  with  that  of  typhoid 
fever,  the  bacillus  of  tetanus,  and  B. 
septicus.  As  a  precaution  against  dan- 
ger, he  advises  that  vegetables  which 
are  to  be  eaten  uncooked  be  first 
washed  and  then  immersed  for  half 
an  hour  in  a  three  per  cent,  solution 
of  tartaric  acid,  which  agent  has  been 
shown  to  have  the  power  to  disinfect 
completely  salad  vegetables  artificially 
infected  with  the  spirillum  of  cholera. 


CALIFORNIA  AND  SICILY  LEM- 
ONS.— An  investigation  into  the  com- 
parative values  of  California  and  Sicily 
lemons  shows  that  9iy2  California 
lemons  would  yield  one  United  States 
gallon     of    juice.     One     hundred     and 


twenty-eight  and  one-half  Mediterra- 
nean lemons  would  yield  one  United 
States  gallon  of  juice.  The  specific 
gravity  of  the  juice  in  each  was  1.041. 
Three  hundred  California  lemons 
would  yield  450  ounces,  avoirdupois, 
juice,  containing  26.04  ounces,  avor- 
dupois,  crystal  citric  acid.  Three  hun- 
dred Mediterranean  lemons  would 
yield  325  ounces,  avoirdupois,  juice 
containing  18.7  ounces,  avoirdupois, 
crystal  citric  acid. 


THE  LYNCHINGS  IN  THE  UNITED 
STATES  in  sixteen  years  have  been 
at  least  2516  of  which  2080  occurred 
in  the  Southern  States,  and  436  in  the 
Northern  States.  The  relation  to  med- 
icine and  physiology  exists  in  the  fact 
that  112  other  reasons  than  rape  were 
alleged.  Of  101  cases  in  the  nine 
months  of  the  present  year  only  in 
twenty-four  was  there  a  charge  of 
rape.  Strangely  enough  voodooism  is 
one  cause,  but  so  was  "slapping  a 
child."  This  wave  of  hypnotic  barbar- 
ism should  be  ended  speedily. 


PINE   NEEDLE   INDUSTRY. 

The  utilization  of  the  pine  needles 
of  the  Western  Yellow  Pine,  botan- 
ically  pinus  ponderosa,  is  becoming  an 
industry  of  considerable  importance 
on  the  Pacific  Coast,  according  to  Enos 
Brown,  writing  in  the  Scientific 
American.  Fifty  years  ago  it  was 
discovered  that  the  extracts  and  prod- 
ucts of  the  long,  slender  leaves  of  the 
Pine  possessed  real  efficacy  in  com- 
plaints of  a  pulmonary  character.  It 
is  claimed  that  insomnia  yields  to  the 
influence  of  the  pungent  odor,  and 
asthmatics  have  found  real  relief  in 
-partaking  of  ._ e  oil  and  in  sleeping 
upon  pillows  stuffed  with  the  elastic 
and  fragrant  fiber  manufactured  from 
the  interior  substance  of  the  pine 
leaves.  The  illimitable  forests  of 
Yellow  Pine  abounding  in  the  State  of 
Oregon,  with  their  accessibility  to 
through  lines  of  transportation,  sug- 
gested  to  a  German  from  the  forests 
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of  Thuringia  the  transfer  of  a  lucra- 
tive business  to  the  Pacific  Coast.     In 
Germany  the  leaves  never  exceed  two 
inches  in  length,  while  in  Oregon  they 
often  exceed  thirty  inches,  and  average 
twenty.     In  the     former     country  the 
forest   laws    are   extremely   strict   and 
often  prohibitive,   obliging  the  maker 
of  the  product  to  use  the  dried  leaves 
that   have    fallen   to    the   ground   and 
thus  insuring  an  inferior  and  less  ef- 
fective quality  of  goods.     In  the  West- 
ern   State   denuding    the   Yellow   Pine 
of  its  leaves  has  been  encouraged,  the 
expert  of  the  forest  commision  having 
pronounced  the  process     as  beneficial. 
A   tally  kept   of  the  weight  gathered 
from    a    certain    number    of    trees    in- 
dicated that  the   crop  taken  in  April 
weighed  650  pounds  while  that  of  the 
same   trees     in     October     yielded   775 
pounds.     Two     crops       are     gathered 
yearly,    the    latter    one    being    always 
the  largest.     The  leaves  of  the  young 
trees  are   preferred,   yielding  a  better 
quality  of  oil,   it  is  said;    though   the 
fact     is     doubted.     The     leaves       are 
stripped  from  the  trees  by  women  and 
men,   who   are  hired  for  the  purpose, 
and    who    are    paid    twenty-five    cents 
a  hundred  pounds     for     the     needles. 
Five   hundred   pounds   is   regarded    as 
an  average  day's     work.     The     leaves 
are  picked  into  sacks     and     hurriedly 
sent  to  the  factory.     Exposure  to  the 
sun  causes  the  leaves  to  wilt,  and  im- 
pairs  the  quality   of  the   product.     In 
picking,     the     thickest       bunches     of 
leaves  are  selected,   and     the     scanty 
ones     neglected.     The     vast     quantity 
available,   so   far   beyond   any   present 
demand,    permits    the    picker   to    thus 
discriminate.     The     factory  at     which 
the  essence  and  extracts  of  the  need- 
les  are   manufactured   has   a    capacity 
for  handling  2,000  pounds  of  leaves  per 
day;   but  it  is  soon  to  be  enlarged  to 
about   four   times    its   present  size. 

In  the  extraction  of  pine  oil,  2,000 
pounds  of  green  leaves  are  required  to 
produce  ten  pounds  of  oil.  The  pro- 
cess  is    the   ordinary    one   of   distilla- 


tion. In  the  manufacture  of  fiber  the 
leaves  pass  through  a  process  of 
steaming,  washing,  drying,  etc.,  twelve 
in  all,  occupying  four  days.  Two 
qualities  are  produced,  first  and  sec- 
ond. The  first,  from  which  no  oil 
has  been  distilled,  is  worth,  upon  the 
market,  about  ten  cents  per  pound. 
The  fiber  is  elastic,  and  the  staple 
only  little  shorter  than  the  green  leaf 
from  which  it  was  made,  and  with 
strength  sufficient  to  enable  it  to  be 
spun  and  woven  into  fabrics.  Mixed 
with  hair,  the  fiber  makes  an  excellent 
material  for  matresses  or  pillows,  and 
repose  comes  quickly  when  resting 
upon  them.  It  is  also  used  as  a  par- 
tial filling  for  cigars,  imparting  a 
flavor  not  the  least  disagreeable,  and 
calming  to  the  nerves.  The  oil  ex- 
tracted gives  an  agreeable  flavor  to 
candies.  Toilet  soaps  are  made, 
strongly  impregnated  with  essential 
oil  of  Dine  needles. 

The  fiber  itself,  after  curing,  looks 
like  a  slender  shaving  of  some  dark 
wood,  retaining  its  odor  indefinitely. 
Insects  abhor  it  on  that  account. 
It  is  said  that  the  Oregon  factory  is 
the  only  one  in  the  world  outside  of 
Germany. — The  Forester. 


THE  DECADENCE  OF  THE  NEGRO. 
— In  the  working  out  of  the  problem 
of  the  survival  of  the  fittest  the 
handicap  imposed  by  Nature  upon  the 
black  race  is  slowly  but  surely  tell- 
ing against  the  negro.  His  little 
knowledge  and  his  indifference  to  the 
requirements  of  sanitation  compel 
him  to  suffer  the  impost  of  a  heavy 
penalty  in  the  form  of  disease  en- 
gendered by  his  surroundings.  Torn 
from  his  moorings  by  the  tide  of  war 
the  negro  in  America  is  drifting 
steadily  toward  oblivion  and  will 
eventually  disappear  below  the  socio- 
logic  horizon,  following,  but  more 
slowly,  the  North  American  Indian 
into  extinction.  The  race  problem 
will  eventually  solve  itself,  possibly 
in  less  than  a  century,  for  the  negro 
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in  America  has  served  his  purpose 
and  must  now  move  on  to  give  place 
to  the  resistless  Anglo-Saxon,  whose 
manifest  destiny  it  is  to  control  the 
world. 

The  coming  of  the  negro  to  Amer- 
ica was  the  result  of  the  needs  of 
conditions  then  existing  and  the  ne- 
cessity for  their  fulfillment  in  the  de- 
velopment of  the  country  and  partic- 
ularly of  the  southern  half.  With 
the  termination  of  these  conditions 
by  war,  a  new  era  in  the  development 
of  the  Southland  was  inaugurated  in 
which  the  uark-skinned  race  is  but 
little  available  and  as  a  free  agent 
the  negro  is  left  to  work  out  his  own 
destiny.  That  he  will  play  any  part 
of  importance  in  the  further  develop- 
ment of  his  adopted  country  is  im- 
probable and  as  an  economic  factor 
may  be  ignored,  for  as  a  race  he  has 
fulfilled  the  object  which  made  his 
presence  necessary  and  is  now  a  dis- 
carded bit  of  the  mechanism  of  the 
world's  advancement. 

Their  gregarious  tendencies  have 
caused  them  to  gather  into  towns  and 
villages  in  large  numbers  and  to  ex- 
ist there  under  conditions  far  less 
favorable  to  their  existence  than  in 
the  country  districts.  The  urban  life 
of  this  hapless  race  is  accurately  de- 
scribed by  Dr.  Seale  Harris  of  Ala- 
bama, in  American  Medicine,  who 
states  that  they  are  poorly  fed,  im- 
properly clothed,  and  their  homes 
are  located  on  the  lowlands  in  the 
suburbs  of  the  towns,  where  the 
dampness  of  the  atmosphere  predis- 
poses to  tuberculosis  and  where  all 
the  filth  and  impurities  of  the  towns 
drain  directly  into  their  wells  and 
streams,  contaminating  their  only 
source  of  water  supply. 

Harris  further  adds  that  with  such 
surroundings  and  an  utter  lack  of  re- 
gard or  appreciation  for  the  laws  of 
health  they  become  very  susceptible 
to  all  forms  of  disease,  particularly 
typhoid  and  malarial  fevers,  and  tu- 
berculosis;   and  for  the  same  reasons 


their  tissues,  having  less  powers  of 
resistance  to  the  ravages  of  disease, 
they  fall  easy  victims  to  the  fell  de- 
stroyer. 

In  an  address  made  in  1890  on  "The 
Sacrifice  of  a  Race,"  Dr.  Barringer  of 
the  university  of  Virginia,  expressed 
the  opinion  that  the  negro  at  no  dis- 
tant day  is  doomed  to  racial  extinc- 
tion and  that  there  was  nothing  more 
certain  that  that  he  will  go  as  the 
Tasmanian  and  Carib  have  gone.  He 
believes  that  the  dawn  of  the  twen- 
tieth century  finds  the  American  ne- 
gro at  the  pivotal  point  in  his  his- 
tory, and  in  the  coming  years  his  de- 
crease in  population  and  strength 
wnl  be  more  rapid  than  his  increase 
has  been. 

The  final  census  report  for  the  en- 
tire country  recently  given  out,  shows 
a  lessening  of  the  rate  of  increase  for 
the  negro  race,  the  percentage  having 
fallen  from  lz.5  in  1890  to  12.2  in 
1900.  It  has  been  reported  in  a  lay 
publication  by  a  writer  who  has  stud- 
ied the  condition  of  the  race  in  the 
black  belt  of  Alabama  that  the  rate 
of  births  is  diminishing  among  them. 
Whether  statistical  records  are  avail- 
able to  determine  this  with  any  de- 
gree of  accuracy,  the  fact  remains 
that  with  a  race  already  weakened 
and  attenuated  by  vice  and  disease, 
the  offspring  enter  upon  life  ill  fitted 
to  bear  its  vicissitudes  and  to  this 
the  conditions  of  their  subsequent  ex- 
istence add  a  heavy  penalty. 

For  the  negro  race  in  America  the 
handwriting  on  the  wall  has  but  one 
interpretation — extinction. — St.  Louis 
Courier  of  Medicine. 


WHAT  IS  BOILING?— Water  boils 
at  a  temperature  of  212  degrees,  but 
having  been  brought  to  that  tempera- 
ture, it  cannot  be  made  any  hotter. 

The  reason  of  this  is  not  generally 
understood,  and  yet  it  is  quite  simple. 
Boiling  is  only  another  name  for 
steam-making,  the  agitation  and  bub- 
bling  being  caused   by  the  escape   of 
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the  steam  into  which  the  heat  has 
■converted  the  particles  of  water.  It 
is  the  escape  of  the  steam  that  pre- 
vents the  water  from  getting  any 
hotter  than  212  degrees,  for  it  takes 
heat  away  with  it,  thus  keeping  the 
temperature  from  rising. 

The  influence  that  the  pressure  of 
the  air  nas  on  boiling  is  the  point 
that  is  least  understood.  Water  can 
be  heated  to  a  temperature  of  212 
degrees  at  the  ordinary  sea-level  pres- 
sure— 15  pounds  to  the  square  inch — 
but  it  cannot  be  made  so  hot  on  the 
top  of  a  high  mountain,  because  the 
air  up  there  is  so  much  lighter.  This 
is  the  point  that  needs  explanation. 
Water  can  be  made  to  boil  there,  but 
the  atmospheric  pressure  on  its  sur- 
face is  so  light  that  the  steam  escapes 
it  before  it  reaches  a  temperature  of 
212  degrees.  The  boiling  point  on  a 
high  mountain,  therefore,  is  much 
lower  than  at  the  sea  level.  At  the 
ordinary  pressure  of  the  air  it  takes 
.a  heat  of  212  degrees  to  force  the 
steam  out  of  the  water;  at  a  light 
pressure  less  heat  will  force  it  out. 
It  is  impossible,  therefore,  to  boil 
an  egg  on  a  high  mountain,  for  less 
heat  than  212  degrees  will  not  do 
it. — Record. 


LONGEVITY  OF  THE  VARIOUS 
RACES. — It  has  often  been  remarked 
that  while  nothing  is  so  uncertain  as 
the  duration  of  any  given  human  life, 
nothing  is  more  certain  than  the  ag- 
gregate of  years  which  may  be  as- 
signed to  a  group  of  one  hundred 
persons  or  more  at  any  particular 
age  (Philadelphia  Medical  Journal.) 
The  expectation  of  life  at  a  given  age, 
to  use  the  actuarial  phrase,  differs 
considerably,  as  might  be  expected,  in 
different  countries,  and  Englishmen 
may  be  surprised  to  learn  that  they 
are  not  the  longest  living  among  the 
white  races.  At  the  age  of  20  an 
Englishman  in  average  health  may 
expect  to  live  forty-two  years,  and  any 


life  office  will  grant  him  a  policy 
based  on  that  probability.  The  Amer- 
ican's expectation  is  for  a  slightly 
longer  period.  On  the  other  hand,  a 
German  lad  of  20  can  count  upon  little 
more  than  thirty-nine  years  and  a 
half.  It  would  seem,  therefore,  that 
the  restlessness  attributed  to  the 
American  temperament  does  not 
necessarily  conduce  to  the  shortening 
of  life,  nor  the  composure  of  the  Ger- 
man to  its  prolongation.  Possibly  the 
better  feeding  and  clothing  of  Amer- 
icans in  the  lower  classes  of  the  popu- 
lation is  the  principal  cause  of  their 
greater  longevity.  Their  position  is, 
at  any  rate,  maintained  in  later  as 
well  as  in  earlier  years.  The  Amer- 
ican who  has  reached  60  may  look  to 
complete  fourteen  years  more,  while 
the  Britisher's  expectation  is  only 
about  thirteen  years  and  ten  months, 
and  the  German's  as  nearly  as  possi- 
ble twelve  months  less.  Both  at  20 
and  at  60  the  Frenchman's  prospect 
is  a  little  better  than  the  German's 
and  a  little  worse  than  the  English- 
men's. 


THE  POPULATION  OF  THE  UNITED 

STATES. 

According  to  the  census  of  1900,  the 
populatio  n  of  the  country  is  76,303,- 
387,  an  increase  since  1890  of  13,233,- 
631,  or  21  per  cent.  The  excess  of 
males  over  females  is  1,815,097,  the 
males  outnumbering  the  females  in 
all  but  eleven  of  the  fifty-two  States 
and  Territories.  These  eleven  States 
and  the  excess  of  females  in  each  are 
as  follows:  New  Hampshire,  830; 
Massachusetts,  70,398;  Rhode  Island, 
7,524;  New  York,  39,334;  New  Jersey, 
149;  Maryland,  3,581;  District  of 
Columbia,  14,710;  Virginia,  2,390; 
North  Carolina,  16,456;  South  Caro- 
lina, 10,526;  Georgia,  9,929.  The  ex- 
cess of  males  in  California  is  156,- 
009;  in  Minnesota,  113,586;  in  Texas, 
109,090,  and  in  Pennsylvania  106,967. 
The  excess  of  females  in  the  Southern 
States  is  largely  made  up  of  negroes, 
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of  which  race  there  are  in  the  whole 
country  54,347  more  females  than 
males,  North  Carolina  leading  with 
an  excess  of  17,221,  closely  followed 
by  Georgia,  South  Carolina,  and  Vir- 
ginia, and  the  District  of  Columbia 
in  the  order  named.  A  comparison 
of  the  relative  increase  of  whites  and 
negroes  during  the  decade  shows  a 
slight  falling  off  in  the  latter,  the  in- 
crease for  the  whites  being  21.4  per 
cent,  against  18.1  per  cent,  for  the 
negroes.  This  relative  decrease  holds 
good  in  the  Southern  States  as  well 
as  elsewhere,  showing  that  the  whites 
in  that  section  have  increased  in 
greater  proportion  than  those  of  negro 
descent. 


CHICAGO  ALARMED. —  According 
to  the  Chicago  Iribune  of  October  15, 
1901,  Health  Commissioner  Reynolds 
of  that  city  has  issued  a  proc- 
lamation calling  attention  to  the  un- 
usual prevalence  of  typhoid  fever  in 
Chicago  and  warning  the  inhabitants 
against  using  the  water  from  the  hy- 
drants without  first  filtering  and 
boiling  it.  There  has  been  an  in- 
creas  of  273  per  cent,  in  the  number 
of  cases  of  typhoid  fever  in  the  past 
six  months  over  that  of  the  previous 
like  period.  Owing  to  the  pollution 
of  the  Illinois  and  Mississippi  Rivers 
with  Chicago  sewage  an  increase  in 
the  number  of  cases  of  typhoid  fever 
in  Chicago  is  followed  by  a  like  effect 
in  St.  Louis,  and  as  a  result  of  the 
above  condition  the  number  of  deaths 
from  typhoid  fever  in  the  same  pe- 
riod of  time  in  St.  Louis  is  double 
that  of  last  year.  Since  the  United 
States  government  has  diminished 
the  rate  of  flow  through  the  canal  it 


is  estimated  that  nearly  one-half  of 
cue  sewage  of  Chicago  flows  back  into 
Lake  Michigan,  polluting  the  water 
at  intake  of  their  water  works, 
In  order  to  provide  a  sufficient 
amount  of  water  flowing  through  the 
canal  to  carry  off  the  sewage  with- 
out creating  a  current  dangerous  to 
the  shipping,  the  canal  will  have  to 
be  widened  at  an  additional  expense 
of  $30,000,000.— St.  Louis  Courier  of 
Medicine. 


TO  FREE  A  TOWN  FROM  MOS- 
QUITOS.— At  a  meeting  of  the  So- 
cieta  Medico-Fisica  Universitaria  of 
Sassari,  Dr.  C.  Fermi  gave  an  account 
of  certain  experiments  made  in  Sas- 
sari, in  conjunction  with  Dr.  Lumbau 
and  Dr.  Cossu-Rocca,  with  tne  object 
of  freeing  the  town  from  mosqultos. 
He  was  able  to  discover  all  their 
breeding  places  in  different  parts  of 
the  city,  in  drains,  cisterns,  puddles, 
etc.  The  method  adopted  was  the  de- 
struction of  the  larvea  Dy  means  of 
petroleum  placed  in  the  breeding 
grounds  twice  a  month.  The  mosqui- 
tos  were  destroyed  in  shops  Dy  means 
of  chlorine,  and  in  houses  tiy  means 
of  other  culicides,  such  as  a  mixture 
of  pyrethrum,  chrysanthemum  flow- 
ers, etc.  The  results  obtained  were  so 
satisfactory  that  Dr.  Fermi  concludes 
from  them  that  it  is  always  possible 
to  free  a  town  from  mosqultos  unless 
the  conditions  are  exceptionally  un- 
favorable— as,  if  it  be  situated  in  the 
midst  of  a  swamp.  He  estimates  the 
expense  of  freeing  a  town  of  50,000 
inhabitants  at  1,000  to  1,500  lire  ($200 
to  $300)  a  year.  This  includes  the 
wages  of  the  staff  required  to  carry 
out  the  measures  prescribed. — The 
Medical  Visitor. 


ojthern  California* 

Practitioner 

A   MONTHLY   JOURNAL   OF   MEDICINE   AND   ALLIED   SCIENCES. 

Communications  are  invited  from  physicians  everywhere;    especially  from  physicians  on  the 
Pacific  Coast,  and  more  especially  from  physicians  of  Southern  California. 

DR.  WALTER  LINDLEY,  Editor. 
DR.  C.  G.  STIVERS,  Asst.  Editor. 

DR.  H.  BERT  ELLIS  '  Associate  Editors 
DR.  GEO.  L.  COLE        (■  associate  Editors. 

Address  all  communications  and  Manuscripts  to 

Editor  Southern  California  Practitioner, 

1414  South  Hope  Street,  Los  Angeles,  California. 
Subscription  Price,  per  annum,  $1.00. 

EDITORIAL, 


CHRISTMAS. 

This  has  been  a  joyous  Christmas  in 
Southern  California.  While  we  have 
not  had  the  rains  we  desired  and  while 
we  have  had  the  frosts  in  our  orange 
sections  that  we  did  not  want  yet,  in 
spite  of  these  checks  to  our  hilarity, 
Southern  California  wears  a  broad 
smile. 

It  is  greatly  to  a  man's  advantage  to 
have  his  lot  cast  in  a  prosperous  com- 
munity; he  receives  a  sympathetic 
touch  to  which  he  is  bound  to  respond. 

A  man  who  is  enterprising,  studious 
and  successful  in  Southern  California 
would  very  likely  spend  his  evenings 
sitting  on  a  dry  goods  box  in  the  vil- 
lage stare  whittling  had  he  been  locat- 
ed in  the  average  rural  community  of 
the  South  or  of  the  Mississippi  valley. 

We  feel  thankful  every  day  that  we 
have  located    in  a    community    that    is 


full  of  an  all-pervading  active  spirit 
that  permeates  our  very  being. 

It  is  also  a  great  satisfaction  to  live 
where  one  is  glad  to  have  his  family 
reared — where  it  is  a  joy  to  spend  the 
morning,  noon  and   evening  of  his  life. 

This  home  of  ours  away  out  here  on 
the  Pacific  Coast  is  a  wonderful  land, 
with  its  mountains  and  valleys  and 
islands  of  the  sea;  with  almost  all  of 
the  products  of  the  temperate  zone  and 
the  tropics;  with  a  winter  climate  that 
draws  thousands  from  all  over  the  civ- 
ilized world  and  a  summer  climate 
that  for  healthfulness  and  pleasure  far 
surpasses  that  of  the  winter. 

Teach  your  children  dear  reader  the 
history,  the  geography  and  the  unique 
advantages  of  California  of  the  South 
so  that  they  many  grow  to  manhood's 
years  with  a  loving  loyalty  for  their 
country  and  their  home. 
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TWENTY-EIGHTH  SESSION  THE  SOUTHERN 
CALIFORNIA  MEDICAL  SOCIETY. 

The  twenty-eighth  session  of  the 
Southern  California  Medical  Society 
was  held  on  December  4th  and  5th  in 
the  parlors  of  the  Westminster 
Hotel,  Los  Angeles.  The  meeting  was 
called  to  order  by  the  president,  Dr. 
W,  W.  Beckett,  who  presided 
throughout  the  two  days'  session. 

On  the  evening  of  December  5th 
the  Los  Angeles  County  Medical  As- 
sociation tendered  a  complimentary 
banquet  to  the  Southern  California 
Medical  Society.  The  banquet  was  at 
the  Westminster  Hotel  and  the  com- 
modious dining-room  was  handsomely 
decorated  for  the  occasion.  There 
were  eighty  physicians  at  the  table. 
Dr.  H.  Bert  Ellis  presided  and  Dr. 
Walter  Lindley  acted  as  toastmaster. 
The  evening  was  spent  delightfully 
and  all  felt  that  it  was  good  to  have 
been  there. 

The  whole  session  of  the  society 
was  a  great  success,  the  papers  were 
of  more  than  usual  interest,  and  there 
Was  a  promptness  and  earnestness  in 
the  scientific  work  of  the  various  ses- 
sions. We  shall  publish  in  the  Prac- 
titioner practically  all  of  the  papers 
that  were  read,  so  that  those  who 
were  not  forunate  enough  to  be  pres- 
ent will  have  an  opportunity  of  read- 
ing what  they  did  not  hear. 

On  the  last  day,  Idyllwild,  River- 
side county,  was  chosen  as  the  place 
of  the  next  meeting. 

The  Southern  California  Medical 
Society  is  becoming  one  of  the  great 
institutions  of  the  coast,  and  those 
who   have    organized    and    fostered    it 


can  well   be   proud 
their  work. 


of  the   result   of 


PENNSYLVANIA  IN  LOS  ANGELES. 

For  a  city  of  the  size  of  Los  An- 
geles there  is  a  remarkably  large  pro- 
portion of  graduates  of  the  Univer- 
sity of  Pennsylvania.  These  gradu- 
ates propose  to  form  an  alumni  asso- 
ciation or  club,  and  for  that  purpose 
have  held  two  or  three  preliminary 
meetings.  They  are  arranging  for  a 
banquet  to  be  held  in  Los  Angeles 
some  time  in  January  for  the  purpose 
of  completing  the  organization.  It  is 
said  that  in  Southern  California 
there  are  one  hundred  and  fifty  mem- 
bers of  the  alumni  of  that  Institution. 


EDITORIAL  NOTES. 

The  Pacific  Hospital  Training  School 
for  Nurses  held  graduating  exercises 
at  the  Woman's  Club  House,  December 
16th. 

The  graduates  were  Margaret  Christ, 
Jessie  C.  Fraser,  M.  Louise  Kumler, 
Charles  Miller,  Lottie  G.  Milner,  Kath- 
erine  Overholtzer  and  Minnie  C.  Reh- 
woldt. 

There  was  the  following  interesting 
program:  Music;  invocation,  Rev.  R. 
S.  Cantine;  song,  "La  Forva  del  Des- 
tino,"  from  "Eleonora"  (Verdi)  Miss 
Edna  J.  Bicknell,  Mrs.  Carribal  Stites 
Johnstone  accompanist;  address,  Rev. 
R.  S.  Cantine;  cornet  solo,  selected, 
Miss  Eldica  Eisenmayer;  song,  "My 
Heart  at  Thy  Sweet  Voice,"  from  Sam- 
son and  Delilah  (Saint-Saens),  Miss 
Catherine  Cortelyou;  address,  Hon. 
Will  A.  Harris;  song,  "Message  to 
Phyllis,"    (Gilbert),     Miss    Tertilla  R. 


EDITORIAL. 


467 


Eisenmayer;  presentation  of  diplomas; 
benediction. 


The  State  Board  of  Medical  Exam- 
iners have  recently  held  a  session  in 
San  Francisco.  Thirteen  applicants 
presented  themselves  for  examination, 
but  three  of  them  retired  before  the 
'examination  was  finished.  Of  the  re- 
maining ten  seven  of  them  passed. 
Each  applicant  is  required  to  answer 
ten  questions  in  nine  different  branches 
and  must  make  an  average  of  seventy- 
five  per  cent,  in  order  to  pass. 

The  Board  have  also  inaugurated  the 
prosecution  of  those  who  are  prac- 
ticing illegally,  five  having  been  ar- 
rested in  Oakland.  It  is  their  pur- 
pose to  bring  all  within  the  law  and 
more  arrests  will  undoubtedly  follow. 

An  examination  will  be  held  in  Los 
Angeles  some  time  between  now  and 
the  first  of  April  for  the  accommoda- 
tion of  those  who  live  in  this  part  of 
the  State. 


A  letter  from  Messrs.  Park,  Davis  «fe 
Co.  informs  us  that  not  one  of  the 
recent  tetanus  fatalities  following  vac- 
cination at  Camden,  Atlantic  City, 
Bristol,  Brooklyn,  Cleveland,  and  St. 
John,  N.  B.,  followed  the  employment 
of  their  vaccine  virus.  Not  in  a  single, 
solitary  one  of  these  cases  was  P.  D.  & 
Co.'s  vaccine  virus  used.  They  say,  "we 
incriminate  no  one's  vaccine,  but  we 
propose  to  assert  the  truth  about  our 
own.  If  we  can  prevent  it,  no  physi- 
cian or  pharmacist  shall  labor  under 
the  false  impression  that  the  fatality 
has  ever  followed,  either  by  coinci- 
dence or  by  cause  and  effect,  the  ap- 
plication of  vaccine  virus  or  serum 
bearing  our  name." 


We  regret  to  notice  the  death  of  Dr. 
Jarvis  S.  Wight,  professor  of  Surgery 
in  the  Long  Island  College  Hospital, 
Brooklyn,  New  York.  His  death  oc- 
curred Nov.  17th.  He  was  sixty-seven 
years  old,  and  his  son  is  achieving 
success  in  his  father's  footsteps.  Dr. 
Wight  was  not  a  great  man,  but  he 
was  an  earnest,  faithful  and  conscien- 
tious surgeon  and  teacher.  His  instruc- 
tion always  pointed  toward  that  which 
was  safe  and  conservative.  His  writ- 
ings in  regard  to  the  measurements 
of  fractures  and  other  questions  of 
medical  jurisprudence  have  been  of 
great  advantage  to  the  profession. 


Drs.  Geo.  L.  Cole,  E.  R.  Smith  and 
W.  W.  Hitchcock  were  the  committee 
of  arrangements  on  behalf  of  the  Los 
Angeles  County  Medical  Society  that 
had  charge  of  the  banquet  tendered 
the  Southern  California  Medical  Soci- 
ety. They  did  their  work  in  an  emi- 
nently satisfactory  manner  and  the 
proprietor  of  the  Hotel  Westminster — 
where  the  banquet  was  given — did  him- 
self proud. 


We  have  received  a  copy  of  the 
Presidential  Address  by  W.  S.  Muir,  M. 
D.,  of  Truro,  Nova  Scotia,  as  delivered 
by  him  before  the  Maritime  Medical 
Association,  Halifax,  July  4,  1901.  It 
is  a  very  able  paper,  and  in  conclusion 
the  Doctor  says:  "There  is  no  cry  too 
feeble  to  catch  the  ear  of  the  physician; 
the  wail  of  the  new-born  babe,  the 
moan  of  the  pain  sick  sufferer,  the 
gasp  of  the  outcast  dying  in  misery, 
alike  touch  a  chord  in  the  heart  of  the 
noble,  humane  and  philanthropic  phy- 
sician." 
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SAUNDERS'    MEDICAL   HAND 
ATLASES. 

ATLAS  AND  EPITOME  OP  BACTERIOL- 
OGY. A  text-book  of  Special  Bacteriologic 
Diagnosis.  By  Professor  Dr.  K.  B.  Lehmann, 
Director  of  the  Hygienic  Institute  in  Wurz- 
burg;  and  R.  O.  Neumann.  Dr.  Phil,  and 
Med.  assistant  in  the  Hygienic  Institute  in 
Wurzburg.  Prom  the  Second  Enlarged  and 
Revised  German  Edition.  Edited  by  George 
H.  Weaver,  M.  D.,  Assistant  Professor  of 
Pathology.  Rush  Medical  College.  Chicago. 
In  two  volumes.  Part  I.  consisting  of  632 
colored  figures  on  69  lithographic  plates. 
Part  II.  consisting  of  511  pages  of  text,  il- 
lustrated. Philadelphia  and  London.  W.  B. 
Saunders  &  Co..    1901.      Cloth.    $5.00  net. 

This  work  supplies  a  long-needed 
want  in  the  field  of  bacteriology  and 
bacteriologic  diagnosis,  and  proves  a 
most  valuable  addition  to  Saunders' 
Series  of  Hand-Atlases.  As  in  all  the 
volumes  of  this  commendable  series, 
the  lithographic  plates  are  accurate 
representations  of  the  conditions  as 
actually  seen,  and  this  well-selected 
collection,  if  anything,  is  more  hand- 
some and  useful  than  any  of  its  pre- 
decessors. As  an  aid  in  original  in- 
vestigation the  value  of  the  work  is 
inestimable. 

The  text  is  divided  into  a  general 
and  a  special  part.  The  former  furn- 
ishes a  survey  of  the  properties  of 
bacteria,  together  with  the  causes  of 
disease,  disposition,  and  immunity, 
reference  being  constantly  made  to  an 
appendix  of  bacteriologic  technic. 
The  special  part  gives,  so  far  as  pos- 
sible in  a  natural  botanical  technic. 
ment,  a  complete  description  of  the 
important  varieties,  the  less  import- 
ant ones  being  mentioned  when 
worthy  of  notice.  The  causes  of  diph- 
theria and  tuberculosis,  together  with 
the  related  varieties,  have  been  given 
especial  attention. 

Most  praiseworthy  is  the  reforma- 
tive tendency  in  regard  to  the  group- 
ping  of  varieties  of  bacteria,  the  strict 
division  of  the  system  especially,  the 
rational   naming   of  the   bacteria,   etc. 


The  system  of  nomenclature  is  en- 
tirely original  with  the  authors  and  is 
deserving  of  the  greatest  commenda- 
tion, particularly  that  of  the  fission- 
fungi,  which  has  been  handled  in  a 
most  masterly  manner. 

As  a  text-book  of  bacteriology  and 
bacteriologic  diagnosis,  it  is  all  that 
could  be  desired,  embracing,  as  it 
does,  in  a  comparatively  limited  space 
all  the  important  species  and  many 
of  the  less  valuable  ones,  and  discuss- 
ing them  in  language  concise  and 
easily  intelligible. 


A  TEXT  BOOK  OF  MEDICINE.  For  Stu- 
dents and  Practitioners.  By  Dr.  Adolf  Strum- 
pel!.  Professor  and  Director  of  the  Medical 
Clinioue  at  the  University  of  Erlangen. 
Third  American  edition;  translated  by  per- 
mission, and  thoroughly  revised  from  the 
thirteenth  revised  and  enlarged  German  edi- 
tion, by  Herman  F.  Vickery.  A.B..  M.D.. 
Instructor  in  Clinical  Medicine.  Harvard 
University;  visiting  physician  to  the  Massa- 
chusetts general  hospital:  and  Philip  Coombs 
Knapp.  A.M.,  M.D..  ex-president  of  the 
American  Neurological  Association;  Clinical 
Ins+ructor  in  Diseases  of  the  Nervous  Sys- 
tem. Harvard  University,  etc.,  with  editor- 
ial notes  bv  Frederick  C.  Shattuck.  A.M.. 
M.D..  Jackson  Professor  of  Clinical  Medicine 
Harvard  University,  etc.  With  one  hundred 
and  eighty-five  illustrations  in  the  text  and 
one  plate.  Prices,  cloth.  $6.00;  sheep.  $7.00. 
D.  Appleton  and  Company,  publishers.  72 
Fifth  a,venue.    New   York. 

This,  the  third  revised  American 
eu-tion,  from  the  thirteenth  German 
edition,  has  been  carefully  and  thor- 
oughly revised  by  the  original  trans- 
lators of  the  work.  The  book 
contains,  in  addition  to  the  great 
amount  of  new  matter  inserted  by  the 
author,  many  references  by  the  trans- 
lators to  matters  of  especial  interest 
to  the  English-speaking  profession, 
and  particularly  to  the  American  por- 
tion. New  facts  that  have  become 
known  at  dates  too  recent  to  permit 
of  their  being  included  in  the  German 
edition  are  also  introduced.  The  work 
has  been  fully  one-half  rewritten,  es- 
pecially  the     entire     portion     dealing 
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with  gastric  diseases,  gall-stones,  and 
intestinal  parasites;  similarly  several 
other  sections.  The  book  has  been 
enlarged  by  the  addition  of  about  350 
pages,  including  a  chapter  on  the  bu- 
bonic plague.  Sixty-even  new  illus- 
trations have  been  inserted  in  the 
text. 

The  author,  recognizing  human  lim- 
itations to  knowledge,  has  not  tried  to 
accomplish  the  impossible  task  of  cov- 
ering thoroughly  the  numerous  sub- 
divisions of  internal  meuicine.  His 
aim  has  been  to  give  a  complete  rep- 
resentation of  the  essentials  of  pres- 
ent knowledge  and  views  on  the  vari- 
ous diseases,  from  a  scientic  and  in- 
dividual standpoint,  and  to  impart  to  . 
the  reader  a  clear  insight  •  info  the 
origin  and  nature  of  the  Various  mor- 
bid phenomena.  u      -  "' 

In  revising  the  worr.  the  autn'or  has 
not  allowed  anything  of  consnquerico 
to  escape  his  consideration,  and  as  re- 
vised, in  the  American  edition  as  in 
the  German,  it  represents  a  complete 
up-to-date  view  of  general  medicine 
and  neurology,  the  section  on  this  lat- 
ter subject  being  more  exhaustive 
than  that  in  any  American  or  English 
text-book  on  medicine.  The  author 
recognizes  that  his  book  has  had  some 
influence  on  medical  thought  and 
practice,  and  his  aim  is  to  improve 
and  perfect  it  in  order  that  it  may 
keep  abreast  of  the  advances  in  med- 
icine and  the  demands  for  progressive 
works  on  the  subject. 

The  world-wide  popularity  and  uni- 
versally recognized  value  of  strum- 
pell's  Text-book  are  attested  by  its 
further  translation  into  French,  Ital- 
ian, Spanish,  Russian,  modern  Greek, 
Turkish  and  Japanese,  in  some  of 
which  it  has  passed  through  several 
editions. 

As  in  previous  editions,  the  work  of 
the  translators  has  been  all  that  can  be 
desired.  While  avoiding  a  too  literal 
rendering   of  the   text,   they   have   en- 


deavored to  present  a  faithful  expres- 
sion of  the  thoughts  and  statements 
of  the  author. 


A  SYSTEM  OP  PHYSIOLOGIC  THERAPEU- 
TICS. A  practical  Exposition  of  the  Methods 
ods.  Other  than  Drug;- Giving,  Useful  in  the 
Prevention  of  Disease  and  in  the  Treatment 
of  the  Sick.  Edited  by  Solomon  Solis  Cohen. 
A.M..  M.D..  Professor  of  Medicine  and  Ther- 
apeutics in  the  Philadelphia  Polyclinic:  Lec- 
turer on  Clinical  Surgery  at  Jefferson  Medi- 
cal College:  Physician  to  the  Philadelphia 
Hospital  etc.  Vol.  Ill— Climatology,  Health 
Resorts.  Mineral  Springs.  By  F.  Parkes 
Weber.  M.  A...  M.  D.,  F.  R.  C.  P.  (Lond.). 
Physician  to  the  German  Hospital.  Dalston: 
Assistant  Physician  North  London  Hospital 
for    Consumption,    etc.     With    the    Collabora- 

Jei.oil.-for,  Arsietie'a    of    Guy    Hinsdale,    A.    M.. 

,M  p.,  iSoe-v^uv  cf  die  ^American  Climato- 
t  logical  Association,  etc.  In  two  books.  Book 
1.— Principles  of  Climatdthertipy-MDcean  Voy- 
age-Mediterranean. Europiasrv;  a4d  British 
Health  3  Resorts.  Book  II.—  Min.eraJ  Springs 
Therapeutics,  etc.  Illustrated  vl-fth  "Maps. 
Price,  fiQEdthe  ca.nplelel  sefc.   $22  net.    »s 

tr£or  tr«at  disease, , as  -far  as  possible 
.without  drugs  is  a  great  desideratum, 
and  this  series  of  eleven  volumes  is 
a  most  satisfactory  exposition  of  the 
methods  and  means  that  the  practi- 
tioner may  command.  Two  dollars, 
per  volume  is  indeed  a  reasonable 
price,  and  we  believe  every  physician 
would  be  justified  in  sending  a  postal 
to  P.  Blakiston's  Son  &  Co.,  Philadel- 
phia,   for   descriptive   circulars. 

These  are  the  third  and  fourth  vol- 
umes of  Cohen's  System  of  Physio- 
logic Therapeutics,  whose  timeliness 
has  already  been  commented  upon. 
The  first  part  treats  of  the  factors  of 
climate,  with  their  effect  on  physio- 
logic functions  and  pathological  con- 
ditions, and  describes  the  fundamen- 
tal principles  that  underlie  the  ap- 
plication of  climates,  health  resorts 
and  mineral  springs  in  the  prevention 
of  disease,  and  to  promote  the  com- 
fort and  recovery  of  the  sick. 

The  second  part  describes  health 
resorts,  and  the  third  part  discusses 
in  detail  the  special  climatic  treat- 
ment of  various  diseases  and  different 
classes  of  patients.     Book  II  also  de- 
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scribes    the    health    resorts    in   Africa, 
Asia,  Australasia  and  America. 

The  author  says  "Climatotherapy  is 
the  utilization  of  climate  to  promote 
the  comfort  or  recovery  of  the  sick, 
or  to  prevent  the  development  of  dis- 
ease." It  is  an  excellent  plan  to  have 
a  work  on  climatology,  the  result  of 
collaboration  between  an  English  and 
American  author.  Dr.  Guy  Hinsdale 
of  Philadelphia  has  long  been  an  au- 
thority on  this  subject.  Besides  treat- 
ing of  climates  generally,  the  descrip- 
tion of  health  resorts  in  both  Europe 
and  America  is  the  most  complete  we 
have  seen.  Even  IdyllwUd.,,,  SQt  re- 
cently established,  ifc  fully,  reported.  ? 


A  TEXT- COOK  J OF  PHARMACOLOGY.'  In- 
cludible- O-horapeutics,  Materia  Medina. ^Phar- 
macy, rrec^iptiQn-Writing-,  Toxicology,  etc.. 
By  Torald  Sollmarn.  1.1.  JD.\'  Assistant  Profes- 
sor of  Pharmacology*  &ndr  Materia  •  Medioa, 
Western  Reserve  University,  Cle\  tlan^r  Ohio.^ 
Rolval  octavo  volume  of  880  pases,  fully  il- 
lustrated. Philade^hia  and  London.  W.  B. 
Saunders  &  Company,   1901.      Cloth,    $3.75   net. 

This  work  aims  to  furnish,  in  a 
manner  suited  for  reference  and  study 
a  scientific  discussion  and  definite 
conception  of  the  action  of  drugs,  as 


well  as  their  derivation,  composition, 
strength,  and  dose.  The  author  bases 
the  study  of  therapeutics  on  a  system- 
atic knowledge  of  the  nature  and 
properties  of  drugs,  and  thus  brings 
out  forcibly  the  intimate  relation  be- 
tween pharmacology  and  practical 
medicine.  Practitioners  and  students 
will  find  the  work  an  admirable  guide 
in  that  most  important  part  of  their 
equipment,  namely,  how  to  use  drugs 
accurately  and  efficaciously.  The  book 
includes  the  practical  subjects  of  ma- 
teria medica,  pharmacy,  prescribing, 
incompatibility,  toxicology,  etc.  A 
special  chapter  has  been  devoted  to 
toxicologic  analysis,  including  both  the 
inorganic  and  organic  poisons.  Phar- 
maceutic .assaying  has  likewise  been 
given  due  consideration.  There  is  also 
a  section  on  'laboratory  experimenta- 
tion,., which,,  besides  rendering  the 
greatest  aid  '  to  the  student  in  the 
laboratory,  will  serve  as  a  basis  for 
classroom  demonstrations.  The  book 
will  be  of  the  utmost  service,  not 
alone  to  students  and  practitioners, 
but  also  to  druggists  and  everyone  in- 
terested in  the  use  of  medicines. 
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INHALATION  MIXTURES  IN  PUL- 
MONARY DISEASES. 
In  the  Johns  Hopkins  Hospital  Bulle- 
tin attention  is  called  to  the  great  quan- 
tity and  varieties  of  medicines  taken 
internally  for  acute  coryzas,  bron- 
chits,  and  grippe,  which  are  appalling 
ing  to  the  conscientious  physician. 
In  addition,  numbers  of  compound 
remedies  with  very  elaborate  titles 
are  daily  prescribed  for  these  condi- 
tions, some  of  the  ingredients  of 
which,  or  at  least  their  dosage,  too 
often  escape  the  memories  of  those 
using  them.  Inhalation  methods  are 
the  rational  means  for  combating  pul- 
monary   affections.     Internal    medica- 


tion should  be  used  as  an  accessory 
treatment,  as,  for  instance,  a  seda- 
tive mixture  to  relieve  excessive 
coughing,  etc.  Because  some  have 
found  inhalation  of  various  kinds  of 
little  value  in  tuberculosis,  there  is 
no  reason  to  suppose  the  best  treat- 
ment will  not  be  found  along  these 
lines.  The  good  effects  of  oxygen  in 
pulmonary  disorders  are  raised  to  a 
maximum  when  combined  with  the 
heated  vapors  of  an  inhalation  mix- 
ture. A  mixture  that  has  proved 
most  valuable  in  influenza,  bronchitis 
and    asthmatic    conditions    consists    of 

Sander's  Eucalyptol,  2   drachms. 

Tr.  Iodi. 
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Spt.  Chloroformi  aa  one-half  ounce. 

From  20  to  40  drops  to  a  pint  of 
hot  water  as  an  inhalation. 

The  following  is  especially  adapted 
to  tuberculous  cases  and  possesses 
marked  antiseptic  and  healing  prop- 
erties. 

Sander's   Eucalyptol. 

Creosote,  aa  2  drachms. 

Tr.   Benzoin  Comp. 

Spt.  Chloroformi  aa  one-half  ounce. 

Twenty  to  40  drops  to  a  pint  of  hot 
water,  according  as  the  patient  is  ac- 
customed to  the  fumes. 

Inhalations  to  be  effective  should  be 
systematic  and  of  sufficient  duration — 
ten  to  fifteen  minutes  at  least.  Indis- 
pensable adjuncts  are  breathing  ex- 
ercises   and    general    gymnastic   work. 

The  bacteriological  examination  of 
the  sputum  proves  the  marked  anti- 
septic effect  of  the  above  inhalation 
mixtures,  especially  on  the  pus  cocci. 
Now  even  if,  as  many  authorities  have 
shown,  tubercle  bacilli,  being  walled 
off,  are  protected  from  inhalation  va- 
pors when  the  severe  symptoms  so 
often  due  to  secondary  infection  are 
eliminated  and  other  portions  of  the 
lungs  exercised  and  disinfected,  be- 
yond question  a  better  chance  is  given 
to  resist  the  spread  of  the  morbid 
condition  and  to  wall  off  completely 
the  tuberculous  area. 

Some  persons  will  use  an  inhalation 
who  could  never  be  induced  to  take 
breathing  exercises.  Inhalations 
rarely  upset  the  stomach  like  cough 
syrups,  etc.,  and  eliminate  much  of 
the  fatiguing  routine  of  hourly  medi- 
cation. Children  will  inhale  smoke, 
as  they  often  call  it,  willingly,  if  a 
little  diplomacy  is  used  where  they 
often  require  force  and  .  much  coax- 
ing to  take  medicine. 

The  science  of  medicine  has  ad- 
vanced beyond  the  point  where  we 
look  to  it  merely  for  cures.  The 
twentieth  century  brings  with  it 
more    appeals    than    ever   for    instruc- 


tion in  the  prevention  of  diseases, 
and  especially  of  those  of  the  respi- 
ratory apparatus.  Inhalation  treat- 
ment is  the  ideal  preventative  of 
mixed  infection  in  tuberculosis,  and 
the  above  mixtures  have  been  found 
particularly  valuable. 

WORTHY  AND  SEASONABLE. 

When  the  temperature  of  the  body 
is  above  normal,  conditions  are  es- 
pecially favorable  for  germ  develop- 
ment. It  is  a  matter  of  every  day 
observation  that  a  simple  laxative  is 
often  sufficient  to  relieve  the  most 
tnreatening  situation  and  prevent  the 
most  serious  complications.  To  re- 
duce fever,  quiet  pain,  and  at  the 
same  time  administer  a  gentle  laxa- 
tive and  strong  tonic  is  to  accomplish 
a  great  deal  with  a  single  tablet.  We 
prefer  to  Laxative  Antikamnia  and 
Quinine  Tablets.  Among  the  many 
diseases  and  affections  which  call  for 
just  such  a  combination,  we  might 
mention  la  grippe,  influenza,  coryza, 
colds,  chills  and  fever,  dengue 
and  malaria,  with  their  general 
discomfort  and  great  debility.  We 
would  also  especially  call  attention 
to  the  wide  use  of  Antikamnia  and 
Codeine  Tablets  in  chronic  or  semi- 
chronic  pulmonary  diseases.  The  fol- 
lowing concise  statement  from  Dr.  W. 
B.  Morford,  No.  1521  Tasker  street, 
Philadelphia,  is  worthy  of  note.  He 
says:  "I  find  antikamnia  in  combina- 
tion with  codeine  to  be  almost  a  spe- 
cific in  the  coughs  of  phthisis.  In  a 
recent  case  of  "oid  fashioned"  or  ca- 
tarrhal consumption  I  obtained  most 
satisfactory  relief  for  the  patient, 
from  a  most  distressing  cough,  with 
antikamnia  and  Codeine  Tablets." 


THE    SINECURE. 
Well,  my   boy,   and  what  are  you 
going  to  do  now?" 

"Well,  dad,  I  don't  know.  What  I 
want  is  one  of  these  fancy1  jobs  where 
you  do  the  least  possible  work  for  the 
very  largest  possible  fee." 
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"Guess  you  are  cut  out  for  a  cor- 
poration lawyer,  my  boy." 

"No,  dad.  I  was  thinking  of  being 
a  medical  specialist." — Cleveland 
Plain  Dealer. 


ROOSEVELT      THE      YOUNGEST 
PRESIDENT.— 

Aee   at 

President.  Inaugu- 

ration. 

Washington   57 

J.    Adams 62 

Jefferson    58 

Madison     58 

Monroe    59 

J.    Q.    Adams 58 

Jackson    62 

Van    Buren 55 

Harrison     68 

Tyler    51 

Polk    50 

Taylor     65 

Fillmore    50 

Pierce    49 

Buchanan     66 

LINCOLN    52 

Johnson    57 

Grant     47 

Hayes     54 

GARFIELD    49 

Arthur    51 

Cleveland     48 

Harrison     55 

M'KINLEY     53 

Roosevelt     43 


Cause  of  Age  at 

Death.  Death. 

Pneumonia   76 

Debility    90 

Chronic    diarrhoea . . 83 

Debility    £5 

Debility    73 

Paralysis    SO 

Consumption 78 

Asthmatic    catarrh . .  79 

Bilious     pleurisy 68 

Bilious     attack 71 

Chronic    diarrhoea.. 53 

Bilious    fever    65 

Debilitv    74 

Infla.  of  stomach... 64 
Rheumatic  gout  ...77 
ASSASSINATION    .56 

Paralysis     66 

Cancer    63 

Paralysis  of  heart. 70 
ASSASSINATION    .49 

Brights'     disease 56 

Living 

Pneumonia      68 

ASSASSINATION    ...53 
■ Living 


San  Francisco,  Cal.,  Nov.  4,  1901. 
To  Our  Customers:   We  have  trans- 
ferred    all     our     Subscription     Book 
Business   to   our   successors,   the   PA- 


CIFIC COAST  PRESS.  Collections  on 
our  outstanding  accounts,  as  well  as 
on  all  new  business,  will  be  made 
hereafter  by  the  new  corporation, 
which  will  also  act  as  our  selling 
agent  from  and  after  this  date. 

This  change  in  the  name  under 
which  we  transact  business  does  not 
in  the  least  affect  our  relations  to  our 
customers  and  our  agents. 

Hoping  for  your  continued  patron- 
age, we  are, 

Yours  respectfully, 
D.  APPLETON  &  COMPANY, 

Sa.n  Francisco  Agency. 


50    YEARS' 
EXPERIENCE 


Trade  Marks 
Designs 
Copyrights  &c. 

Anyone  sending  a  sketch  and  description  may 
quickly  ascertain  our  opinion  free  whether  an 
invention  is  probably  patentable.  Communica- 
tions strictly  confidential.  Handbook  on  Patents 
sent  free.  Oldest  agency  for  securing  patents. 

Patents  taken  through  Munn  &  Co.  receive 
special  notice,  without  charge,  in  the 

Scientific  American. 

A  handsomely  illustrated  weekly.  Largest  cir- 
culation of  any  scientific  journal.  Terms,  $3  a 
year ;  four  months,  $L   Sold  by  all  newsdealers. 

MUNN  &  Co.36,B™adwa*  New  York 

Branch  Office,  625  F  St.,  Washington,  D.  C. 
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